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Clinicopathological features of 121 cases of breast

carcinoma in situ with minimal invasion
FENG Changyin, ZHENG Qiaoling, JJANG Yiting, YANG Yinghong
(Department of Pathology, Union Hospital, Fujian Medical University, Fuzhou 350001, China)

Objective: To investigate the clinicopathological features of breast carcinoma in situ with microinvasion.
Methods: The clinical data of 121 cases of breast carcinoma in situ with microinvasion (BCIS-Mi) were
retrospectively collected, and the relationships among tumor size, histological grade, acne necrosis, tumor
infiltrating lymphocytes, number of infiltrating lesions, type of infiltrating lesions and lymph node metastasis were
analyzed. Results: All 121 cases of BCIS-Mi were female. 86.0% (104/121) of the cases had high-grade carcinoma
in situ (1 case was apocrine adenocarcinoma in situ, 7 cases with Paget’s disease and 2 cases with lobular carcinoma

in situ) and 14.0% (17/121) were middle-grade carcinoma in situ (one case was solid papillary carcinoma in situ
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and one case with lobular carcinoma in situ). 54.5% of cases showed acne necrosis, 63.6% had multiple infiltrating

foci, 43% had TILs around the duct of carcinoma in situ, and 26.4% had rich TILs (lymphocyte/stroma >30%).

The infiltrating foci were classified into 3 types according to size and morphology. Only 6.6% of 121 BCIS-Mi

patients had lymph node metastasis, which was mainly concentrated in multiple invasive lesions with less TILs.

Conclusion: Micro-infiltration is easy to occur in BCIS with high grade of breast, and multiple infiltration foci are

easy to occur in case with mass >3.5 cm. The number of infiltrating foci and the number of TILs in stroma are risk

factors for lymph node metastasis in BCIS-Mi.
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Figure 1 Breast carcinoma in situ with microinvasion. The
cancer cells in the microinvasion area are budding and
single distributed, and the stroma shows medium amount of

infiltrating lymphocytes (HE, x 400)
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Figure 2 Breast carcinoma in situ with microinvasion. The

tumor cells in the infiltrating focus are solid and clustered,

and a large number of infiltrating lymphocytes are seen in the

stroma (HE, x 400)

Figure 3 Breast carcinoma in situ with microinvasion. Cancer

thrombus is found in the vessel (HE, x 400)
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Figure 4 Breast carcinoma in situ with microinvasion with

a nerve fiber bundle infiltrated by cancerous gland (HE,

X 400)
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Table 1 Relationship between the number of invasive foci and clinicopathological parameters in 121 cases of breast carcinoma in

situ with microinvasive carcinoma
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Table 2 Relationship between infiltrative focus and lymph node metastasis in 121 cases of breast carcinoma in situ with microinvasion
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