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Table 1. Clinical & retrospective US findings of malignant lesions
initially assessed as probably benign (n=18)

Palpable Nonpalpable* No

(n=12) (n=6) (%)
US findings
Major findings
Circumscribed, oval or
round, & parallel mass 4 3 7 (39%)
Noncircumscribed, irregular
or non parallel mass 4 2 6 (33%)
Non-mass 4 1 5 (28%)
Minor findings**
Present 9 3 12 (67%)
Absent 3 3 6 (33%)

* One patient had bloody nipple discharge.

** Minor findings include lesion boundary, posterior acoustic fea-
ture, effect on surrounding tissue, and vascularity.

- US: Ultrasonography
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Table 2. Suspicious findings of malignant lesions improperly cate-
gorized as probably benign (n=9)

No (%)
Clinical findings
Palpable 8 (89%)
Nonpalpable 1(11%)
Mammographic findngs
Suspicious calcifications 3(33%)
Suspicious mass or density 2 (22%)
Not suspicious 4 (44%)
US Major findings
Mass 7 (78%)
Margin
Circumscribed 2 (22%)
Noncircumscribed* 5 (56%)
Shape
Irregular 2 (22%)
Oval or round 5 (56%)
Non -mass 2 (22%)
US Minor findings
Present 7 (78%)
Absent 2 (22%)

* Noncircumscribed include angular, indistinct, and microlobulated
margin.
- US: Ultrasonography
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Fig. 1. A 49-year-old asymptomatic woman. A screening sono-
gram shows a circumscribed, oval, parallel hypoechoic mass with-
out any minor suspicious findings. Mammography showed no ab-
normality even in retrospect (not shown here). This finding is com-
patible with a probably benign mass. The histologic result was in-
vasive ductal cancer.

Fig. 2. A 48-year-old asymptomatic woman. A screening sono-
gram shows a heterogeneous non-mass like normal fibroglandular
tissue without any minor suspicious findings. Mammography
showed no abnormality even in retrospect (not shown here). This
finding is compatible with a probably benign mass. The histologic
result was invasive ductal cancer.
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Fig. 3. A 50-year-old woman with a palpable mass. A sonogram shows a circumscribed, oval, parallel hypoechoic mass (a). A color
Doppler examination shows hypervascularity in the mass (b). Mammography showed no abnormality even in retrospect (not shown here).
This finding is not compatible but not incorrect for a probably benign mass. The histologic result was invasive papillary cancer.

a b

Fig. 4. A 52-year-old woman with a palpable mass. A sonogram (a) shows a circumscribed, oval, parallel hypoechoic mass.
Mammography (b) shows focal asymmetry with multiple microcalcifications in retrospect (arrows). This is a case that was improperly cate-
gorized as a probably benign lesion. The histologic result was invasive ductal cancer.



Fig. 5. A 26-year-old woman with a palpable mass. A sonogram
shows a microlobulated, oval, parallel hypoechoic mass in retro-
spect. Mammography showed a subtle asymmetry even in retro-
spect (not shown here). This is a case that was improperly catego-
rized as a probably benign lesion. The histologic result was inva-
sive ductal cancer.
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Fig. 6. A 35-year-old woman with a palpable mass. A sonogram
shows a circumscribed, oval, parallel hypoechoic mass associated
with skin retraction in retrospect. Mammography showed a subtle
asymmetry even in retrospect (not shown here). This is a case that
was improperly categorized as a probably benign lesion. The his-
tologic result was invasive ductal cancer.
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Clinical and Imaging Findings of Breast Cancer Initially
Assessed As Probably Benign
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Department of Radiology, Samsung Medical Center, Sungkyunkwan University School of Medicine

Purpose: To review retrospective findings in malignant breast lesions categorized as probably benign.

Materials and Methods: Among 3,207 cases given BI-RADS category before US-guided core needle biopsy
for 4 years, category 3 was given in 1,099 lesions (41.7 %). Among these lesions (462 palpable, 637 non-
palpable ), the final pathology was malignancy in 18 cases (1.6 %). We retrospectively reviewed the clini-
cal, mammographical and ultrasonographical (US) findings of them. We assessed whether the lesions
were compatible with category 3, and if not, investigated the incompatible suspicious findings.

Results: Twelve lesions (67 %) were palpable and 6 (33 %) were nonpalpable. The most frequent US finding
was a circumscribed, oval or round and parallel mass (7 cases, 39 %), Six cases (33 %) were a noncircum-
scribed, irregular or non parallel mass and 5 (28 %) were non-mass. In 9 malignant breast lesions improp-
erly categorized as category 3, 8 (89 %) were palpable. Of them, 5 (56 %) were suspicious on mammogra-
phy, and 4 (44 %) were suspicious on sonography.

Conclusion: Although malignant breast lesions categorized as benign have a lot of retrospectively visible suspi-
cious findings on mammography and US, still a lot of cases are placed in category 3 even in retrospect.
Mammographic misinterpretation and ignorance of US minor findings may contribute to miscategoriza-
tion, especially in palpable lesions.

Index words: Breast neoplasms, diagnosis
Breast neoplasms, US
Breast, US




