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Table. US Findings in Malignant and Benign Tumors

US findings Malignancy Benign  pvalue

(n=14) (n=25)

Shape 0.234
Oval 11 (79) 22 (88)

Round 1(7) 3(12)
Irregular 2(14) 0

Orientation NA
Parallel 14 (100) 25 (100)

Not parallel 0 0

Margin 0.036
Circumscribed 9 (64) 22 (88)

Indistinct 0 0
Angular 3(21) 0
Microlobulated 2(14) 3(12)
Spiculated 0 0

Boundary 0.005
Abrupt interface 7 (50) 23(92)
Echogenic halo 7 (50) 2(8)

Echo pattern 0.266
Anechoic 0 0
Hyperechoic 0 0
Complex 0 0
Hypoechoic 12 (86) 16 (64)
Isoechoic 2(14) 9(36)

Posterior acoustic features 0.560
No change 7 (50) 12 (48)
Enhancement 4(29) 4 (16)
Shadowing 3(21) 9(36)
Combined pattern 0 0

Surrounding tissues 0.600
Duct changes 2(14) 0
Cooper's changes 2(14) 1(4)

Edema 0 0
Avrchitectural distortion 0 0
Skin changes 0 0

Assessment category 0.033
2 0 0
3 6 (43) 20 (80)
4a 8(57) 5(20)
4b 0 0
4c 0 0
5 0 0

() : The numbers in parenthesis are percentage.
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Non-palpable, Oval, Circumscribed Breast Lesions:
US Differentiation of Malignant and Benign Tumors

Min Hyun Seong, MD, Nariya Cho, MD, Jeong Seon Park, MD,
Mijung Jang, 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: To evaluate the ultrasonographic (US) features that are helpful in differentiating malignancy from
benign tumor for non-palpable, oval, circumscribed breast lesion.

Materials and Methods: During about 30 month period, 14 non-palpable, oval, circumscribed breast cancers
in 14 patients were found from 2151 US-guided core biopsies. Fourteen malignant tumors were ten inva-
sive ductal carcinomas, two mucinous carcinomas and two ductal carcinoma in situ. Twenty-five benign
tumors in 25 patients (23 fibroadenomas, 2 intraductal papillomas) were included for control groups. US
images more than 3 different planes per one lesion were saved as a bitmap file. The images of the 39
lesions were randomized and two radiologists analyzed according to the BI-RADS lexicon without
knowledge of the pathology and decisions were reached by consensus. The shape (oval, round, irregular),
orientation (parallel, not parallel), margin (circumscribed, indistinct, angular, microlobulated, spiculated),
boundary (abrupt interface, echogenic halo), echo pattern (anechoic, hyperechoic, complex, hypoechoic,
isoechoic), posterior acoustic features (no posterior, enhancement, shadowing, combined pattern) and
surrounding tissue (duct changes, cooper’ s ligament changes, edema, architectural distortion, skin thick-
ening or retraction) of the tumor were provided. The US findings were compared between benign and
malignant tumors.

Results: Echogenic halo was more common in malignant tumor (7/14, 50 %) than in benign tumor (2/25, 8%)
(p=0.005). The shape, orientation, echo pattern, posterior acoustic features, and surrounding tissue of the
tumor were not different in those two groups.

Conclusion: There is a tendency for a circumscribed cancer to combine with an echogenic halo. It is helpful to
search for an echogenic halo to identify a cancer for evaluation of non-palpable, oval, circumscribed
breast lesion.
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