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How wide a margin do we need for
DCIS?
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Growth of DCIS

A 3D mapping Egans technique - 82 cases
A 1 quadrant in 66%, >1 quadrant in 23%, central in 11%
A 81 cases - 1 duct system; 1 case - multiple ducts
systems
Holland. Lancet 1990; 335; 519-522

A Stereoscopic technique - 60 mastectomies

A Multifocal distribution (gap of 4 cm+, between foci) in
single case

A Poorly-differentiated DCIS has a continuous growth
pattern

A 8% of DCIS has gaps >10 mm
Faverly DR. Semin Diagn Pathol. 1994;11:193-8

A Not a multifocal process
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Histopathology

Histopathology 2017, 70, 681-692. DOL: 10.1111/his. 13116

Percentage of

Breast conservation in ductal carcinoma in situ (DCIS): what
defines optimal margins?

Michael S Toss,! Sarah E Pinder,? Andrew R Green,! Jeremy Thomas,*
David A L Morgan,*

John F R Robertson,® Ian O Ellis' & Emad A Rakha'!

Depends on
methodology

and scrutiny
applied

Total no. Different margins  residual
Study of patients width categories  disease, %
Dillon et al., 135 Positive margins I 28.7 I
2007*
<1 mm 34
2-5 mm 13.7
5-10 mm 2.2
Neuschatz ef a/., 253 <1 mm 41
20025857
1-2 mm 31
>2 mm 0
Cao et al., 126 Positive margins I 41
2005%
<1 mm
1-2 mm
Hodi et a/., 471 0-1 mm
2010%°
2-4 mm
5-9 mm 9
10 mm or more 3




Study

Median Total
follow recurrence
up period rate %

Different margins
width categories

Recurrence rate by

different margin
% (related to ori

widths,
ginal numj

MacAusland et a/., 2007%°

4.6 years

>10 mm

1-9 mm

<1 mm

Sahoo et al., 2005°°

63 months

Positive margins

<1 mm

1-5 mm

>5 mm

Unknown

MacDonald ef a/., 200572

57 months

Positive margins

<1 mm

1.0-1.9 mm

2.0-2.9 mm

3.0-5.9 mm

6.0-9.9 mm

10 mm and more




Recurrence of
all ipsilateral

disease (DCIS

or invasive)

UK ANZ DCIS | RCT
Br J Cancer.
2010;103:94-100

Recurrence of
ipsilateral
invasive
carcinoma

MNo.

cases HR 95% CI

Covariate

MNo.

cases HR 95% CI

New grading system
Low and intermediate 310
High 424
Very high 477

XRT received
Mo XRT 776
XRT

Tumour size
0-09m
10=1.9cm

=7 m

Excision
Complete
Incomplete
Uncertain

Inflammation

Absent
Present

309

I-H.
.01 046
235 127




UK ANZ DCIS | Trial

Distance to No.
Margin
0<2mm 369
>2<10 mm 217
>10 <20 mm 27
0-<1mm 269
>1 mm 368
0-<1mm 269
>I mm-<5mm 214
>5mm 154

637 where measured on review or width reported

No. of Events

64 (17%)
18 (8%)
4 (15%)

47 (17%)
39 (11%)

47 (17%)
26 (12%)
13 (8%)

HR 95% CI P

0.67 0.44-1.01 0.05

0.62 0.40-0.94 0.03

0.70 0.53-0.93 0.01
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