ISR
R TERLE

JEA RS 3B 17

65~69 2022

FaABE D N D R EFLE R T H - 72—

—WER & U CHi I S Nl o 72 IR —

Rl dfmambe, MARh  BRARAMATAEY . BRI s ke, AR B,
Rl A A mbe. SVRE - R

e U)_" lj[x:—'?"‘:n }_35 A :D 5bH RF f)tf):‘&n
mEPESETY BWHSETY. I ESRY,
U 72 »¥ fg‘ﬁ{l) e U)? E 2) _L.::: (l‘l AN 3)
HHOAKY. B IRRP. HrE Al
W AGEERRE (US) CCRRBELSE  SIRABERIGIR L L <. FEROTR, Wi

(DCIS) 2SEEDIIZAHS, RS I TR T
BRI OB T d o 7B Z 25 L 720 US
TR & TR ORGSR DS E T 1) SR & F 7245,
MR AROMMIG L RIS 2281280
US m{&AT /L &SRB o Mg % FEH9 5128 -
Te—Bl &3 5,

SEBINZS - 7004k, £FLHE  (DCIS comedo type) |2
T E U BRA & FEAT S . RREBIE S T
Wiz, Wi 6 DY Y ES T 74 (MMG) 12T
LEFLEAIRAL S 7 1) — 4 Z4RH S 7275, US
TIEEFIRDO L o7 SHIZ6AKZD
MMG CTREABRAIKIL T T) =5 LD,
US Tl I =3, HikEsTa—%32
O, 7T —4,DCIS Z5) R TH - 720

M US TR CIE DCIS Aftb 7225, S b3l
PHERICAHS S 2555 CTh ) . FUEPHERE ) US
TEMICHTE SN & 272 WEAKZ I C
RO TN NS A TH ) . USTH L
7 ERE & HIWrS 5 DIEHEECTH o 72, T —
WO—AMIEITH B 2 & &, ARG &
DX &L ) BRIZE S 72,

F—7— N UEEEE, VR, JHZEEILEE.
LR R

de

= =

B8

FLUEHEWMAL (US) 128V T, BRI & (35 PR
EBI S P E e L TW D & 2D IR E
D ZE A FEIER RS & (R Dk W (R R _E
&L CRBRRIREE 2 A 2 v )

JERE S P O E IR PT R, ALAETRIR. FL
BN a—, RN I3k 05 5, HAILER
& DT IFU & MR A BIC T Ak o — kT BE
G LCHEMLY 72w ok o - L EHKT 5,
FEMERI A & LT S B AR L. AN
a—E LTHDONDLZ LWL, T a—IHNE
WAKAL 2 RIS % SR O BT o — R D A
IVEMEZEZLTRE R D,

NESEVEIRE DO—D T L FEMEFLERE (W) o

— 65 —

IOk, BEREORBE, 5T O — o, B
Hra—1% (halo) % EDFDH 5D,

4l US I CIRZEMERER (DCIS) 2% 2 5T
WCdH o 72h REZWI QIR LS R R &
7o 7 RER B RRER L 7, B I EAARET R L SR
(CNB) DOBWinsne bR 2 ) B 23072, 8
T (G WL & A R R B AR O MLkG R B
C LS XD, DRI R &R BRSO A E % B
TLHICESTDOTHIET S,

fiE 1]

BE IO, 20XX 4E, 25U DCIS |12 CTlEFLEE
EA IR % HiAT STV B o SHEEMIEAILE C X
B, 2 0005, FLEAIERIMTEEAE (NTD) 6 cm |ZfF7E
LCWzo MEHRERITEE R LIS TRERTH 5.
TOH% E1RERRE, 27 s o—8hTwiz,

it (20XX 4F+ 6 4F) OEHIMAEICBWT, v
E7774 (MMG) TEFE (MLOM) IZAKILE
B, SR - SEHEMERELTBY, ATy —4 &
HoEans (Mla), USTIE, BFdiEfManzdo
720 SH12. 6 2 ABZOMATIZ. MMG TAEALFE
(MLO M) OFIKALIE KD 5 A 1R L CTB Y |
HFT)—5DHETH-72 (A1b), USTIE. 5L
B C X, 2 1 005N T o — 1t PIBRLS AR =
I—38 720 NTD IE 17 mm THh o720 WL/ E
Sy RLTEBICBIgE T 72,

