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“A neoplastic intraductal lesion 
characterized by increased epithelial 
proliferation, subtle to marked cellular 
atypia and an inherent but not necessarily 
obligate tendency for progression to invasive 
breast cancer, without any evidence of 
invasion through the basement 
membrane of the duct.”  

DCIS
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DALLA LETTERATURA

ENTITA’ DEL PROBLEMA

Modified from Silverestein M.J. 1997
1.8%
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DALLA LETTERATURA

ENTITA’ DEL PROBLEMA

Van Deurzen C.H.M. et Al.; Eur J Cancer 2007; 43: 993-1001 

4% (0-18%)EE: 0.8-2.6%
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MORTALITA’

Modified from Bland K.I. et Copeland E.M.
14 (0.9%)



SNB IN 
DCIS

NSABP B-17 e B-24

Julian T.B. et Al.; Ann Surg Oncol 2007

F.U. 15.3 yrs F.U. 11.5 yrs

I.N.R. = 0.83/1000 pts-years
0.36/1000 pts-years
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SN POSITIVITY

Lagios M.D. 2001, Bleiweiss I. 2004 

“…the small clusters observed in SLNs of 
patients with DCIS represent artifacts of the 

procedure rather than true clonagens 
capable of distant spread and growth.”

Julian T.B. 2007

“…iatrogenic transport of benign epithelial 
cells can account for some of the positive 

SNs.”
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SOTTOSTIMA IDC

Modified from Ansari B. et Al.; Br J Surg 2008; 95: 547

Author Pts Upstaged Sig. predictors of IDC            Non sign. predictors of IDC
Moran 2007
Rutstein2007
Meijnen2007

Goyal 2006

Huo 2006
Wilkie 2005

Mittendorf2005
Yen 2005

Hoorntie 2003
Renshaw 2002

Jackman2001
Cox 2001

King 2001
Wahedna 2001
Lee 2000

CB = 16-43%
VAB = 0-19%
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UTILIZZO SELETTIVO DELLA SNB

BCS

MASTECTOMIA

• QSE (Silverstein 2004)
• sempre se CB dubbia per DCISmic
• sempre se DCIS G3 alla CB
• paziente a rischio di infiltrazione (età, CB, 
diametro, G3) (Yen TWF J Am Coll Surg 2005)

• sempre

INDICAZIONI SNB
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RACCOMANDAZIONI

FONCaM 2005 • SNB solo nel ca infiltrante
• DCIS controindicazione relativa alla SNB

ASCO 2005 • no SNB in DCIS
• yes for mastectomy patients

GERMAN SOCIETY OF SENOLOGY 2005
• optional for mastectomy patients

NCCN 2009 • NO SNB for pure DCIS
• MAYBE in mastectomy patients or when surgery 
may compromise performance of future SNB
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RACCOMANDAZIONI

GIVOM 2005 • SNB SI’ per mastectomia
• tumori del QSE
• T > 3 cm

ITT 2006 • SNB solo in caso di mastectomia

R.E.R. 2007 • SNB SI’ per mastectomia
• G3
• T > 3 cm
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SNB AT FIRST SURGERY

Krag D. 1998, Borgstein P.J. 1998 
• significantly higher lymphatic mapping failure after 
excisional biopsy
• the lymphatic channels may possibly become transected

Ohtake E. 2005, Trifiro G. 2006
• previous breast surgery does not prohibit efficient 
sentinel lymph node localization
• SNB can correctly stage the axilla in these patients
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SINGLE STAGE SURGERY

Moran C.J. Et Al.; EJSO 2005; 31: 1105

“…SINGLE STAGE SURGERY, WHERE 
POSSIBLE, WILL USUALLY BE 
FAVOURED BY PATIENTS.”PATIENTS

“…SINGLE STAGE SURGERY, WHERE 
POSSIBLE, WILL USUALLY BE 
FAVOURED BY PATIENTS.”

“…SINGLE STAGE SURGERY, WHERE 
POSSIBLE, WILL USUALLY BE 
FAVOURED BY PATIENTS.”
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THE RIGHT BALANCE

SIDE EFFECTS OF 
AXILLARY SAMPLING

RISK OF A SECOND 
OPERATION
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POSITIVE SN: UNANSWERED QUESTIONS

pWHAT THE MEANING (i+ only in 70-80% of cases)
pWHETHER TO COMPLETE WITH AXILLARY 
DISSECTION
pWHETHER TO PROCEED WITH SYSTEMIC THERAPY

p
 

DCIS IS NOT ONE DISEASE 
(Wilkie C. 2005)

DALLA LETTERATURA
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SNB: PRO E CONTRO

CONsPROs
p SOTTOSTIMA IDC 20-30%
p PREGRESSA CHIRURGIA
pMIGLIOR STADIAZIONE

pMETASTASI RARE
pMETASTASI DI INCERTO 
SIGNIFICATO
p PREGRESSA CHIRURGIA 
NON CONTROINDICAZIONE 
ALLA SNB
pMORBIDITA’
p PRECLUDE UN’ULTERIORE 
SNB SE RECIDIVA
p CHE FARE SE SN+
p RISCHIO DI SNB PER UNA 
PATOLOGIA BENIGNA
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METAANALYSIS OF SENTINEL NODE 
BIOPSY IN DUCTAL CARCINOMA IN SITU 

OF THE BREAST

Ansari B. et Al.; Br J Surg 2008; 95: 547

22 studies: 3166 pts



Preop. diagnosis

Postop. diagnosis
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METAANALYSIS OF SENTINEL NODE 
BIOPSY IN DUCTAL CARCINOMA IN SITU 

OF THE BREAST

Ansari B. et Al.; Br J Surg 2008; 95: 547

7.4%

3.7% OR = 2.1
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??? RCT ???

LYMPHATIC 
MAPPING

END-POINTS: p FINAL DIAGNOSIS
p CHANGES IN TREATMENT 
DECISIONS
pMORBIDITY
pMORTALITY
p LONG-TERM-COSTS

RRR
NO MAPPING
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? SURGEON’S RESISTENCE ?
Morrow M. et Al.; CA Cancer J Clin 2002; 52 5): 256 

“ Axillary surgery took place despite core 
biopsy and even open biopsy diagnosis of 
DCIS, emphasizing the need for greater 
education of surgeons in this regard.”

Morrow M.; Ann Surg Oncol 2008, DOI

“When tempted to use SNB  in a majority of 
patients with DCIS just to be safe, it’s worth 
remembering that a fool with a tool is still a 

fool.”
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