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The Usefulness of Bilateral Whole Breast US with
Negative Mammographic Results, in South Korean Women

Jin-Young Kwak, M.D.}, Hae Kyoung Jung, M.D.},
Hai-Lin Park, M.D.?, Ji-Young Kim, M.D.?

'Department of Diagnostic Radiology, *General Surgery, *Pathology,
CHA General Hospital, Pochon CHA University

To evaluate the usefulness of the bilateral whole breast US as an adjunct screening method to mammography in
asymptomatic women

Between May 2002 and Dec 2004, 4181 patients with negative findings at clinical examination, negative mam-
mographic results, and breast tissue with BI-RADS category 2,3, or 4 density were evaluated with bilateral whole
breast US. The age distribution ranged from 24 to 66 years (mean age: 43.6 yrs). Abnormalities were compared
with core or mammotome biopsy, operation, and follow up US.

In the 4181 women examined with bilateral whole breast US, 190 biopsies were recommended. Pathologic con-
firmations were available in 97 patients and follow-up data were available 93 patients. The sensitivity, specificity,
accuracy, positive predictive value, and negative predictive value of additional whole breast US were 100, 94.3,
94.4,2.1 and 100%. Cancer detection rate was 1.2.

Bilateral whole breast US is useful in detecting breast cancer with negative results of mammography and clinical
breast examinations.
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Radiologist as an Important Decision Maker in Breast Center
— Emphasis in Screening Examination —
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The Destiny of Microcalcifications
Under the Digital Mammography

Bong Joo Kang, MD*, Eun Suk Cha, MD*, Jung Im Jung, MD*, Jae Hee Lee, MD*, Hyeon
Sook Kim, MD*, Changsook Park, MD*, In Yong Hwang, MD".

'Department of Radiology, College of Medicine, The Catholic University of Korea

Purpose: To review the management process of microcalcifications detected at the digital mammography and to
evaluate the correlation between BI-RADS category and pathologic result of microcalcifications.

Materials and Methods: A total of 1798 women underwent digital mammography in our institution were evaluat-
ed between January 12, 2005, and April 18, 2005. Digital mammography was performed using Lorad
Selenia digital mammography system (Lorad Digital Mammography System; Lorad, Danbury, Conn). In
51/1798 patients, microcalcifications were detected and analyzed according to ACR BI-RADS mammo-
graphic lexicon. After mammographies, magnification views were performed in 37/51 patients and ultra-
sonographies were performed in 38/51 patients. Pathologic results were obtained in 21/51 patients. And, BI-
RADS categories of microcalcifications and pathologic results were compared.

Results: 11/51 category 3, 21/51 category 4a, 7 /51 category 4b, 9/51 category 4c, and 3/51 category 5 microcal-
cifications were detected under the mammographies and magnification views. In the ultrasonographies,
16/37 microcalcifications were detected and 21/37 microcalcifications were not detected. Pathologic results
were obtained at 2/11 category 3, 12/21 category 4a, 2/7 category 4b, 2/9 category 4c, 3/3 category 5 micro-
calcifications. Malignan lesions were confirmed at 0/2 category 3, 0/12 category 4a, 0/2 category 4b, 2/2 cat-
egory 4c, 2/3 category 5 microcalcifications.

Conclusion: Under the digital mammography, mocrocalcifications are well detected and characterized.
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MRI findings in Patients with Locally Advanced Breast
Cancer Receiving Neoadjuvant Chemotherapy:
Correlation with Pathological Results

Jung Hee Shin, M.D.*, Hye-Young Choi, M.D.}, Jee Eun Lee, M.D.},
Ji Young Hwang, M.D.}, Sun Wha Lee, M.D.", Seung Yon Baek, MD.*
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Purpose: Our study investigated the MRI findings in patients with locally advanced breast cancer undergoing

neoadjuvant chemotherapy and correlated with MRI findings of the residual lesions and pathological results.

Materials and Methods: Seven patients with biopsy-proven locally advanced breast cancer underwent neoadju-

vant chemotherapy followed by surgery. At baseline, mammography and ultrasonography were performed
in all cases. The MRI was performed for evaluating tumoral response to neoadjuvant chemotherapy before
undergoing surgery. MRI findings of residual tumor were described on the basis of BI-RADS MRI-lexicon.
MRI findings were correlated with pathological results by surgery.

Results: On initial mammography and ultrasonography, two patients showed more than 2 cm sized mass and the

remainging five patients had more than 2 cm sized mass with microcalcifications. Of seven patients with
neoadjuvant chemotherapy, six had residual cancers and one contained the fibrocystic change without a
residual lesion on pathological examination. MRI showed enhancing masses in five patients, non-mass-like
enhancement and no abnormal enhancement in each one patient. Non-mass-like enhancement appeared as
a regional enhancement with several foci. Six patients were concordant between MRI findings and patholog-
ical results. In a single discordant patient, a regional enhancement with several foci which was considered as
a benignancy on MRI was found as the presence of the residual lesion on pathological examination .

Conclusion: Variable MRI findings of the breast cancer can be visualized by chemotherapic effect, although the

degree of the tumoral response by neoadjuvant chemotherapy is one of important determinants of MRI find-
ings in patients with locally advanced breast cancer.



