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ABSTRACT Objective: To analyze the characteristics of the ductal carcinoma in situ patients who were undergoing the sentinel
lymph node biopsy and to discuss the indications that ductal carcinoma in situ patients should undergo sentinel lymph node biopsy.
Methods: A retrospective analysis was performed about the status of sentinel lymph node and their clinical and pathological characteristi-
cs of the ductal carcinoma in situ patients who were undergoing the sentinel lymph node biopsy in our hospital from October 2002 to
November 2010. Results: The results of multiple logistic regression analysis showed that there was no statistically significant difference
about these factors, including age, tumor size, number of SLN excised, tumor grade, margin status, type of DCIS or accompanied with
necrosis (P>0.05). However, there were still some factors that might be correlative to the node positive of DCIS patients, which are age
between 41-69, size of tumor 1.1 cm-5.0 cm, unknown status of the margin, with necrosis or unknown, tumor grade Il Il or unknown.
Conclusions: It is suggested that the following factors could help to predict the DCIS for patients who were treated with the positive SLN
and we should make careful decision on the treatment for the patients at the age of 41 to 69, with tumor size of 1.1 cm to 5.0 cm,
unknown status of the margin, with necrosis or unknown, tumor grade II Il or unknown.
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Table 1 Relationship of positive SLN with different clinical and pathological factors

SLN(cases)
Clinical & Pathological Factors Caese Percentages(%)  Cases of SLN  Cases of positive  Positive SLN in  Positive of total
excised SLN each group (%)  excised SNL(%)
<40 14 30.4 33 0 0 0
Age 41-69 31 67.4 73 3 41 238
<70 1 2.2 1 0 0 0
<lI 9 19.6 19 0 0 0
1.1-2.0
Tumor size 17 37.0 43 1 2.3 0.9
2.1-50 17 37.0 39 2 5.1 1.9
=3 3 6.5 6 0 0 0
! 11 239 11 1 9.1 0.9
; 2
Excised SLN 20 435 40 1 2.5 0.9
23
15 32.6 56 1 1.8 0.9
I
4 8.7 6 0 0.0 0
I
17 37.0 43 1 2.3 0.9
Tumor grade m
2 43 3 1 333 0.9
Unknown
23 50.0 55 1 1.8 0.9
Positive
. 1 22 2 0 0 0
Negative
. 13 28.3 34 0 0 0
Hyperplasia
Margin status Atypical 1 22 1 0 0 0
Hyperplasia 2 43 3 0 0 0
Unknown 29 63.0 67 3 4.5 2.8
N 0 71.7 0 0 - -
Comedo type - 6 37.0 19 1 53 0.9
Unknown 40 283 88 2 23 1.9
+ 4 8.7 10 2 20.0 1.9
With necrosis - 2 4.3 3 0 0 0
Unknown 40 87.0 94 1 1.1 0.9
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