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Diagnostik und Therapie friher und
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Duktales Carcinoma in situ
(DCIS)
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LoE

1a

1b

1c

2a

2b

2c

3a

3b

Therapy / Prevention, Aetiology / Harm

Systematic review (with homogeneity) of randomised controlled trials

Individual randomised controlled trials (with narrow Confidence
Interval)

All or none

Systematic review (with homogeneity) of cohort studies

Individual cohort study (including low quality randomised controlled
trials; e.g., < 80% follow-up)

"Outcomes" Research; Ecological studies

Systematic review (with homogeneity) of case-control studies

Individual Case-Control Study

Case-series (and poor quality cohort and case-control studies)

Expert opinion without explicit critical appraisal, or based on
physiology, bench research or "first principles"

Prognosis

Systematic review (with homogeneity) of inception cohort studies; clinical
decision rule validated in different populations

Individual inception cohort study with = 80% follow-up; clinical decision rule
validated in a single population

All or none case-series

Systematic review (with homogeneity) of either retrospective cohort studies or
untreated control groups in randomised controlled trials

Retrospective cohort study or follow-up of untreated control patients in a
randomised controlled trials; Derivation of clinical decision rule or validated on
split-sample only

"Outcomes" Research

Case-series (and poor quality prognostic cohort studies)

Expert opinion without explicit critical appraisal, or based on physiology, bench
research or "first principles"
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B consistent level 2 or 3 studies or extrapolations from level 1
studies

C level 4 studies or extrapolations from level 2 or 3 studies

D level 5 evidence or troublingly inconsistent or inconclusive

www.ago-online.de studies Of any Ievel
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AGO Grades of Recommendation

++

This investigation or therapeutic intervention is highly beneficial for patients,
can be recommended without restriction, and should be performed.

This investigation or therapeutic intervention is of limited benefit for patients
and can be performed.

This investigation or therapeutic intervention has not shown benefit for
patients and may be performed only in individual cases. According to current
knowledge a general recommendation cannot be given.

This investigation or therapeutic intervention can be of disadvantage for
patients and might not be performed.

This investigation or therapeutic intervention is of clear disadvantage for
patients and should be avoided or omitted in any case.
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Duktales Carcinoma in situ
(DCIS)

Versionen 2002-2025:

Audretsch / Bauerfeind / Blohmer / Brunnert / Budach / Costa/ Ditsch /
Fersis / Friedrich / Gerber / Gluz / Hanf / Junkermann / Kiihn / Kimmel /
Lux / Maass / Moébus / Mundhenke / Nitz / Oberhoff / Scharl / Schitz /
Solbach / Solomayer / Souchon / Thill / Thomssen / Wenz

Version 2026:
Dall / Friedrich
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DCIS - Pratherapeutische Abklarung

Mammographie
= VergroBerungsaufnahmen von Mikroverkalkungen

. S'gejgerulr\}F der Detektionsrate von G1 / G2 DCIS durch
digitale Mammographie (versus konventionell)

Sonographie (zum Ausschluss eines begleitenden inv. Anteils)
= Bei Tumoren mit solidem Anteil
MRT zur Festlegung der Ausdehnung und OP-Planung
Klinische Untersuchung
Stereotaktische Stanzbiopsie / Vakuumbiopsie (VAB)
= Praparateradiographie

= Setzen eines Markierungsclips in der Biopsieregion, wenn
die Lasion komplett entfernt wurde

Interdisziplinare Tumorboard-Prasentation

Oxford
LoE GR AGO
1b B ++
4 C ++
2b B +
C ++
C ++
1a B +/-
5 D ++
2b B ++
2b B ++
5 D ++
5 D ++
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DCIS — Upstaging, Ipsi- / Contralateral Events und

