
8. SUMMARY 

 

The prognostic value of the overexpression of human epidermal growth 

factor receptor (HER2) in the cells of the ductal carcinoma in situ of the 

breast and its relationship with the selected clinical and pathological 

factors. 

Introduction: 

With the popularization of screening mammography over the last 10-20 years the detection of 

ductal carcinoma in situ (DCIS), which currently accounts for about 20% of all newly 

diagnosed cases of breast cancer, has increased. It is a heterogeneous group of diseases with 

different morphology, clinical picture and natural course. Standard methods of treatment 

(breast-conserving surgery and adjuvant radiotherapy) do not provide full local control and 

approximately 20% of women report the recurrence of the disease in the 10-year period. The 

scientific literature confirms that the 50% of recurrence comprises invasive breast cancer, 

which limits the possibility of survival. The classic clinical and pathological risk factors for 

recurrence do not allow for precise identification of patients in whom DCIS will progress to 

invasive cancer and, therefore, all patients receive the same treatment, which for most of them 

implies "overtreatment". Hence the need to search for a biomarker, which will provide 

additional prognostic information, allowing for individualized therapy. 

Objective:  

The main objective of study was to evaluate the probability of the overall observed survival 

and disease-free survival in patients with ductal carcinoma in situ depending on the status of 

the human epidermal growth factor receptor (HER2) and the selected prognostic factors.  

It has been assumed that the main objective of the study will be achieved accomplishing the 

following detailed targets: 

1. Assessment of the impact of HER2 receptor’s overexpression in the cells of ductal 

carcinoma in situ on the overall observed survival rate and disease-free period.  

2. Assessment of the relation between the analysed clinical and pathological factors and the 

status of HER2 receptor in patients with ductal carcinoma in situ.  



3. Assessment of the impact of the analysed clinical and pathological factors on the overall 

observed survival rate in patients with ductal carcinoma in situ.  

4. Assessment of the impact of the analysed clinical and pathological factors on the disease-

free survival rate in patients with ductal carcinoma in situ.  

5. Assessment of the usefulness of the selected clinical and pathological factors in 

predicting the risk of death or cancer relapse in patients with ductal carcinoma in situ.  

Material and methodology: 

The material for the study comprised the clinical data of 277 patients diagnosed with and 

treated for ductal carcinoma in situ at the Świętokrzyskie Oncology Centre in Kielce in the 

years 1999-2013. The analysis was based on medical records of the patients. Paraffin blocks 

of tissues removed during surgical procedures have been found in the archives of the Cancer 

Pathology Department at the Świętokrzyskie Oncology Centre, where all patients had the 

HER2 receptor’s status determined. 

The following factors have been analysed: 

 Factors depending on the patient age, menopausal status, body weight, body mass 

index, family history, habitual smoking, coexistence of ischemic heart disease and 

hypertension, the use of hormonal contraception and HRT,  

 Factors depending on the disease: the presence of clinical signs, the number of foci of 

cancer in postoperative material, the size of the primary tumour, the degree of cancer 

malignancy, histological subtype, the presence of necrosis, expression of ER and PR 

receptors, the presence of HER2 overexpression,  

 Factors depending on the diagnosis and the treatment: the number of previous 

diagnostic breast biopsy, the use of MRI in the diagnosis of disease, the type of 

surgery, the type of node removal, microscopic radicality of the first local treatment, 

the width of surgical margins, the number of dissected lymph nodes in the ipsilateral 

armpit, radiotherapy, received total dose, higher doses for tumour bed (boost), the use 

of tamoxifen in the complementary treatment, the time of reception of hormonal 

therapy, complications after treatment. 

 

Results:  



The presented material from the Świętokrzyskie Oncology Centre comprises a group of 277 

patients treated for ductal carcinoma in situ over the period of over 13 years. The analysis was 

conducted on the impact of clinical and pathological factors, including the expression of 

HER2 receptor marked in every patient, on the overall observed survival rate and disease-free 

survival time. The analysis conducted showed no significant influence of HER2 

overexpression on the overall observed survival rate and the disease-free period. However, 

there was its statistically nonsignificant influence on the risk of relapse. Patients diagnosed 

with molecular disorder were twice more likely to experience the disease relapse in 

comparison with the patients with no HER2 overexpression. The most important factor 

influencing the overall survival rate was age. Patients aged 65 and older ran almost 8 times 

greater risk of dying than the younger patients. The occurrence of coronary heart disease in 

the study group increased the risk of death three times. 

The factors that had a significant impact on the disease-free survival rate included resection 

margin’s width and the type of surgery performed. It has been shown that patients whose free 

postoperative margin was greater than 1 mm ran only one-fifth of the risk of relapse 

compared to patients in whom resection margin was less than 1 mm. Mastectomy was 

associated with less than half the risk of disease relapse in comparison with breast-conserving 

surgery.   

The analysis confirmed a significant effect on the risk of cancer relapse in the case of the 

older age of patients, a high degree of histological malignancy of the cancer and the breast-

conserving surgery. The patients aged 65 and older ran more than 3 times higher risk of 

relapse. The G3 grade of cancer increased the discussed risk more than 4 times, while patients 

who underwent mastectomy experienced only one-third of the risk of relapse compared with 

women who underwent breast-conserving surgery. 

Conclusions:  

1. No significant influence of HER2 receptor’s overexpression on the overall observed 

survival time and disease-free survival time was observed.  

2. The overexpression of HER2 receptor showed a connection with a high grade of 

histological malignancy of cancer, the presence of necrosis, the comedo subtype and 

indicated an inverse relationship with the status of ER and PR receptors. 



3. Clinical and pathological factors which had an adverse impact on the overall survival rate 

included the patient’s age (65 years and over) as well as the occurrence of coronary heart 

disease.  

4. Clinical and pathological factors which had an adverse impact on the disease-free 

survival rate included the resection margin as well as the type of surgical procedure 

performed.  

5. Based on the conducted analysis the usefulness of selected clinical and pathological 

factors, including the older age of patients, high grade of histological malignance as well 

as breast-conserving surgery, in predicting the risk of the disease relapse in women 

treated for ductal carcinoma in situ was confirmed.  

 

 

 

 

 

 

 

 

 

 

 


