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Abstract

e12029

Background: DCIS diagnosed on needle biopsy may underestimate the
presence of invasive cancer identified on subsequent excision. This study
aims to identify clinicopathologic factors from pre-operative needle biopsies
that are predictive of invasive cancer on subsequent surgical excision.
Methods: The study population consisted of 69 breasts from 67 women
initially diagnosed with only DCIS on needle biopsy at St. Luke’s International
Hospital, Japan from 2006 until 2008. Parameters analyzed included
presenting clinical features, biopsy device, DCIS nuclear grade and
morphology, and immunohistochemical expression of estrogen receptor
(ER), progesterone receptor (PR), HER2, Ki-67, p16, p53 and cyclooxygenase-2
(COX2) in biopsy specimens. Associations between clinical, pathological, and
immunohistochemical findings in initial biopsy specimens and the presence
of invasive cancer on subsequent excision were analyzed for significance
using univariate and multivariate analysis. Results: Of 69 breasts with only
DCIS on initial needle biopsy, subsequent surgical excision revealed pure
DCIS in 46 (66.7%) and invasive carcinoma in 23 (33.3%). By univariate
analysis, pre-operative factors significantly associated with invasive disease
on surgical excision included sampling by core needle biopsy rather than
vacuum assisted biopsy (p<0.05), p53 positivity (p<0.01), and low ER
expression (p<0.05) in needle biopsy samples. Multivariate analysis revealed
two significant independent pre-operative predictors of invasive cancer on
final pathology, namely age under 50 (p<0.05) and p53 positivity (p<0.05),
with sampling by core needle biopsy trending toward significance (p=0.097).
A regression model including age<50, p53 positivity, and sampling method
predicted invasive disease with AUC=0.8 in the training set by ROC analysis.
Conclusions: Age<50, sampling by core needle biopsy instead of a vacuum
assisted device, and p53 positivity were associated .with subsequent invasive
cancer on surgical excision. Women with these factors should consider
excisional biopsy prior to deciding on definitive treatment.
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