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Abstract
This study colects 122 cases of ductal
carcinoma in situ {DCIS) that received
our surgical treatment from January
1984 to March 2000. Among them 112
cases have histological slides remained
so that further investigations can be
done by the method of
immunohistochemistry.

Thanks to the progress of the diagnostic
method on breast cancer as well as the
efficiency of mass screemng programs,
the diagnostic rate of DCIS has
increased to 8.47% in 1997 Moreover,
DCIS has a good prognosis up to almost
100% 5-year survivai rate, as to be
claimed a disease that can be totally get
cured. Therefore, surgeons tend to save
the breast in treatment recently. In spite
of the above achievements, we notice
that the subtypes of DCIS are very
different in their clinical and molecular
biological characteristics. The Comedo
type 1s often seen in patients of younger
age and has high grade differentiation;
thus it should be considered invasive
while being treated. Meanwhile, the
victims of the Cribriform type are usually
older, and its histology shows low grade
differentiation. Breast conserving
surgery is sufficient in most cases.
Another finding is: besides of the fact
that young people are more likely to be
attacked by DCIS with high grade
differentiation, the performance of
Vascular endothelial growth factor
(VEGF)} and ER nt these cases is
different, comparing to that in the cases
with low grade differentiation.

Therefore, we insist that DCIS may not
have a single disease entity; in fact,
molecular biological type and the degree
of differentiation should take into
account. Our findings suggest that the
Comedo type with high grade
differentiation should be considered as
portents of an invasive cancer, although
we may diagnose it before it spreads. On
the other hand, the Cribriform type with
low grade differentiation presents a
probable factor that results in DCIS.

In order to understand more about
which factor contributes to the
pathogenesis of DCIS, we need studies
using more molecular markers. This



study reveals that Martix
metalloprotease 2 (MMP2) plays an
important role in the process of cancer’s
invasion of peripheral tissues; thus, we
believe that Vascular endothelial growth
factor (VEGF) and MMP2 are two
possible markers for our further inquiry.

Keywords: Ductal carcinoma in
situ{DCIS) ~ Vascular endothehal
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