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Table 1. Indication of Breast Sonography in 320 women less than
30vyearsold

Symptomatic

(n=206) Palpable mass 159
Pain 20
Axillary mass 13
Nipple discharge 10
Skin or nipple change 4

Asymptomatic N

(n=114) Follow-up after benign biopsy 48

Abnormality found at outside clinic 38
Screening 28

Table 2. US BI-RADS Final Assessment Category

UScategory Symptomatic ~ Nonsymptomatic  Total (%)

320 Table
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Table 3. Positive Predictive Value according to the BI-RADS
Category

Category 1 35 36 71(22.2)
Category 2 24 13 37 (11.6)
Category 3 108 58 166 (51.9)
Category 4 34 10 44 (13.8)
Category 5 1 1 2(0.6)
Total 202 118 320

BI-RADS PPPV2 (%)
Category 1 0
Category 2 0
Category 3 0
Category 4 6.8
Category 5 100
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Table 4. Histopathologic Results

Pathology
Malignancy (n=5) Invasive ductal carcinoma 3
Ductal carcinoma in situ 1
Acute lymphoblastic leukemia 1
Benignancy (n=90) Fibroadenoma 41
Fibroadenomatoid hyperplasia 11
Fibrocystic change 9
Adenosis 5
Other benign lesions 24
, PET 5
category 4 5
5
@,
@. ,
20-25 2%, 20 1%
(7, 8)
@
category 1
17%
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Breast Ultrasonography in Young Women: Indications and Outcomes

Yu-Mee Sohn, MD, Soo Jin Kim, MD, Hee Jung Moon, MD, Min Jung Kim, MD,
Jin Young Kwak, MD, Eun-Kyung Kim, MD

Department of Radiology, Yonsei University College of Medicine, Seoul, Korea

Purpose: Due to increasing interest of breast problems in younger women, many young women are referred
for breast ultrasound (US). Therefore, we intended to investigate their symptoms, their US findings under

BI-RADS category and histopathologic results.

Materials and Methods: From January to June 2006, 323 young women (less than 30 years) who underwent
breast US were included in this study. Mean age was 24 year old (range: 11—29 year old). Biopsy proven
malignancies (n=3) in other hospital were excluded. Their symptoms were marked as palpability, pain,
nipple discharge and axillary mass and etc. Histopathologic results were compared with BI-RADS.

Results: Common symptoms were was palpability (n=159), pain (n=20), axillary mass (n=13) and nipple dis-
charge (n=10), skin or nipple lesion (n=4). Remaining patients were asymptomatic and their visit was due
to nonpalpable abnormality of breast US in other hospital (n=38), follow-up for previous biopsy (n=48),
screening (n=28). US findings were classified as category 1 (n=71), category 2 (n=37), category 3 (n=166),
category 4 (n=44), category 5 (n=2). There were no malignancies among category 1, 2 and 3. PPV2 of cat-
egory 4 and 5 was 6.8 and 100%, respectively. Five malignancies were DCIS (n=1), invasive ductal carci-
noma (n=3) and acute lymphoblastic leukemia (n=1). Among the 5 malignancies, four were symptomatic
(palpable in 3, bloody nipple discharge in 1), One asymptomatic malignancy was acute lymphocytic

leukemia found in PET-CT scan.

Conclusion: The main cause of referral to breast sonography of young women is mostly palpability and follow-
up after benign biopsy. Malignant rate of category 1,2 and 3 was 0% and positive predictive value of cat-

egory 4 and 5 was 6.8 and 100%, respectively.

Index words: Breast sonography, Young women

Corresponding author: Eun-Kyung Kim, M.D.

— 105 —



