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SUMMARY

We herein report two cases of neuroendocrine
ductal carcinoma in situ of the breast with some
reference to literature.

In both of two cases, wide excision of the tumor
was performed and breast irradiation was done
after surgery. Our 2 cases were slightly different
from typical characteristic findings of NE-DCIS.
NE-DCIS often has benign cytological findings
and is easily misdiagnosed as papilloma by needle
or mammotome biopsy. Our 2 cases also were not
diagnosed as malignancy, not even by frozen
section diagnosis during surgery. NE-DCIS is
often involved in cases like our case 2 with
papillary lesion, we have to perform wide
excision actively without observing pointlessly or
repeating needle biopsy. Although it is often
difficult to definitely diagnose NE-DCIS by needle
biopsy, careful evaluation of cell morphology and
immunohisto/cytochemical studies enable an
accurate diagnosis.

NE-DCIS is a relatively rare entity. We must
further accumulate clinical cases to study the
therapeutic methods and the prognosis of the
disease.