Mortality

Upstaging Ipsilateral events Contralateral events BC-specific mortality
to BC (cum. incidence) (cum. incidence) %
% % % (95% Cl)
5-25.9 10 years: 10 years: 10 years:
SE?;{;G 4.8-6.4 0.9 (0.7-1.1) (BCS)
radiotherapy: 9.6 0.8 (07-10) (BCS and
radiotherapy)
20 years: 15 years: 1.3 (1.1-1.5) (unilateral
BCS: 30.6 6.4-~11

BCS and radiotherapy:
18.2

mastectomy)

~ 50% of all ipsilateral events are invasive.
Breast cancer specific mortality is 3.3%.
Women with DCIS have a 1.8-3-fold increased risk of death compared to normal
population / women without DCIS. Risk is greater for young and black women.
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Association of a Diagnosis of Ductal Carcinoma In Situ With

Death From Breast Cancer

Giannakeas V, Sopik V, Narod SA. JAMA Netw Open. 2020 Sep 1;3(9):e2017124

= 144,524 women treated for DCIS, 1,540 women died of breast cancer.
= Cohort study included data for women who had first primary DCIS diagnosed
between 1995 and 2014 from the SEER registries database (use of ET is not

reported).
= Retrospective analysis.
= Results:

Standardized mortality ratio for death from breast cancer among women with
DCIS was 3.36 (95% Cl, 3.20-3.53).

Risk is greater for young and black women.

4,502 (3.1%) ipsilateral invasive recurrences, resulting in a 20-year actuarial
risk of 13.9%.

5,527 (3.8%) contralateral invasive breast cancers, resulting in a 20-year
actuarial risk of 11.3%.

Women with DCIS had a 3-fold increased risk of death from breast

cancer compared to women without DCIS.
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Version 2026 15, = DCIS without microcalcification in core needle or vaccum biopsy 3b
=  Microcalcification 211,5 mm 3b
=  Presentation as tumor in MRI 3b
= Increased Ki-67 (> 20%) 3b
= PR negative 3b
= High peak contrast enhancement on MRI 3b
= |rregularly shaped, non-circumscribed, heterogeneous or margin-enhancing tumors with 3b

intratumoral high signal intensity or peritumoral edema on MRI
=  Biopsy technique: diagnosis by core needle biopsy versus vacuum biopsy (smaler sampling volume) 3b
www.ago-online.de =  High platelet-lymphocyte ratio 3b
Lower risk
=  Removal 2 90% of the microcalcifications by vacuum biopsy 3b
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Gute klinische Praxis (GKP)

Exzision (BEO oder Mastektomie) ist die therapeutische
Basis fur die Behandlung des DCIS.

Die adjuvante Therapie (Strahlentherapie, endokrine
Therapie) muss mit der Patientin auf der Basis einer
Risiko-Nutzen-Bewertung individuell erortert werden.
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= Exzision (drahtmarkiert) 2b B ++

Guidelines Breast

Version 2026.1D =  Markierung mit drahtfreien Verfahren 3b C +/-
=  Flankierende Drahtmarkierung bei groBen Lasionen 3a C +
=  Praparateradiographie bei Drahtmarkierung 2b B ++
= Intraoperative Sonographie (praop. darstellbarer Befund) 3a C +/-
= Sofortige Nachresektion bei unvollstdndiger Resektion 1c B ++

(Praparateradiographie)

= Intraoperative Schnellschnittdiagnostik (Einzelfall fiir Schnittrander) 3a D +/-
= Interdisziplindre Tumorboard-Prasentation 2b C ++
= Beilow risk DCIS (2 40 J.,HR+, G1,2) — Aktives Monitoring* ohne OP (COMET 2a B -

Studie)
www.ago-online.de
ropscH Offene Biopsien suspekter Lasionen (mammographische Mikrokalzifikationen, suspekter US, MRI etc.) ohne praoperative
LEHR Stanzbiopsie sollten vermieden werden.
PR * Mammographie alle 6 Monate der betroffenen Seite.



