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C
ounseling regarding

consideration of tam
oxifen

for risk reduction
À

√◊Õ
In special circum

stances,
bilateral m

astectom
y +,

reconstruction m
ay be

considered for risk
reduction
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Lobular carcinom
a

in situ  (LC
IS)*

Stage 0
Tis, N

0, M
0

H
&P

D
iagnostic bilateral

m
am

m
ogram

Pathology review

Interval history and physical
exam

 every 6-12 m
o

M
am

m
ogram

 every 12 m
o,

unless postbilateral
m

astectom
y

∂â“√—°…
“¥â«¬ tam

oxifen,
ª

Ø
‘∫

—µ‘µ“¡°“√√—°…
“‡ √‘¡

¢Õß¡–‡√Áß‡µâ“π
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oninvasive Breast C
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D
uctal carcinom

a
in situ (D

C
IS)

Stage 0
Tis, N

0, M
0*

H
&P

D
iagnostic bilateral

m
am

m
ogram

Pathology review
D
eterm

ination of
tum

or estrogen
receptor (ER)
status

Excisional
Biopsy**

*
¥Ÿ·ºπ

¿
Ÿ¡‘· ¥ß·π
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“ß°“√µ√«®§—¥°√Õß·≈–«‘π
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**
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ºŸâª
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’ËµâÕß°“√√—°…
“·∫

∫
‡°Á∫

‡µâ“π
¡‰«âÕ“®∑

” resection ´È”‡æ
◊ËÕ„À

â‰¥â negative m
argins

 ”À
√—∫

ºŸâª
É«¬∑

’Ë‰¡à “¡“√∂∑
” m

argin-free excision ‰¥â §«√∑
” tatal m

astectom
y

***
M

argin status
M

argins greater than 10 m
m

 are w
idely accepted as nagative.

M
argins less than 1 m

m
 are considered inadequate.

There are insufficient data to m
ake definitive statem

ents regarding m
argins betw

een 1 and 10 m
m

.

M
argins positive***

W
idespread

disease (2 or
m

ore quadrants)

M
argins negative***
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“ß°“√√—°…
“
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‡µâ“π
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” resection ´È”‡æ
◊ËÕ„À

â‰¥â negative m
argins

 ”À
√—∫

ºŸâª
É«¬∑

’Ë‰¡à “¡“√∂∑
” m

argin-free excision ‰¥â §«√∑
” total m
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y
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W
idespread

disease (2 or
m

ore quadrants)

M
argins positive*

M
argins negative*
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(À
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Excision** + RT***
À

√◊Õ
Total m

astectom
y w

ithout lym
ph node

dissection + reconstruction**
À

√◊Õ
Excision alone**

Sm
all (< 0.5 cm

)
unicentric, low

 grade

Total m
astectom

y w
ithout lym

ph
node dissection + reconstruction**
Excision** + RT***
À

√◊Õ
Total m

astectom
y w

ithout lym
ph

node dissection + reconstruction**
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Adjuvant treatm
ent:

C
onsider tam

oxifen for 5 years for:
Patients treated w

ith breast-conserving therapy
(lum

pectom
y) and RT*

Patients treated w
ith excision alone*

Risk reduction therapy:
C
ounseling regarding consideration of tam

oxifen
for risk reduction.

* ¥Ÿ·π
«∑

“ß°“√√—°…
“‡ √‘¡¢Õß¡–‡√Áß‡µâ“π

¡√–¬–·√°

Interval history and physical exam
 every 6 m

o
for 5 yr, then annually
M

am
m

ogram
 every 12 m

o
∂â“√—°…

“¥â«¬ tam
oxifen §«√ª

Ø
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