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[Abstract] Objective To explore the correlation between different subtypes of breast ductal carcinoma
in situ (DCIS) with mammographic and clinicopathologic features. Methods Seventy-nine patients with breast
DCIS verified by operation and pathology in this hospital from February 2015 to September 2016 were retro-
spectively analyzed. The mammography was performed before operation in all cases. The X-ray features of
breast cancer performed the normalized description according to BI-RADS formulated by ACR. Results A-
mong 79 cases of simple DCIS,44 cases (55.7%) were ER-positive,32 cases (40. 5%) were HER2-positive,
and 3 cases (3.8%) were triple-negative. The X-ray lesion types:38 cases (48.1%) of simple calcifications,17
cases (21.5%) of mass,asymmetries or architectural distortion, 24 cases (30.4 %) of mass,asymmetries or ar-
chitectural distortion complicating calcification. The mean tumor sizes distributions for ER-positive, HER2-
positive,and triple-negative DCIS were (1.7+1.6),(2.1£1.6),(3.2=%1.6) cm respectively (P=0. 047).
The HER2-positive type and triple-negative type were more manifested by high nuclear grade and Ki-67 high
expression (P=0. 000, 0. 000). The X-ray lesion types had no obvious difference among different subtypes
(P=0.064). The calcification morphology had difference among different subtypes(P=0. 026). HER-2 posi-
tive type was more manifested by the linear or linear branched calcification. The calci-cation distribution had
no obvious difference among different subtypes (P=0. 272). The HER-2 positive and Ki-67 high expression in
DCIS complicating calcification were more common (P =0. 030,0. 016). The multivariate Logistic regression
showed that the HER-2 positive type, triple negative type breast cancer and Ki-67 high expression were more mani-

fested by high nuclear grade breast cancer (P<C0. 05). Conclusion The majority paltients with breast DCIS
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are ER-positive type and HER2-positive type. The triple-negative DCIS is uncommon. The ER-positive type is

usually low,middle nuclear grade DICS, while the majority of HER-2 positive type and triple negative type

breast cancer are high nuclear grade DCIS, Ki-67 shows high expression, which predicts its poor prognosis,the

risk developing to infiltration cancer and local recurrence is high. The HER-2 positive breast cancer is signifi-

cantly correlated with breast X-ray imaging calcification,its morphology is more manifested by linear of linear

branched calcification.
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