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Inhoud presentatie 

Gradering  

- Hoe doen we het nu?  

- Lopende trails DCIS met betrekking behandeling 

- Overzicht bekende graderingssystemen 

- Gradering DCIS, in de praktijk 

- ADH/DCIS graad 1 

- DCIS graad 2 

- DCIS graad 3 

 

Variaties 

- Speciale types DCIS 



Re-excisionsRe-excisions805 reports

5807 DCIS
(5730 patients)

5807 DCIS
(5730 patients)

189 reports

5792 DCIS
(5730 patients)

5792 DCIS
(5730 patients)

Synchronous DCISSynchronous DCIS15 reports

5996 DCIS
(5916 patients)

5996 DCIS
(5916 patients)

Neoadjuvant 
treament

Neoadjuvant 
treament

5724 DCIS
(5661 patients)

5724 DCIS
(5661 patients)

Unknown 
histological grade

Unknown 
histological grade

1 report

5725 DCIS
(5662 patients)

5725 DCIS
(5662 patients)

Small laboratories 
(total DCIS <75)

Small laboratories 
(total DCIS <75)

67 reports

Synoptic pathology 
reports of 6801 DCIS 

from PALGA database 
2013-2016

(6384 patients)

Synoptic pathology 
reports of 6801 DCIS 

from PALGA database 
2013-2016

(6384 patients)

4952 DCIS
(4901 patients)

4952 DCIS
(4901 patients)

Unknown tumor 
size

Unknown tumor 
size

772 reports

• 36 pathologie laboratoria  (totaal is 46) 

 

• Geïncludeerde DCIS  

 variërend tussen de 22-324  

 (median 106) 

 

 



 



 



 



TABLE 1. Characteristics of the 4952 included ductal carcinoma in situ (DCIS) 

Total 

(n=4592) 

Grade 1 

(n=618) 

Grade 2 

(n=1956) 

Grade 3 

(n=2378) 

p-value 

Age (y)* 59.5 (10.1) 58.5 (10.2) 59.9 (10.1) 59.3 (10.1) 0.001 

Sex, n(%)         

Female 4944 (99.8%) 616 (99.7%) 1950 (99.7%) 2378 (100.0%) ** 

Male 8 (0.2%) 2 (0.3%) 6 (0.3%) 0 (0.0%) 

Tumor size (cm)* 2.4 (2.2) 1.6 (1.8) 2.1 (2.0) 2.9 (2.3) 0.000 

Type of surgery, n(%) 

Mastectomy 1636 (33.0%) 130 (21.0%) 538 (27.5%) 968 (40.7%) 0.000 

Breast conserving 3316 (67.0%) 488 (79.0%) 1418 (72.5%) 1410 (59.3%) 

* Mean (SD) 

** Number of males too low for statistical testing 

  



 



 



 



 



Vragenlijst DCIS  
TABLE 2. Results of 78 pathologists responding to our questionnaire on histologic grading of DCIS 

  n (%) 

  Total 

(n=79) 

Breast  

pathologist  

(n=37) 

General pathologist 

(n=42) 

Laboratory       

Academic 15 (19.0%) 11 (29.7%) 4 (9.5%) 

Peripheral 64 (81.0%) 26 (70.3%) 38 (90.5%) 

Years of experience       

0-5 28 (35.4%) 11 (29.7%) 17 (40.5%) 

6-10 15 (19.0%) 6 (16.2%) 9 (21.4%) 

11-20 17 (21.5%) 9 (24.3%) 8 (19.0%) 

>20 19 (24.1%) 11 (29.7%) 8 (19.0%) 

Based on which guideline or reference do you 

grade DCIS?*  

      

Holland et al (1994) (22) 28 (35.4%) 14 (37.8%) 14 (33.3%) 

Pinder et al (2010) (42) 16 (20.3%) 9 (24.3%) 7 (16.7%) 

Intuition 16 (20.3%) 8 (21.6%) 8 (19.0%) 

WHO (43) 11 (13.9%) 5 (13.5%) 6 (14.3%) 

I don’t know 4 (5.1%) 0 (0.0%) 4  (9.5%) 

Tavassoli et al (Pathology of the Breast, 1992) (44) 3 (3.8%) 1 (2.7%) 2 (4.8%) 

Van Nuys (Silverstein et al, 1995) (45) 2 (2.5%) 1 (2.7%) 1 (2.4%) 

College of American Pathologists Guidelines (46) 1 (1.3%) 0 (0.0%) 1 (2.4%) 

Combination (n.o.s.) 1 (1.3%) 1 (2.7%) 0 (0.0%) 

How do you grade a DCIS of heterogeneous 

differentiation? 