MNE & Active Monitoring With or Without Endocrine Therapy
for Low-Risk Ductal Carcinoma In Situ - The COMET Randomized Clinical

MAMMA °
> Trial

Prospective, randomized noninferiority trial enrolling 995 women:

©AGOe. V.
in der DGGG 6.V, = DCIS Grade 1 (ca. 25%) , Grade 2 (ca. 75%),
sowie = Median Age 63.6-7 yrs. in both groups, ER+ (97.7-98.7%),
1 @57 LS B = Median Follow up 36.9 months (the 2-year Kaplan-Meier cumulative rate of ipsilateral invasive cancer was 5.9% in the guideline-
Guidelines Breast concordant care group vs 4.2% in the active monitoring group).

Version 2026.1D

Table 3. Treatment Received Within 24 Months

No. (%)
Active monitoring  Guideline-concordant care
Treatment within 24 mo (n = 484) (n = 473)
Any endocrine therapy 345(71.3) 310(65.5)
Any radiotherapy 36 (7.4) 126 (26.6)
Any chemotherapy 6(1.2) 5(1.1)
Type of surgery n=_82 n=264
Lumpectomy 64 (13.2) 228 (48.2)
www.ago-online.de Mastectomy 18 (3.7) 26 (5.5)
Reexcision 0 10 (2.1)| %

Hwang E.S. et al.; JAMA. doi:10.1001/jama.2024.26698



e Operative Mallnahmen zur Therapie des

> histologisch gesicherten DCIS Il
AGO e. V. Oxford
in der DGGG e.V. LoE GR AGO
in dor DKG e.V. = Histologisch freie Resektionsriander (pRis0) 1a A R
Guidelines Breast = Multifokalitat: BEO falls moglich (inkl. RT) 2b B
version 202610 = Nachresektion bei knappem Resektionsrand im Rahmen der BET 2b C
(< 2 mm im Paraffinschnitt)*
= Mastektomie** (groBe Lasionen; keine sicheren Rander im 2a B o
Nachresektat)
= SLNE
= Mastektomie 3a C +/-
= High risk DCIS*** 3b C +
= BET 3b B -
= Axilladissektion 2b B --
www.ago-online.de
FORSCIIEN * Individuelles Vorgehen mit Beriicksichtigung Alter, TumorgroBe, Grading und Durchfithrung einer Bestrahlung, besonders wenn nicht nachbestrahlt wird.

LEFIREN

HEILEN ** patientinnen mit einem tastbaren Tumor haben signifikant h6here Wahrscheinlichkeiten fiir eine okkulte Invasion (26 %), Multizentrizitdt und ein Lokalrezidiv.

**x delayed sentinel” bevorzugt, siehe Hintergrundfolie, DCIS grade 2 und > 20 mm, DCIS Grad 3 oder DCIS mit Tastbefund.



rne e

i MAMMA
<

s B

©AGOe. V.

in der DGGG e.V.
sowie
in der DKG e.V.

Guidelines Breast
Version 2026.1D

www.ago-online.de

Prospective Feasibility Study on Delayed Selective Sentinel Node Biopsy

for Patients Undergoing Mastectomy for Ductal Carcinoma in situ

n = 66 Pat.
Farbstoff +/-Tc-SLN-Markierung vor ME-Operation
Intraoperative Titanclip oder Fadenmarkierung des / der SLN ohne Exstirpation
Histologie:
" 6(9,1%): mikroinvasives Ca
= 9(13.6 %): invasives Ca mit sekundarer OP nach 22 Tagen im Median
Bei allen spat resorbierbar-fadenmarkierten oder Clipmarkierten SLN 100 %

Detektionsrate (2 nicht-detektierbare Falle bei friih-resorbierbaren
Fadenmarkierungen)

—> Operative De-Eskalation beim DCIS und ME eine Option

( Kang E, Kang H, Lee MJ et al., JCO 43 (16_suppl))
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Delayed SLND in Patients with a Preoperative Diagnosis of DCIS by
Preoperative Injection with Superparamagnetic Iron Oxide (SP10)
Nanoparticels: the Sentinot Study

