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Ductal carcinoma In situ (DCIS) of the breast Is a heterogeneous

disease In terms of morphology and genetics. Morphological
classification of DCIS is challenging, as DCIS lesions often present

Barcharts illustrating the heterogeneity of histopathological features in DCIS : histo-score per feature for each biopsy and the subsequent resection specimen (three tissue blocks evaluated per specimen)

Heterogeneity in nuclear atypia in DCIS

Heterogeneity in necrosis in DCIS
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Importance that biopsies are representative for the DCIS lesion in the
breast. The representativity of a biopsy might possibly be hampered
by intra-tumour heterogeneity:.

Biopsy m®mResection Biopsy mResection

Heterogeneity in calcifications in DCIS Heterogeneity in stromal inflammation in DCIS

This retrospective study therefore explored the extent of heterogeneity
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histopathological feature was assessed on the biopsy slide and three

representative slides of the lumpectomy or mastectomy specimen. Biopsy mResection

Biopsy mResection

A histoscore was determined for each feature to allow assessment of Heterogeneity in architecture in DCIS Heterogeneity in myxoid stromal architecture in DCIS

the degree of histopathological heterogeneity. For instance, the ., 600 100
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nuclei) + (% grade 2 nuclei)*2 + (% grade 3 nuclei)*3, with a score gg
ranging from 100-300. Heterogeneity was arbitrarily defined as a
mean histoscore with a standard deviation >10% of the maximum
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Wilcoxon tests (+Bonferroni correction), and Spearman’s correlation.

Percentage myxoid stroma
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Conclusion "‘"‘““")4_ Ty ,,, * Twenty-four cases of 51 (47%) showed heterogeneity for nuclear atypia, 25 of 51 (49%) for DCIS architecture, 23 of 51 (45%) for calcifications, 29 of 51 (57%) for
i ¥ necrosis, 22 of 51 (43%) for myxoid stromal architecture, and 21 of 51 (41%) for stromal inflammation.
DCIS lesions present with a heterogeneous histoscore for each _ | | | | o
histopathological feature (41%-57%). All features determined in the _ e , :  The presence of heterogeneity was not associated with patient age, DCIS size or type of surgery except for one weak association (p=0,048) between
biopsy correlated well with the surgical specimen, except for e AT R M, G heterogeneity in stromal inflammation and DCIS size : DCIS with heterogeneous inflammation tended to be of smaller.
necrosis. We therefore conclude that overall heterogeneity in pure gy » No relationship between heterogeneity in nuclear atypia and heterogeneity in other histopathological features was observed.
DCIS has only a limited impact, and that biopsies of pure DCIS are || | [ Lumpecfbm.y | | _ | | | o | | | |
generally representative for the entire DCIS lesion. _ "4 * Spearman’s correlation tests showed that histopathological features in the biopsy correlated significantly with the resection specimen except for necrosis.
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