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Ductal carcinoma in situ (DCIS) is a condition in which abnormal cells are found in the lining of a breast duct.  The term “in situ” (or “in place”) means the abnormal cells have not spread outside the duct to other tissues in the breast.  Also called intraductal carcinoma and stage zero breast cancer, DCIS is the most common noninvasive tumor of the breast.  

Because the natural course of DCIS is not well understood and treatment benefit may depend on specific tumor and patient characteristics, the treatment of this challenging disease remains controversial.  
Increase in DCIS Cases 
DCIS most often is discovered during routine mammograms, presenting as very small specks of calcium known as microcalcifications.  However, not all microcalcifications indicate the presence of DCIS; the diagnosis must be confirmed by biopsy.  Magnetic resonance imaging (MRI) also has been used more recently as a diagnostic tool, but questions about the impact of the test on patient outcomes remain.  Since the implementation of screening mammography, the rate of new DCIS cases has increased dramatically.  

DCIS currently accounts for approximately 20 percent of screening-detected breast cancers. However, its true prevalence is challenging to measure because nearly all affected individuals are asymptomatic.  By most reports, the risk factors associated with the development of DCIS are similar to those for invasive breast cancer: increased age, family history of breast cancer, previous biopsies, history of hormone replacement therapy, and older age at first childbirth.  Tamoxifen, a hormonal drug, has demonstrated a reduction in the incidence of DCIS among high-risk women.
Uncertain Natural History
Although the natural course of DCIS is not well understood, the disease can become invasive cancer and spread to other tissues.  It also is a marker of increased risk for developing cancer elsewhere in the same or opposite breast.  However, not all DCIS will progress to invasive disease, and it is thought that DCIS can be present in some individuals without causing problems over a long period.  Recent research suggests that DCIS is a spectrum of disease, and certain tumor characteristics may be strong or weak risk factors for subsequent invasive breast cancer.  Unfortunately, it is currently not clear which lesion types are more likely to become invasive, leading to difficult treatment decisions for patients and providers.

Because of this uncertainty, DCIS patients typically are treated promptly following diagnosis and generally have a good prognosis.  Standard DCIS therapies include breast conservation (with or without radiation) or mastectomy depending on patient and tumor characteristics.  Sentinel lymph node biopsy also may be recommended to high-risk patients because this is the area where cancer spread is often first detected.  Hormone therapy also may be used in an effort to prevent DCIS recurrence and to lower the risk of developing estrogen receptor positive breast tumors.  However, these drugs’ potential side effects must be weighed carefully.    

NIH to Hold Conference on DCIS 
An impartial, independent panel is charged with reviewing the available published literature in advance of the conference, including a systematic literature review.  At the conference, subject matter experts will present current findings related to the diagnosis and management of DCIS. Several open discussion periods will allow attendees to interact with the speakers.  On the conference’s final day, the panel will present a statement of its collective assessment of the evidence to address six predetermined conference questions; these are listed at www.consensus.nih.gov.  

This conference is intended for physicians, researchers, and allied health personnel interested in the diagnosis and management of DCIS, as well as interested members of the public.
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