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Introduction Results
« Ductal Carcinoma in situ (DCIS) represents 25% of diagnosed breast DCIS DCIS + IDC DCIS DCIS + IDC DCIS DCIS + IDC DCIS + IDC
cancers. DCIS can, but rarely does, progress to Invasive Ductal < - A - :
Carcinoma (IDC), making overtreatment of DCIS a real problem [1,2]. H&E e 10wt Collagen Collagen
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distribution and how it differs during progression to IDC.
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Q/ N F<- — SCIiLS Lab nodules indicated by red arrows; B-E. N-glycans significantly elevated in DCIS with IDC compared to tissues with DCIS only —
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N-glycans detected localized to DCIS or stroma around DCIS nodules Conclusions
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Figure 1. MALDI-MS imaging of example FFPE DCIS tissue. A. H&E stain with major areas of DCIS nodules indicated by red arrows; B. Example high-mannose N-glycan 1743.581
(Hex8HexNAc2) localized to DCIS nodules; C. Example high-mannose N-glycan 1905.634 (Hex9HexNAc2) localized to DCIS nodules; D. Example branched and core fucosylated N-glycan
2466.887 (Hex6dHex3HexNAc5) localized to DCIS nodules; E. Example sialylated N-glycan 2122.725 (Hex5dHex1HexNAc4NeuAcl + 2Na ) localized to stroma. F. Overlay of nodule-localized
high-mannose N-glycan Hex8HexNAc2 and stroma-localized example glycan Hex5dHex1HexNAc4NeuAcl. G. SCiLS Lab Segmentation analysis 54 glycans.
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