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To the Editor

With great interest, we have read the article “Impact of 
microinvasion on breast cancer mortality in women with 
ductal carcinoma in situ” (by Sopik V et al. Breast Can-
cer Res Treat. 2018 Feb;167(3):787–795), which analyzed 
the clinicopathological characteristics and breast cancer 
mortality of ductal carcinoma in situ (DCIS), DCIS with 
microinvasive carcinoma (≤ 0.1 mm of invasion) (DCIS-
M), and invasive carcinoma (IC) 0.2–2.0 cm in size. The 
study retrieved 525,395 women from the Surveillance, 
Epidemiology and End Results (SEER) registries database 
(1990–2013) and came to the conclusion that the 20-year 
breast cancer-specific mortality of DCIS-M (6.9%) was 
higher than DCIS (3.8%) and more closely to small IC 
(0.2–1.0 cm) (6.8%). Sopik V et al. really did a great work.

Status of ER and PR was shown in Table 1 and total ER 
positive patients (357,819; 84.7%) were well above total ER 
negative patients (64,815; 15.3%) [1]. However, PR positive 

patients (106,128; 25.7%) were much less than PR nega-
tive patients (306,235; 74.3%). In our opinion, PR negative 
patients were no less than PR positive patients in breast can-
cer, so we searched the evidence online.

Firstly, PR is a downstream gene target of ER and patients 
with ER + PR—breast cancer constitutes only 10–15% of all 
breast cancers in previous studies [2]. Secondly, the simi-
lar study from SEER database (1990–2012) by Wang et al. 
showed PR negative patients accounted for only 23.0% in 
all patients [3]. Furthermore, another similar study from ten 
Senonetwork Italia breast centers demonstrated that 76.9% 
breast cancer patients were PR positive [4]. Therefore, We 
believe the PR status was displayed incorrectly in the article 
(Table 1). The incorrect data were further analyzed, so par-
tial results related to PR status were not correct in Tables 2 
and 3. We believe the correct data more likely to be that the 
number of patients with negative PR is 106,128 (25.7%) and 
positive PR is 306,235 (74.3%).
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The original and revised Table 1.

Anyway, the small mistake didn’t influence the main 
conclusions and it would make the article more perfect if 
authors could fix the mistake or attach our letter behind the 
article.
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