Depth 2.5 cm TEIZEZ 1T & MK T I —9%
B HIRE T —0EEIBE SN, KT a—FE
DY A X%, 10X4mm THo7z (M2a), Kra—
SEZE DM BT, PIERICER O HIRE o —
PHEEL T/ (K2b) RFTEOK T I — 3% O
JRALASRIE SIS BRI — 2 BEGEERO 5 2 &b,
JEFLEE DCIS S5t b iz &5 CT A Cld. A3 C
XIS SR DI D FE 2 3D 720 Wb BN
BEZDHHTRTH Y, FERALO CNB 2SHiAT S 1172,
CNB DRI L M AL BRI R Cd o 720

LB DS AT S Lz s AR T,
EEMEFUE R T Y . FUEPERI F R 72
(I 3a,b)o MDY 4 X 6X3mm Ty, ME



FAGEERL 315 65~69 2022

1%

EA oA BEPAS N, REREIT R,
7L — R4S Grade2, FIVE %48 (ER. PgR)
Fef:, Ki67 50% . HER2-FISH B Cdh - 72,

Z =

IEEMAERE R (comedo type) (&, Iy
S DR\ FEHIIE 2SFLAE O FL AR A S IR L1 A2 o
THEMEICHAE L, FUEPRIET. ZOJEMIE) T
WG A5 5 o T OBBEALRE % HHEEEIE (comedo
necrosis) & PR BIIEAHEIZ X, HIERIGIKAL &
NBAIKLAEDRLIELIEA SN D,

R EFLE I ZEMR S ENZE L, 2 OREN
AR EEZBZ LD DTH S, MRENZREEED

JREIZHE DWW CHE S, WERNE, JEMRE S EE
12, &5 WIZNER W LIRS 2o THRIBEIZIZE L.
FEOEMOMELZE) O LERINT WD, FLEHNK
DHFEIREDL & G ed 2T, KR & 3R
AENRGEMI R Es s (1. 2),

BEIEICB VT, FUENOIRNERIERZ % 1 5 6l
WG SN T b RIEFNZBWTE | i B
ST CHERIOZ I CH - 7225, BRI ZLE NS
ZERO ., JEEEMIRE L BEETH o 72,

TREHIBAE A D)L — M (LR TiE, M3all
LSRR 2 R 720 MR, AR
Bt 2 ) MR O AR LTz, K 3b 2L
WHEEOFEHTH 1) . FLENICHIBEHRRDE LATK
WEDA LN, IHREMEILENE WERI R T
& % comedo necrosis FRFT L& 780 720 US TldiEiE
FLERE L HEE SN D ENAS AR ISR S e 2o 720
ZOHHEHSLNIZT S 720, BRI BV TRl
BTHoWENUSIZBWTED L) Ziliff Lo
TW-OAFEET R & US lif§ % g L Tl 47 -
72

ZORR, USIC TR a —IAD mkm o — L 32
kS M-I FLUENEROBBEIUHIKL (comedo
necrosis) DI L CwizeEZ 57z (K
da), F72, USIZBW IR o —5HM s L CRlaks L
Jo—#Boris. REFEOFAAESHEM S N7z (K4b),

US Bf§ & IREEAR L I 2 2 L2k ), LB
JEE RS REEIL BRI Ch H T LR S 7,

LS CIERAEMICAE R R EhE 55 D
D % FLENRST BN ORI L BT 5 (2). Lo L7
N5, WermREE Bbed 5003 5565 5 &
LC. HE g L TIRER LTS 5 2 IR
2L b H Y. DCIS MFLE N EN OB
AR L A5 <L FRZENE L e S5 250w
ELHD(3) KDY DILHFH R AL, EIhTE
HLTCWLHHEEEEET 522 b H LA REFO
Wt FEERMREORE I ZILHE T2 CBRFEMHET
& o7z, IFREEI B EED NI, LN O
comedo necrosis |[ZHH4 T B ERTTH 1) . FLE NAEREHED
MEAMENNC T T — CHERE S N72 & F 2 72, FWEEC
R B NTRERRITANRAETH Y . US TS 72 EH
ELTCHWT A2 EIREECH > 72,

—HEMIIE, FRILE - /N IEEAL (TDLU) /3
PNAHIFLE NS L 7 7L 2SI IC B L. 7L
MR LB EEE 20 . L72WIHEE AR L C
W (Do FUBRMICEEEDAET UL, 2 OR%kT IR

