2008;5:97-101

1 2 3 4 5, 6 1 1 1 1
‘000000 0000oC0bOOoO0oooO,0oooooog,*oboogooooog,
‘00000000000, 000000 C0000D, 000000000
: 2005 11 2007 4
681 . ACR BI-RADS
: ACR BI-RADS 1 37%, 2 37.6%, 3 21.1%, 4 43%
, 5 .30 1 3.3%,
015% . 1
( 45%, 55%). 2 81.3%, 3  16%, 4 27% .3
70.3%, 3 23.5%, 4 6.5% .4 58.3%,
3  37.9%, 4 3.9%
: 3(21.1%),
4(4.3%) , 0.15%
Index words: Breast US; Breast cancer screening
(31 4)1 ] ]
6G-7).
8, 9.
@, 2).
65—-91%
(403-720) 6 665
Tel. (032)510-5531, Fax. (032)529—0964
E—mail: whee88@yahoo.co.kr (10-17).



2005 11 2007 4
8105
1357

6748

, 2
1357

American College of Radiology (ACR)
Breast Imaging Reporting and Data System (Bl—
RADS) 1 (@most entirely
fat), 2 (scattered fibroglandular density), 3 (breast
tissue that heterogeneously dense and may lower the
sensitivity of mammography) 4 (extremely dense
breast tissue that would obscure a lesion on mam—
mography) 4
0, 1, 2, 3,
4, 5,
6 : 012
(18).
6748 0 543 (8.1%),
1, 3390 (50.2%), 2, 2817 (41.7%), 4
2 (0.03%), 5 6 (0.09%)
1 2 6197 6
681 :
Performa (Instrumentarium Imaging,
Tuusula, Finland) 5

Acuson Sequoia 512 (Siemens, Germany)
7—-13MHz

ACR BI-RADS

14G , 8G

29-81 489
54.6%, 45.4%
18.1%
35%
23.1%
1 252
(37%), 2 256 (37.6%)  74.6%
. 3
144 (214%), 4 29
43%) 5
(Table 1).
2 256 2, 3 144 7,
4 29 21 .
14G (23/30), 8G
(3/30), (4/30)
4
0.15% 0.35%

1 60 (8.8%), 2
225 (33%), 3 293 (43%), 4 103 (15.1%)

1
27 33
3 . 2
3 36 (16%), 4 6 (2.7%)
. 3 69 (23.5%)
3 , 19 (65%) 4
4 39 (37.9%)

Table 1. The Numbers of Women, Biopsy and Cancer According
to Ultrasonographic Final Categories

us No. of No. of No. of
Category Patients Biopsies Cancers
1 252 0 0

2 256 2 0

3 144 7 0

4 29 21 1

5 0 0 0
Total 681 30 1

Biopsy recommendation rate ; 30/681 (4.4%)
Cancer detection rate ; 1/681 (0.15%)
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Table 2. US Final Assessments According to Fibroglandular
Tissue Densities on Mammography

us MMG density

Category D1* D2** D3*+* DA
C1 27 99 95 36
c2 33 84 110 24
C3 0 36 69 39
C4 0 6 19 4
C5 0 0 0 0
Total 60 225 293 103

D1*; Fatty breast

D2**; scattered fibroglandular tissue
D3***; heterogeneous dense breast tissue
D4****: extreme dense breast tissue
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Fig. 1. A 54 year-old woman with invasive lobular carcinoma.

She had been performed modified radical mastectomy of left
breast due to invasive lobular carcinoma, 30 months ago. She had
no symptom and palpable lesion. On right mammography, there
were heterogeneous dense breast tissue and some punctuate cal-
cifications, categorized as 2. On ultrasonography of right breast, a
1.2cm sized, microlobulating irregular hypoechoic mass was de-
tected, categorized as 4. She was performed 14G core needle
biopsy and breast conserving surgery, diagnosed as invasive lob-
ular carcinoma.
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Fig. 2. A 49-year-old woman with screening examination.

On screening mammography, there were scattered fibroglandu-
ladr tissue, and no specific abnormal finding, categorized as 1.
Additional screening US showed an irregular, microlobulating hy-
poechoic mass at the one o’ clock direction of the left breast, cate-
gorized as 4. It was confirmed as benign intraductal papilloma by
14G core needle biopsy.
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Purpose: To evaluate the usefulness of screening breast ultrasonography in asymptomatic women with nega-
tive mammographic results.

Materials and Methods: We included 681 patients with negative result on mammography from November
2005 to April 2007, and also had breast ultrasonography in our hospital. We categorized the ultrasono-
graphic findings according to ACR BI-RADS, evaluated the biopsy rate and analyzed breast cancer cases.
We also evaluated the means of ultrasonographic results according to breast parenchymal patterns on
mammography.

Results: According to US BI-RADS guidelines: category 1 included 37 %, category 2, 37.6 %, category 3,
21.1%, category 4, 4.3%, and category 5, none. US-guided core needle biopsies were performed in 30
cases. Malignancy was one among them. The positive biopsy rate was 3.3 % and the cancer detection rate
was 0.15%. For the mammographic findings, the women with group 1 breast composition included cate-
gory 1, 45% and category 2, 55%. In group 2, category 1 or 2 included 81.3 %, category 3, 16 %, and cat-
egory 4, 2.7%. In group 3, category 1 or 2 included 70.3 %, category 3, 23.5%, and category 4, 6.5%. In
group 4, category 1 or 2 included 58.3 %, category 3, 37.9%, and category 4, 3.9%.

Conclusion: Although we could find additional category 3 lesions(21.1%) and category 4(4.3%) in screening
ultrasonography in asymptomatic women with negative mammographic results, the detection rate of
breast cancer is 0.15%. Screening breast ultrasonography was useful in the detection of the lesion but it
might raise false positive rate.
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