TABLE 3 Detection rates per sentinel lymph node in delayed SLND

Nodal detection rate (%) SLNs (median, IQR)

SPIO Tc” Difference 95% CI p* SPIO Tc?” pt
WLE 86.9 82.6 43 - 19.0, 27.7 1.000 1(1,3) 1(1,3) 1.000
OPBCT 90.0 12.5 71.5 58.8, 96.2 < 0.001 1(1,2) 0, 1) < 0.001
Mastectomy 83.3 22.0 61.1 36,2, 86.0 < 0.001 1(1,2) 0(0,1) 0.021
Total 86.9 322 545 40.9, 68.2 < 0.001 1(1,2) 0(0, 1) < 0.001

Nodal detection rate (%) SLNs (median, IQR)

SPIO+BD Tc” Difference 95% CI p* SPIO+BD Tc”
WLE 95.7 82.6 13.0 — 9.6, 35.7 0.375 2(1,3) 1 (1, 3) 0.250
OPBCT 95.0 325 62.5 42.1, 82.9 < 0.001 1(1,2) 0, 1) < 0.001
Mastectomy 94.4 30.6 63.8 42.0, 95.8 < 0.001 1(1,2) 00, 1) 0.013
Total 93.9 424 515 38.5, 645 < 0.001 1(1,2) 1@ 1 < 0.001

BD blue dye, CI confidence interval, JQR interquartile range, OPBCT oncoplastic breast-conserving therapy, SPI/O superparamagnetic iron oxide
nanoparticles, Tc” Technetium 99, WLE wide local excision

*p-value is two-sided and refers to McNemar’s test for paired proportions, fp-value is two-sided and refers to Wilcoxon signed-rank test

Karakatsanis A, Erikson S, Pistiolis L, Olofsson R et al.. Ann Surg Oncol 2023; 30: 4064 - 402



M=o Prognostische Faktoren fiir das Auftreten
R eines ipsilateralen Rezidivs nach DCIS
©AGO e. V. LoE
‘S”O:‘;??KG oV = Resektionsrander (= vs. <2 mm) la
version 2026.1D = Alter (jlinger vs. dlter) la
= GroRe la
= Grading (G3 vs. G1/2) 1a
= Komedonekrose la
= Multifokalitat la
= ER (positiv vs. negativ) la
www.ago-online.de

s. auch Kapitel “Prognosefaktoren”
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DCIS -
Strahlentherapie Statements

Strahlentherapie reduziert das ipsilaterale Lokalrezidivrisiko
(invasiv und nicht-invasiv) um 50 %.

Strahlentherapie hat keinen Einfluss auf das Gesamtiiberleben.

The number needed to treat (fiir jedes Auftreten eines In-Brust-
Rezidivs) ist 9 (uiber alle Risikogruppen).

LoE 1a

LoE 1a



= DCIS -

> Adjuvante Strahlentherapie

Oxford
LoE GR AGO
©£(d;§ ;GC\;/G oy Radiotherapie nach:
isno:ljv:' DKG e.V. =  Brusterhaltender Operation (BEO); (gesamte Brust, WBI) 1a A +
Guidelines Breast =  Verzicht auf adjuvante Radiotherapie bei niedrigem Rezidivrisiko (< 2,5 cm, G1/2, 1b B +/-
Version 2026.1D Alter > 50 J., ASR > 2 mm)

= Mastektomie 2b B --
Durchfiihrung der Radiotherapie:

