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Clinical and Histopathological Analysis of Reoperation Cases
in Breast Conserving Surgery

Hai-Lin Park, M.D., Sang-Dal Lee, M.D., Seok-Jin Nam, M.D.
Yeong-Hyeh Ko, M.D.* and Jung-Hyun Yang, M.D. FACS

Departments of General Surgery and *Diagnostic Pathology, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: The residual microscopic carcinoma after breast conserving surgery is the most important
risk factor of local recurrence. As local recurrences usually develop around resected margins, it is ge-
nerally accepted that every effort should be made to achieve negative margins intraoperatively, and the
presence of microscopically positive margins requires reexcision. Interestingly, sizable percentage of
reexcisions results in a specimen free of residual tumor, and may not contribute to disease control, but
do add morbidity, cost, and possibly compromise cosmetic result. The goal of our study was to identify
which clinico-pathologic factors were associated with positive resection margin, and to identify the
variables associated with no residual carcinoma on reexcision or total mastectomy specimens. Methods:
From Sepember 1994 to July 1999, 322 breast conserving surgery were performed on breast cancer
patients at the Department of General Surgery, Samsung Medical Center. Among them, 13 patients had
positive surgical margins and were treated with reexcision (reexcising the previous lumpectomy cavity
with a margin of 1~2 cm of normal tissue) or total mastectomy. Results: The factors associated with
positive resection margins were large tumor size, the presence of extensive intraductal component (EIC),
and suspicious mammographic microcalcifications without mass density. Six (46.3%) of these reoperation
cases for positive margins were negative for residual tumor. The factors correlating with no residual
carcinoma on reexcision or mastectomy specimens were small histologic primary tumor size and only one
positive resection margin rather than 2 or more positive margins. Conclusion: The patients with
above-mentioned factors associated with positive resection margins should be treated with more wide
local excision or total mastectomy to avoid a second surgical procedure. If the patients with only one
positive margin and small tumor size refuse second operation, they could be treated with irradiation only
sparing an additional surgical procedure.
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Table 1. Type of reoperation

Type No of case (%)
Total mastectomy 8 (61.5)
Re-excision 5 (38.5)
Total 13 (100)

Table 2. Classification of histopathologic findings on
positive resection margins

Histology No. of case (%)
DCIS* multi foci 6 (46.1)
IDC+DCIS 3 (23.2)
Invasive ductal carcinoma 2 (15.3)
Lcist 1 (7
Invasive lobular carcinoma 1.7
Total 13 (100)

*DCIS: Ductal carcinoma in situ, TLCIS: Lobular carci-
noma in situ

Q) HWEBYL &K o T& A WEFYgo| T
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Table 3. Variables associated with resection margin posi-
tive after breast conserving surgery (N=13)

No. of case (%) p-value
Age (years) NS
<30 1 (7.6)
30~39 6 (46.2)
40~49 3 (3.1
50~59 3 (23.1)
=60 0 (0.0)
Tumor size P=0.018
TO 107D
T1 3 (23.1)
T2 8 (61.5)
T3 1 (.7
Palpability
Palpable 7 (53.8)
Nonpalpable due to 6 (46.2)
Excisional biopsy 4 (23.1)
MMG detected only 2 (23.1)
MMG finding P=0.034
Pleomorphic microcalcification 7 (53.8)
Microcalcification only 5 (38.4)
Microcalcification + Mass 2 (15.4)
Mass density only 1007
Pathology P=0.046
Infiltrating ductal carcinoma 9 (69)
EIC (+) 7 (54
EIC (-) 2 (15
Infiltrating lobular carcinoma 2 (15)
DCIS 2 (15)
Lymph node status NS
NO 9 (69.2)
N1 4 (30.8)
N2 0 (0.0
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Table 4. Variables associated with no residual cancer at reexcision or mastectomy specimens

No. of case
Residual cancer Residual cancer
positive (%) negative (%)

Number of positive margin 1 2 (28.6) 5 (71.4)

2 2 (66.7) 1 (33.3)

3 2 (100) 0 (0.0)

4 1 (100) 0 (0.0)
Surgical margin histology DCIS 2 (33.3) 4 (66.7)

IDC+DCIS 3 (100) 0 (0.0)

Invasive ductal carcinoma 1 (50) 1 (50)

Invasive lobular carcinoma 1 (100) 0 (0.0)

LCIS 0 (0.0) 1 (100)
Histologic tumor size <T1 3 (33.3) 6 (66.7)

T2 3 (100) 0 (0.0

T3 1 (100) 0 (0.0)
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