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PAST

Anecdotally, surgeons regularly attribute a greater risk 
of margin positivity with ductal carcinoma in situ (DCIS) 
compared with its invasive counterpart. Although confirmed 
in the literature, previous reports grossly underestimate the 
risk of margin positivity with invasive breast cancer (IBC) 
containing a DCIS component (IBC + DCIS).1 We suspect 
that this is the result of the limitations of previous work, 
which focused on patient-level rather than margin-level 
analysis since studies evaluated diagnostic core biopsy data 
(DCIS present vs. DCIS absent) or patient-level data held in 
National databases (DCIS component in the primary tumour 
vs. no DCIS component in the primary tumour) rather than 
a detailed margin-level analysis (i.e., DCIS present at the 
margin vs no DCIS present at the margin) to characterise 
and validate the histopathological relationships. This study 
delineates the relative risk of IBC + DCIS compared with 
pure IBC (without a DCIS component) on margin positivity 
through detailed margin level interrogation.

PRESENT

Clinicopathological details were examined from 5454 
margins from 909 women. Margin level interrogation 
included granular detail into the extent, pathological sub-
type, and grade of disease at each resection margin. Com-
pared with pure IBC, the relative risk of a positive margin 
with IBC + DCIS is approximately ninefold, significantly 
higher than previous estimates and regardless of whether 
Association of Breast Surgery (UK) or Society of Surgical 
Oncology—American Society Radiation Oncology (USA) 
margin width criteria were applied. The relative risk was 
8.76 (95% confidence interval [CI] = 6.64–11.56), applying 
Association of Breast Surgery guidelines, and 8.44 (95% 
CI = 6.57–10.84), applying the Society of Surgical Oncol-
ogy—American Society for Radiation Oncology guidelines.2 
This margin-level methodology is believed to represent the 
impact of DCIS more accurately on margin positivity in 
IBC.

FUTURE

Surgeons should pay particularly close attention to demo-
graphic and clinicopathological factors that are associated 
with DCIS margin positivity, such as young age, multifo-
cal disease, microcalcifications, and comedonecrosis on the 
diagnostic core biopsy.2 These factors can be calculated into 
a unique, individualised risk score, which can be discussed 
with patients before surgery to allow informed clinical deci-
sion making. There is a plethora of intraoperative margin 
assessment tools being developed, and it is critical that these 
tools can accurately diagnose DCIS to optimise oncological 
margin control in vivo.
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