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Evaluation of Women'’s Knowledge, Attitude and
Behaviors for Breast Cancer Screening in Seoul by Survey
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*Department of Radiology, College of Medicine, The Catholic University of Korea
‘Department of Radiology, College of Medicine, Hallym University
*Department of Radiology, College of Medicine, Pochon Cha University
*Department of Radiology, College of Medicine, Sungkyunkwan University
"Department of Radiology, College of Medicine, Yonsei University
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Purpose: The purpose of this study is to evaluation of women’s knowledge, attitude, and behaviors for breast can-
cer screening in Seoul by survey.

Materials and Methods: This study included 371 women (22 to 75 years, mean age-49.0 years) at the square in
front of the city hall of Seoul (event A), and 534 women (19 to 102 years, mean age-48.5 years) at Seoul
Trade Exhibition Center (event B), who voluntarily participated in free screening program for early detec-
tion of breast cancer and drew up the questionnaire by herself. The questionnaire was composed of age of
participant, 5 questions of knowledge about breast cancer, attitude and behaviors related to breast cancer
screening.

Results: At event A, 46.0% participants had been performed breast self examination and at event B 50.9%.
There is no statistical difference in breast self examination between A and B (p = 0.171). At event A, 51.5%
participants had been performed mammogram and at event B 57.1% (p = 0.086). The most frequent barrier
related breast cancer screening was inconvenience of take time and the most frequent cause was regular
checkups. In knowledge about breast cancer, event B (mean = 1.52) was superior to event A (mean = 1.32)
(p=0.007).

Conclusion: The majority of these women were reported poor knowledge about breast cancer. There is little dif-
ference in behavior for breast cancer screening between the two events. These data suggest that active public
relations and education are essential for early detection of breast cancer. This study may be applied to plan
and develop screening program.
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BI-RADS Category 3 Breast Lesions through
Mammographic and Ultrasonographic Assessment
Ultimately Diagnosed as Malignancy

Seok Seon Kang, M.D., Boo-Kyung Han, M.D.,
Eun Young Ko, M.D., Jung Hee Shin, M.D.

Department of Radiology and Center for Imaging Science,
Samsung Medical Center, Sungkyunkwan University School of Medicine,
50 liwon—dong, Kangnam—ku, Seoul 135—710, Korea

Purpose: To analyze the clinical and imaging findings of BI-RADS category 3 breast lesions through mammo-
graphic and ultrasonographic (US) assessment ultimately diagnosed as malignancy in retrospect

Materials and Methods: Of 3,207 cases of US-guided core needle biopsy for 4 years, category 3 was given after
biopsy in 1,099 lesions (41.7 %) that composed of 462 palpable and 637 nonpalpable lesions, based on
mammographic and sonographic evaluation. The final pathology was malignancy in 17 lesions (1.6 %). Each
lesions were retrospectively described using BI-RADS mammographic and US lexicons and were assessed
whether the lesions were compatible with category 3, and if not, which findings suggested malignancy.

Results: Of the 17 malignant lesions that were palpable in 12 (70.6 %) and nonpalpable in 5 (29.4%), 8 lesions
were compatible with category 3 both on mammography and on US even in retrospect. Of 9 lesions improp-
erly categorized as category 3, 8 (88.9%) were palpable. Four lesions (44.4 %) were suspicious on US alone
(microlobulated or indistinct mass, 2; skin retraction, 1; hypervascularity, 1), 1 lesion (11.1%) was suspi-
cious on mammography alone (hyperdense mass with calcification), and 4 (44.4 %) were suspicious on both
examinations.

Conclusion: Even through retrospective nonblinded evaluation of mammography and US, still a lot of cases are
placed in category 3. Mammographic misinterpretation and ignorance of minor suspicious findings in US
may contribute to miscategorization. We should pay attention to even minor suspicious findings in US and
mammogram, especially in palpable lesions.
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Factors Predicting the Residual Lesion after Complete
Excision of Benign Breast Mass with US-Guided
Vacuum-Assisted Device

Jung Hee Shin, Boo-Kyung Han, Eun Young Ko, Seok Seon Kang

Department of Radiology, Samsung Medical Center, Sungkyunkwan University, School of Medicine

Purpose: To retrospectively evaluate the factors predicting the residual lesion for complete excision of benign
breast mass with ultrasonographically (US)-guided vacuum-assisted device

Materials and Methods: One hundred thirty four patients with 169 benign breast masses underwent US-guided
vacuum-assisted biopsy for the complete excision of mass between January, 2004 and December, 2004.
They were divided into group with and without residual lesion in follow-up US after 6 months. Twvo groups
were compared to assess the factors predicting the residual lesion ; needle gauge (11G vs 8G), the presence
or absence of procedural bleeding, the number of mass (one, vs =2 2), the size of mass (< 1cm, vs >1 cm)
and the location of mass (central, vs middle, vs peripheral portion). Statistical analysis was used with Chi-
square test or Fisher's exact test.

Results: Of 134 patients with 169 benign masses, 21 patients (16 %) had 26 residual lesions and 113 patients
(84 %) with 143 masses showed no evidence of residual lesion in follow-up US. The mass > 1 cm had a
greater residual lesion after complete excision with US-guided vacuum-assisted device than mass< 1 cm (p
=0.01). There were no statistical differences in needle gauge (p = 0.13), the presence or absence of proce-
dural bleeding (p = 0.08), the number of mass (p = 0.78) and the location of mass (p = 0.36) between groups
with and without residual lesion.

Conclusion: The size of benign breast mass is an important predictive factor in the possibility of residual lesion
after complete excision with the US-guided vacuum-assisted device.
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