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APPENDIX

Table 1. Type of lesion from 176 cases between 2006 — 2010, Maharaj Nakorn Chiang Mai

Hospital
Type Number of the cases (%)
LCIS/ID 6 (3.4%)
LCIS/IL 6 (3.4%)
LCIS /ID+IL 1 (0.6%)
LCIS+DCIS / ID 4 (2.3%)
LCIS+DCIS / IL 0 (0.0%)
LCIS+DCIS / ID+IL 2 (1.1%)
DCIS pure 43 (24.4%)
DCIS /1D 109 (61.9%)
DCIS /IL 3(1.7%)
DCIS / ID+IL 2 (1.1%)

Note : LCIS = Lobular carcinoma in situ, DCIS = Ductal carcinoma in situ, IL = Invasive lobular

carcinoma, ID = Invasive ductal carcinoma
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Table 2. E-cadherin staining in each type of lesion

E-cadherin staining

Negative Focal Focal loss Faint Positive
TYPE
(%) staining (%) staining staining
(%) (%) (%0)
DCIS
Comedo 0 0 0 3(12.5%) 21 (87.5%)
Combined only 0 0 2(2.9%) 5(7.2%) 62 (89.9%)
Non comedo + 0 0 0 26 (38.8%) 41 (61.2%)
combined
(% within DCIS)
LCIS
Classical 7 (43.8%) 5(31.3%) 4 (25%) 0 0
Pleomorphic 0 2 (66.7%) 1(33.3%) 0 0
(% within LCIS)

Note :

Negative : no staining

Focal staining : positive staining in small number of the tumor cells

Focal loss : positive in most of the tumor cells

Faint staining : weakly positive staining in all tumor cells

Positive staining : positive staining in all tumor cells
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