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Table 1. Comparison of Two Biopsy Methods According to the
Lesion Characteristics

14G-AG*  11G-VAt
(n=24) (n=17) P
Patient age 0.078
Mean plus or minus SD¥  50.9+ 9.0 45.7+ 9.3
No. of core specimen <0.0001
Mean plus or minus SD 53t 15 140+ 70
Lesion size(mm) 0.193
Mean plusorminusSD 134+ 7.7 16.9+ 9.2
Lesion type 0.005
Calcification 5(21) 11 (65)
Mass 19 (79) 6 (35)
BI-RADS?® Category 0.591
3 4(17) 0
4a 11 (46) 12(71)
4b 7(29) 5(29)
5 2(8) 0

Note.-- Numbers in parentheses are percentages.

*AG; 14-gauge automated gun biopsy

fva; 11-gauge vacuum-assisted biopsy

*SD; standard deviation

*BI-RADS; Breast Imaging Reporting and Data System
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Table 2. Underestimation Rates for the Two Biopsy Methods
According to the Lesion Characteristics

14G-AG* 11G-VAT  Total P
(n=24) (n=17)

ADH underestimation 16/24 (67) 4/17 (24) 20/41(49) 0.006
Lesion size (mm)

1t020 13/21(62) 1/11(9) 14/32(44) 0.004

21 or more 3/3(100) 6/9(67) 9/12(75) 0.134
Lesion type

Calcification 4/5(80) 4/11(36) 8/16(50) 0.106

Mass 12/19(63)  0/6  12/25(48) 0.007
BI-RADS Category

3 2/4 (50) 0/0 2/5 (50)

4a 6/11(55) 3/12(25) 9/23(4) 0.147

4b 6/7(86) 1/5(20) 7/12(58) 0.023

5 2/2 (100) 0/0 2/2 (100)

Note.-- Numbers in parentheses are percentages.

*AG; 14-gauge automated gun biopsy

1LVA; 11-gauge vacuum-assisted biopsy

$BI-RADS; Breast Imaging Reporting and Data System
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51%
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11
14

Table 3. Comparison of the Benign and Underestimated Lesions

Benign Underestimation P

(n=21) (n=20)
Patient age 0.832
Mean plus or minus SDT 45.71+ 9.81 51.85+ 7.94
No. of core specimen 0.878
Mean plusorminus SD  9.81+ 5.60 7.95+ 7.01
Lesion size (mm) 0.224
Mean plus or minus SD  13.57+ 7.00 16.20+ 9.68
1t020 18 (44) 14 (34)
21 or more 3(7) 6 (15)
Lesion type 0.901
Calcification 8(20) 8(20)
Mass 13(32) 12 (29)
BI-RADS’ Category 0.334
3 2(5) 2(5)
4a 14 (34) 9(22)
4b 5(12) 7(17)
5 0 2(5)

Note.-- Numbers in parentheses are percentages.
*AG; 14-gauge automated gun biopsy

1LVA; 11-gauge vacuum-assisted biopsy

SD: standard deviation

‘BI-RADS; Breast Imaging Reporting and Data System
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Atypical Ductal Hyperplasia at US- guided Core Biopsy of the
Breast: Comparison of 14 -Gauge Automated Gun and 11-Gauge
Directional Vacuum-Assisted Biopsy Methods

Mijung Jang, MD, Nariya Cho, MD, Jeong Seon Park, MD,
Min Hyun Seong, MD, Woo Kyung Moon, MD

'Department of Radiology, Seoul National University Hospital and The Institute of Radiation Medicine,
Seoul National University Medical Research Center, Korea

Purpose: The purpose of this study was to compare the prevalence of carcinoma found at surgical excision
identified as atypical ductal hyperplasia by the US-guided automated 14-gauge needle (AG) and the 11-
gauge directional vacuum-assisted device (VA).

Materials and Methods: We retrospectively reviewed all sonographically guided core biopsies performed from
January 2002 to June 2006. Evaluation of 3410 large-core needle biopsies (1093 VA and 2317 AG)
yielding atypical ductal hyperplasia (61 lesions, 1.8 %) was performed. The 19 cases that have not taken
further surgical evaluation were excluded. The results of 41 large-core needle biopsies (17 VA and 24
AG) and subsequent surgical specimens were retrospectively compared between the two groups.

Results: The underestimation of breast carcinoma was significantly less frequent using the 11 gauge directional
vacuum-assisted biopsy device than that with the automated 14-gauge needle (p =0.006). With the auto-
mated 14-gauge needle, 16(67 %) of 24 lesions (8 ductal carcinoma in situ and 8 invasive ductal carcino-
ma) were underestimated. With the 11-gauge directional vacuum-assisted biopsy device, 4 (32%) of 17
lesions (2 ductal carcinoma in situ and 2 invasive ductal carcinoma) were underestimated. Atypical ductal
hyperplasia underestimation rate of 11 gauge-VA is significantly lower than that of 14gauge-AG method
in mass lesion or small lesion (less than 2cm). Lesion type, size and BI-RADS category did not affect ADH
underestimation rate.

Conclusion: The frequency of histologic underestimation of breast carcinoma initially diagnosed as atypical
ductal hyperplasia is significantly lower with the 11-gauge directional vacuum-assisted biopsy device
(VA) than that with the automated 14-gauge needle (AG). Atypical ductal hyperplasia underestimation at
US-guided core biopsy can be reduced but can not be removed by larger sampling amount.
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