=  Moderat hypofraktionierte Radiotherapie (40-42,5 Gy in 15-16 Frakt.) 1b B +
=  Konventionell fraktionierte Radiotherapie (50 Gy in 25 Frakt.) 1a A +
=  Ultra-hypofraktionierte Radiotherapie (26 Gy in 5 Fraktionen) 5 D +/-
=  Boost-RT des Tumorbettes 1b B +/-
=  Bei Risikofaktoren* (absoluter Vorteil 10-J-FLR 6,6 %, Fibroserate signifikant erhoht) 1b B +/-
=  Ohne Risikofaktoren 2b B -
www.ago-online.de *  Teilbrustbestrahlung [Alter > 50 Jahre, DCIS < 3 cm, G1-2, RO (> 5 mm), unifokal / unizentrisch] 1b B +

NW und Nachteile der Radiotherapie miissen gegeniiber der erreichbaren Risikoreduktion abgewogen werden. Ein Verzicht auf eine Strahlentherapie nach BEO bedeutet ein erhohtes
lokales Rezidivrisiko ohne Einfluss auf das Uberleben. Dieses gilt auch fiir Patientinnen mit giinstigen prognostischen Faktoren (low-risk-Subgruppe; Level I-Evidenz): < 2,5 cm, low and
intermediate nuclear grade, mammographisch entdeckt.

* <50). oder 2 50 J. und Diagnose durch Symptomatik, > 15 mm, Multifokalitdt, tastbarer Tumor, Resektionsrénder < 10 mm, G2/3, zentrale Nekrose, Komedo-Typ
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‘;‘ i Chua BH et al SABCS 2025 GS2-12
K
©AGO e. V. > WBI 50 Gy/ 25 F.
in de;r DGGG e.V.
sowie
in der DKG e.V.
Guidelines Breast > WBI 42.5 Gy/ 16 F.* *For WBI fractionation,
Version 2026.1D 1608 women | @ - randomization was
Surgery > WBI50 Gy/ 25 F. optional (503 pts. were
TBB 16Gy/ 8 F. randomized)
> WBI425Gy/ 16 F.7
TBB 1 Gy/ 8F.
= Inclusion criteria: Age < 50 years OR 2 1 risk factor (symptomatic presentation, palpable tumor,
multifocality, microscopic size 2 15 mm, G2/3, central necrosis, comedo histology, margin < 10 mm
= n=1608 pat.; no TBB: 805 pat.; TBB: 803 pat.; conventional WBI: 831 pat.; hypofract. WBI: 777 pat.;
med. FU: 10.2 y
=  Freedom from local recurrence (10 y):
www.ago-online.de = by TBB (all patients): no TBB 86.6%

TBB 93.2% p <0.001
* by WBI-Fractionation: WBI 42.5 Gy 90.7%
(all patients) WBI 50 Gy 89.1% p =0.409
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DCIS -
Adjuvante Systemtherapie

Adjuvante endokrine Therapie hat keinen Einfluss auf das Gesamtiiberleben
(RR 1,11; 95 % CI 0,89-1,39).

Endokrine Therapie kann einen geringen Effekt auf die ipsilateralen invasiven
(HR 0,79; 95 % Cl 0,62-1,01) und DCIS-Rezidive (HR 0,75; 95 % CI 0,61-0,92)
haben.

Falls keine RT durchgefiihrt wird senkt die endokrine Therapie Risiko fiir
ipsilaterales invasives Rezidiv (HR=0,49; 95 % CI: 0,28, 0,84).

Endokrine Therapie hat einen Effekt auf die kontralateralen invasiven (RR 0,57;
95 % Cl 0,39-0,83) und in-situ (RR 0,50; 95 % Cl 0,28-0,87) Karzinome.

The number needed to treat (fiir jedes In-Brust-Rezidiv) ist 15.

The number needed to treat zur Pravention eines invasiven Mammakarzinoms
ist 29 fiir Anastrozol vs. 59 flir Tamoxifen®.