-~

— 66 —

BIZE 5 T B D, AEBI I NERI IR SR e 1 15
FTEHET A TICIRES 2 WREE MR T
Hofz LN ENG,

HUE, FRZ LS CHLERA T 28R L 7235
By MRS 1T Z LR & 7 5 T
% (4), BEFESICL Y, DCIS TIHLERAFM I
SRR ANE SN E . IREILENOH RGNS
WZ e ENTW5 (5). FUEIZB VT, DCIS i
R ORIFZE L AEDIT 5N TWED, 3T
RIS 2 DI Tld% < EO DCIS 2R EEIZ R 2
DOH, BEFE TR T LT Ed#HEL WG, 60 7)o
DCIS 1HIFRAYI . (IR IS8T D REMEA D 5 2 &
Mo, FEORBETO US ICBWTINS ICEE LIRE
FITH)EDEETH D,

&

US DB LTI, — IR E AL EE IR
IR e E DN & L CREERIREE R G E <
RIS (SRR & LTl S LD 2 &0
BT Do A0 B NNIC R ML R

BN E - 7278, BEm 5k TIdER & LT
WA S, RN LT R 2 L Tn
Hoize FUEMNEG 2, EREFA D3 T
b B P ORERE DYy, MBI 205 P W AT 7 %
RS, IHREE RS AR H S, I
RRHIHEE, US 20 2 BENH D EE R BTz,

X [y

1. AARFURTIRIRBE RS S, SLEBERZHT
A NI A2 UETH AR F50 0 FEITLA ; 2020, 28—
105H.

2. BHARFUESES (). BRR - W FURBIY B
#). BEI8RR. AT - &lEUHAR ;2018 24-67H.

3. AUEREEZE, HEEd. —MThh B IR
B SOkE 2018, 182—-5H.

4. ORI, FUERHEATA P4 ¥ 20184FEHL
HHC L HARFLES S ¢ 2018,

5. Early Breast Cancer Trialists’ Collaborative Group
(EBCTCG), Correa C, McGale P, Taylor C, Wang Y,
Clarke M, Davies C et al. Overview of the randomized
trials of radiotherapy in ductal carcinoma in situ of the
breast. J Natl Cancer Inst Monogr 2010 ; 2010(41) :
162-77.

6. Nagasawa S, Kuze Y, Maeda I, Kojima Y, Motoyoshi
A, Onishi T et al. Genomic profiling reveals heteroge-
neous populations of ductal carcinoma in situ of the
breast. Communications Biology 2021 ; 4(1).

7. Moriya T, Kanomata N, Kozuka Y, Hirakawa H,
Kimijima I, Kimura M et al. Molecular morphological
approach to the pathological study of development and
advancement of human breast cancer. Med Mol Morphol

2010 Jun ; 43(2) : 67-73.



et

FERE kL

s

®x X ¥ B

Case Report

A Case of Suspected Ductal Carcinoma in Situ that was
Discovered to be Invasive Ductal Carcinoma of Scirrhous
Type: Invasive Cancer Not Visualized as a Mass

Department of Examinations, Nagaoka Chuo General Hos-
pital; Clinical laboratory technologist“, Department of
Examinations, Nagaoka Chuo General Hospital; Physician®,
Department of Surgery, Nagaoka Chuo General Hospital;
Physiciana)

Kanako Nakanol\’, Yumiko Kurauchi”, Hiromi Uchiyamal),
Kazunaga Yoshida, Masaaki Nakano”, Keiya Nikkuni®

Background : We experienced a case of suspected ductal
carcinoma in situ (DCIS) by breast ultrasonogra-
phy (US) which was diagnosed pathologically as
invasive ductal carcinoma of the scirrhous type. This
is a report on the case where questions were raised
because of the difference in US findings and the
pathological diagnosis; however, the comparison
with the postoperative pathology specimen led to the
understanding between the US image findings and
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pathological diagnosis.

Case report : The patient was a woman in her 70s who was
being followed up after undergoing partial mastec-
tomy for left breast cancer (comedo-DCIS type).
Mammography (MMG) six years postoperative
showed category 4 calcification in the left breast;
however, no abnormality was observed in the US.
Furthermore, MMG 6 months after showed category
5 calcification in the left breast, with observation of
hypoechoic area and hyperechoic foci in the US
suggesting category 4 DCIS.

Conclusion : Although DCIS was suspected from the US
findings, these areas were applicable to an extensive
intraductal component, and this extensive intraductal
component was thought to be visualized dominantly
in the US. The scirrhous-type lesion observed in
histopathology was small and was difficult to iden-
tify as a clear mass in the US. The understanding of
the scirrhous nature of some hypoechoic area was
obtained as a result of a comparison with the histo-
pathological image.

Key words : Breast ultrasonography, breast cancer, ductal
carcinoma in situ, invasive ductal carcinoma of scir-
rhous type
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