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What is Ductal Carcinoma In Situ?

• Proliferation of monoclonal epithelial cells in breast ducts without 
evidence of invasion of the basement membranes

• Displays a wide spectrum of histological diversity along a continuum 
ranging from indolent to aggressive disease 

• Non-obligate precursor of invasive cancer 
• Typically an asymptomatic finding on screening mammogram
• Current treatment standards are based on several widely known studies. 

NSABP-B17

Fisher, et al. J Clin Oncol 1998 
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NSABP-B24

Fisher, et al. Lancet 1999 

NSABP-B35

Margolese, et al. Lancet 2015  
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NCCN Guidelines 

https://www.nccn.org/professionals/physician_gls/pdf/breast.pdf

“Inevitable Progression”

Esserman et al Lancet Oncology 2014
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Lessons from Other Cancers

Cervical Cancer
Pap smear introduced in 1950s

Ozanne et al Br Ca Resch Treatment2011

Lessons from Other Cancers

Colon Cancer
Screening with polypectomy began in early 

1960s
Ozanne et al Br Ca Resch Treatment2011
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U.S. Trends from 1973-2005

DCIS and Invasive Breast Cancer
Screening Mammography introduced in early 

1980sOzanne et al Br Ca Resch Treatment2011

CDC: New Breast Cancers  

https://gis.cdc.gov/grasp/USCS/DataViz.
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US Trends in 2018 

About 1 out of 5 new “breast cancers” will be 
DCIS

 Estimated 63,960 women will be diagnosed with 
DCIS

 Estimated that 266,120 women will be diagnosed 
with invasive breast cancer

Breast cancer remains the second leading cause 
of death in women

ACS 2018

Variable Model of Cancer Progression

Esserman et al. Lancet Oncology 2014
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October 2015

Are “we” over-treating DCIS?
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“One size does not fit all”

Borrowed from Dr. Laura Esserman

Omit Radiation?
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RTOG 9804 Trial

• Grade I-II DCIS
• Tumor less than 2.5 

cm
• Margins >3mm
• WBRT vs observation 

after BCT
• 62% use of endocrine 

therapy

Oncotype DCIS

• Multigene expression assay 
• Generates individualized estimates of 10 

year risk of any local recurrence (DCIS or 
invasive) and invasive local recurrence 
following treatment with breast conserving 
surgery alone

• DCIS score includes 12 genes (7 cancer 
related genes and 5 reference genes)

• Validated using the ECOG E5194 
prospective cohort
– A clinical trial looking at low risk DCIS 

treated with surgery alone
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Oncotype DCIS

Solin et al. J Natl. Cancer Inst. 2013

Any local recurrence Invasive breast recurrence

10 year local recurrence by risk group in E5194

Ongoing Surveillance Trials
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LORIS Trial

– Opened in the UK in July 2014
– Women >45 years old with any size of grade 1-2 DCIS
– Randomized to surgery followed by an annual 

mammogram for 10 years versus surveillance without 
endocrine therapy with annual mammogram for at least 
10 years

– Primary objective – to assess whether active monitoring is 
non inferior to surgery in terms of ipsilateral invasive 
breast cancer free survival

– Primary outcome – ipsilateral invasive breast cancer free 
survival time

Francis, et al. Eur J of Cancer 2015

COMET Trial

Eligibility Criteria:
• Age ≥ 50
• Grade 1-2 DCIS
• ER+ and/or PR+, Her2(-)
• No mass on imaging or PE

Endpoints:
• 5 year invasive cancer diagnosis
• 5 year overall survival

E. Shelley Hwang, SABCS 2015
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ATHENA DCIS Registry 

•A prospective registry to track outcomes of women 
diagnosed with DCIS across the Athena Breast Health 
Network.
•Incorporates the Oncotype Dx DCIS Score
•Initial pilot study: determine distribution of scores and the 
population of patients for whom the score most likely impacts 
treatment decisions
•Implementation: All DCIS patients will be profiled with scores 
and given recommended options based on the Score

Final Points

• Current recommendations for treatment of DCIS is still in 
accordance with NCCN guidelines as outlined by NSABP 
trials.

• Reassure your patients that DCIS is not an emergency –
there is time to consider all the options and assess 
individual risk factors and preferences

• DCIS like invasive cancer is a heterogenous disease. 
• Oncotype DX for DCIS is a useful tool that provides 

information about an individual’s risk
• Encourage patients that desire alternative approaches to 

participate in clinical trials.


