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Fig. 1. A. US was performed for a routine check up, 13 months after breast cancer surgery in a 38 years old woman. US shows a 0.8 cm
sized ill-defined hypoechoic lesion (arrows) near an operative bed (marked as A). US impression was tumor recurrence. US-guided core
needle biopsy revealed an infiltrating duct carcinoma. The lesion was not palpable by a clinician. The original cancer was a 1.8 cm-infiltrat-
ing duct carcinoma with Bloom-Richardson grade Il and all resection margins were free of tumor.

B. A mammogram shows a new nodular density (arrows) near a scar.
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Fig. 2. A 48 years old woman underwent US (A) and mammogram (B) for routine check up, 44 months after surgery for ductal carcinoma
in situ. US (A) shows a heterogeneous hypoechoic mass with multiple calcifications (cursors). US-guided core needle biopsy revealed a
ductal carcinoma in situ. Mammogram (B) shows pleomorphic microcalcifications around a scar.

Fig. 3 US was performed for the patient’ s palpable sensation near
operative bed, 8 months after breast cancer surgery in a 52 years
old woman. US shows a 0.7 cm sized heterogeneous echoic le-
sion (arrows) near an operative bed (marked as A). US impression
was fat necrosis and BI-RADS category was 3 (probably benign).
US-guided core needle biopsy revealed an infiltrating duct carci-
noma. Mammogram showed no abnormality (not shown here).
The original cancer was a 2 cm-infiltrating duct carcinoma with
Bloom-Richardson grade Il and all resection margins were free of
tumor.
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Table 1. Comparison of Detection Rate of Locoregional
Recurrence by US and Mammography in Palpable and
Nonpalpable Recurrence

n US (%) Mammography (%)
Palpable 14 12/14 (86)* 4/12 (33)
Nonpalpable 26 22/26 (85)* 13/24 (58)
Total 40 34/40 (85)* 18/36 (50)

* The detection rate of US was significantly higher than that of
mammography (p <0.001)

Table 2. Comparison of Detection Rate of Locoregional
Recurrence by US and Mammography in Local and Regional
Recurrence

n US (%) Mammography (%)
Local 26 23/26 (88)* 16/25 (64)
Regional 147 11/14 (79)* 2/12 (17)
Total 40 34/40 (85)* 18/36 (50)

* The detection rate of US was significantly higher than that of
mammography (p < 0.001)

T Among 14 regional recurrences, 4 were recurred in breast simul-
taneously.
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Fig. 4. A 41 years old woman underwent US for routine check up,
34 months after breast cancer surgery. US shows multiple hypoe-
choic masses including an operative site near scar of upper outer
quadrant (left upper) and other quadrant (left lower, right upper).
US scan of axillary fossa also shows a heterogeneous echoic
mass near a scar (arrow, right lower). The pathology of an original
cancer was not identified because the patient received operation
at other hospital. The pathology of recurrent tumor was infiltrating
duct carcinoma, Bloom-Richardson Grade lll. In spite of following
mastectomy and reoperation of axilla, second recurrence occurred
in lungs after a year.
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Fig. 6. A case of palpable recurrence at lymph node area (extraax-
illary area). A 59 years old woman complained of mass at lower
anterior axillary line 45 months after breast cancer surgery. US
shows a 2.5 cm sized hypoechoic mass at a palpable site. The fol-
lowing excision showed a metastatic lymph node. The original
cancer was high-grade infiltrating duct carcinoma without axillary
lymph node metastasis in 18 removed lymph nodes.

Fig. 5. A case of nonpalpable recurrence at lymph node area (axillary area). A 63 years old woman underwent US for routine check up, 77
months after surgery for infiltrating duct carcinoma, Bloom-Richardson Grade Il. US of axillary area (A) shows an enlarged lymph node at
axillary fossa (level 1) just lateral to axillary scar and it was still nonpalpable. The US-guided aspiration and following excision revealed a
metastatic lymph node. A US scan of supraclavicular area (B) shows a synchronous recurrence at a supraclavicular lymph node. In spite of

metastasectomy, second recurrence occurred in lungs after 2 years.
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Fig. 7. A case of nonpalpable recurrence at lymph node area (ex-
traaxillary area). A 45 years old woman underwent US for routine
check up, 24 months after surgery for infiltrating duct carcinoma,
Bloom-Richardson Grade lll. US (A) shows multiple conglomerat-
ed lymph nodes at level lll just below a medial end of clavicle and it
was still nonpalpable. US-guided fine needle aspiration showed
malignant cells.