      

Based on the highest grade 60 (76.0%) 28 (75.7%) 32 (76.2%) 

I report the percentages of each grade 9 (11.4%) 4 (10.8%) 5 (11.9%) 

Based on the predominant grade 7 (8.9%) 4 (10.8%) 3 (7.1%) 

Not within the protocol 3 (3.8%) 1 (2.7%) 2 (4.8%) 

* Multiple answers possible (n=82) 

n.o.s. indicates not otherwise specified 
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• LORD trail 

 

 graad 1  

Lopende trails - LORD 



• LORD = graad 1 

• LORIS = graad 1 en (gedeeltelijk) graad 2 

• COMET = graad 1 en 2 (alleen hormoonreceptor 

positieve patiënten) 

• LARRIKIN = graad 1 en 2  

Lopende trails - overige 



‘There is currently no universal agreement on classification system for DCIS.’ 

 WHO 4the edition 

 

• Holland  

• WHO  

• Pinder  

Overzicht bekende DCIS graderingssystemen 



Gradering- volgens Holland 



Gradering- volgens Holland 

Cytonucleaire differentiatie 
 



Gradering- volgens Holland 

Architecturale differentiatie 
 



Gradering- volgens Holland 

Architecturale differentiatie 
 



Gradering- volgens Holland 



Gradering- volgens Holland 

3 groepen DCIS 

- Goed gedifferentieerd 

- Matig gedifferentieerd 

- Slecht gedifferentieerd 

 

 



Gradering- volgens WHO 

3 groepen DCIS 

- Lage nucleaire graad 

- Intermediaire nucleaire graad 

- Hoge nucleaire graad 

 

Heterogeniteit van DCIS kan voorkomen, advies WHO is 
dit ook zo in de conclusie te vermelden 

 

 



Gradering- volgens Pinder 



 

 

4 groepen 

- Laag (lage cytonucleaire graad) 

- Intermediair (intermediaire cytonucleaire graad) 

- Hoog (hoge cytonucleaire graad, geen pure comedo (i.e. geen predominante 
solide architectuur of <50% ducten overwegend necrose)  

- Zeer hoog (hoge graad DCIS of >50% solide architectuur en >50% ducten 
hebben comedo-type necrose  

Gradering- volgens Pinder 



Oncoline 



Graderen in de praktijk, enkele voorbeelden…. 



Gradering DCIS graad 1 



Gradering DCIS graad 1 



Gradering DCIS graad 1 



Criteria WHO 

- diameter groter dan 2 mm 

DCIS graad 1 versus ADH 



Gradering DCIS graad 2 



Gradering DCIS graad 2 



Gradering DCIS graad 3 



Gradering DCIS graad 3 



Gradering DCIS graad 1 of 2?? 



Gradering DCIS graad 2 of 3?? 



Gradering DCIS graad 2 of 3??  



Apocriene DCIS 



Apocriene ADH 



Clearcell DCIS 

PAS PAS + 



Cribriforme DCIS 



Micropapillaire DCIS 



Mucineuze DCIS 



Metaplastische DCIS 



Intraductal papillary carcinoma (syn. papillary DCIS) 

ER 



P63 calponine 

Intraductal papillary carcinoma (syn. papillary DCIS) 



DCIS              LCIS  

P120 

E-cadherine 



• Oestrogeen en progesteron receptor 

• Her2neu 

• P53 

• MIB 

Immuunhistochemisch onderzoek 

ER 

Her2neu 

PR 



• Oestrogeen en progesteron receptor 

• Her2neu 

• P53 

• MIB 

Immuunhistochemisch onderzoek 
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