* innerhalb von 12 Jahren; entsprechend der IBIS II-Studie

LoE 1a

LoE 1a

LoE 2

LoE 1a

LoE 1a

LoE 1b



o DCIS -
> Adjuvante Systemtherapie

©AGOe. V. Oxford

in dgr DGGG e.V.

isnoévg DKG e.V. LoE GR AGO

Version 2026.4D = Tamoxifen (nur ER+) 20 mg 1a A +/-*

= Falls keine RT trotz Vorliegen von Risikofaktoren 2b B +
erfolgt ist (bei BEO)

= Tamoxifen (nur ER+) 5 mg fiir 3 Jahre 2b B +/-*
= Aromataseinhibitor (nur ER+) bei postmeno- 1b A +/-*#

pausalen Patientinnen

= Trastuzumab (nur HER2+) 5 D --

Indikation zur Therapie ist von RT-Durchfiihrung, Risikofaktoren, Nebenwirkungen und Patientinnenpraferenz
abhangig.

# Anastrozol versus Tamoxifen: Anastrozol mehr Frakturen (OR 1,34), Tamoxifen mehr Schlaganfille (OR 3,10) und
TIA (OR 3,10).

www.ago-online.de
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Use of Anastrozole for Breast Cancer Prevention (IBIS-ll):
Long-Term Results of a Randomised Controlled Trial

Cuzick J et al, Lancet 2020

3864 postmenopausal

-0

v

n=1,920 anastrozole 1 mg, 5y

A 4

n = 1,944 placebo

n = 3,864 postmenopausal women at inceased risk for breast cancer.

Median follow-up of 131 months.

Results:

49% reduction of all breast cancers with anastrozole (HR 0.51, 95% Cl 0.39-0.66,

p <0.0001),

significant reduction in incidence for anastrozole for ductal carcinoma in situ (HR 0.41,
0.22-0.79, p = 0.0081), especially for oestrogen-positive (HR 0.22, 0.07-0.65, p = 0.0062),

5-year adherence anastrozole 74.6% vs. 77.0% for placebo,

no difference in major side effects (fractures, mycardial infarctions, deep vein thrombosis,
pulmonary embolism),
NNT to prevent one breast cancer during 12 years: 29 (anastrozole) vs. 59 (tamoxifen).
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Low Dose Tamoxifen (5 mg) in Premalignant Lesions

.'%4 oty Lazzeroni M et al: J Clin Oncol 2023
i =
©ﬁ?§§é¥é oV, > Tamoxifen 5 mg 3y
sowie DCIS (69%), LCIS (11%), ( : )
in der DKG e.V. ADH (20%)
Guidelines Breast > Placebo
Version 2026.1D \
= n=500
=  Follow-up 9.7 years
= Results:

Events: 66 breast cancers (15 in situ; 51 invasive) were diagnosed: Tam 25 and placebo 41 (HR:
0.58; 95% Cl, 0.35-0.95; log-rank p = 0.03).

Contralateral BC incidence: Tam 6 vs. placebo 16 (HR: 0.36; 95% Cl, 0.14-0.92; p = 0.025).

NNT to prevent one case of breast event with Tam 22 in 5 and 14 in 10 years.

Severe adverse event: no significant differences

Adherence Tam 65% vs. placebo 61%

www.ago-online.de




~=< Behandlung des intramammaren Lokalrezidivs

> des DCIS nach Tumorektomie
©AGO e. V. Oxford
in dgr DGGG e.V.
i der DKG .. LoE GR AGO
guicelnes Broost Nach vorangegangener Bestrahlung:
= Einfache Mastektomie 3a C +
+ SLNE (wenn zuvor kein Axillastaging) 5 D -
= Sekundare brusterhaltende Operation 4 C +/-
= Zweit-Bestrahlung mittels Partialbrust- 2b C +/-
bestrahlung*
Ohne vorangegangene Bestrahlung:
= Therapieindikation wie bei primarer Erkrankung 3 C S

www.ago-online.de

SRR * Eine Evaluation strahlentherapeutischer Behandlungsreserven sollte praoperativ erfolgen.