7 10

5 , 2 1
Khatcheressian 3 3~-6
, 2 6~12 ,
Shin
5) 3329
57 24
1.2% 42%
30% 2
. Tiezzi
40%
)
Haffty
®).



2008;5:26-32

2000 8

2004

2006 7

o ooad

. Recht A, Silen W, Schnitt SJ, et al. Time-course of local recurrence

following conservative surgery and radiotherapy for early stage
breast cancer. Int ] Radiat Oncol Biol Phys 1988;15:255-261

. Balu-Maestro C, Bruneton JN, Geoffray A, Chauvel C, Rogopoulos

A, Bittman O. Ultrasonographic posttreatment follow-up of breast
cancer patients. | Ultrasound Med 1991;10:1-7

. Rissanen TJ, Makarainen HP, Mattila SI, Lindholm EL, Heikkinen

MI, Kiviniemi HO. Breast cancer recurrence after mastectomy: di-
agnosis with mammography and US. Radiology 1993;188:463-467

. Orel SG, Fowble BL, Solin L], Schultz DJ, Conant EF, Troupin RH.

Breast cancer recurrence after lumpectomy and radiation therapy
for early-stage disease: prognostic significance of detection
method. Radiology 1993;188:189-194

.Shin JH, Han BK, Choe YH, Nam SJ, Park W, Im YH.

Ultrasonographic detection of occult cancer in patients after surgi-
cal therapy for breast cancer. ] Ultrasound Med. 2005 May;24(5):
643-649

. Khatcheressian JL, Wolff AC, Smith TJ, Grunfeld E, Muss HB,

Vogel VG, Halberg F, Somerfield MR, Davidson NE. American
Society of Clinical Oncology 2006 update of the breast cancer fol-
low-up and management guidelines in the adjuvant setting. ] Clin
Oncol 24:5091-5097

. Tiezzi DG, de Andrade JM, dos Reis F], Melges AC, Zola FE,

Marana HR. Breast conserving treatment in early breast cancer:
impact of local recurrence pattern on patient survival. Breast J.
2008;14(2):215

. Haffty BG, Reiss M, Beinfield M, Fischer D, Ward B, McKhann C.

Ipsilateral breast tumor recurrence as a predictor of distant dis-
ease: implications for systemic therapy at the time of local relapse.
J Clin Oncol 1996;14:52-57



J Korean Soc Breast Screening 2008;5:26 - 32

Locoregional Recurrence in Patients with Breast Cancer
Treated with Conserving Surgery and Radiation Therapy:
Analysis of US Appearance

Soo Yeon Han', Boo-Kyung Han', Eun Young Ko?, Jung Hee Shin', Seok-Jin Nam?,
Jung-Hyun Yang?, Won Park®, Young-Hyuck Im*

'Deparment of Diagnostic Radiology, Samsung Medical Center
“Deparment of Surgery, Samsung Medical Center
*Department of Radiation and Oncology, Samsung Medical Center
*Division of Hematology/Oncology, Department of Medicine, Samsung Medical Center

Purpose: To assess the ultrasonographic (US) detection rate and appearance of locoregional recurrence in
patients with breast cancer treated with conserving surgery and radiation therapy.

Materials and Methods: During a 4-year period, we found 40 patients with locoregional recurrence in patients
with breast cancer after conserving surgery and radiation therapy who underwent breast US. We
reviewed clinical and US characteristics of the recurrence.

Results: The patients aged from 28 to 74 years old (mean; 45 years). The median interval to recurrence from
operation was 35 months (range; 5—94). Fourteen were palpable and 26 were nonpalpable. Twenty six
cases were recurred in breast and 14 were to lymph nodes. US detected recurrence in 34 of 40 cases
(85%) and the detection rate was significantly higher than that of mammography (50%, p < 0.001). Of 23
cases with recurrence in breast, main masses were located near conserving surgery scar in 17, far from
scar in 6. The mean size was 1.7 cm (range, 0.3 —4.0). Multiplicity was noted in 8 (35%). A noncalcified
hypoechoic mass was noted in 13, a calcified mass in 4, and a heterogeneous echoic mass in 6. Of 11 cases
with lymph node recurrence, enlarged lymph nodes were detected at axillary fossa and lower axilla in 6,
subclavicular space in 4, supraclavicular area in 4, and internal mammary chain in 1. The mean size was
2.0 cm (range, 0.7—-3.2).

Conclusion: An early stage, nonpalpable locoregional recurrence can be successfully detected with US.
Recurrence in breast is more frequent than lymph node recurrence and is frequently seen as a noncalci-
fied solid mass near a scar. A heterogeneous mass can mimic a benignity. Lymph node recurrence is most
frequent in an axillary fossa.
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