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Fig. 1. A 23 year-old-woman with a palpable mass diagnosed as category 3 on ultrasonographic examination.

a. The mass showed a 2.4 cm circumscribed hypoechoic mass in the mid portion of left mid inner breast and was diagnosed as a probably
benign mass (category 3).

b. She underwent US-guided vacuum assisted removal with an 8 gauge needle for a palpable mass. This procedure was performed by a
radiologist with an experience less than 1 year.

c. A large amount of postprocedural hematoma was noted from excisional site.

d. After 7 months, the follow-up sonogram demonstrated a 0.7 cm residual lesion.
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Table 1. Factors Predicting the Residual Lesion after US-guided
Vacuum Assisted Removal of Benign Breast Mass

Residua No residua P value

(N=19),(%) (n=115),(%)

No. of patient = 134

Needle gauge 0.072

8 gauge 17 (18) 80 (82)

11 gauge 2(5) 35(95)
Postprocedural hematoma 0.039
Presence 6 (30) 14 (70)

Absence 13(11) 101 (89)

Number of mass 1.000
Single 15 (14) 89 (86)

Multiple 4(13) 26 (87)
Radiologist’s VAR experience 0.002
<lyear 8 (40) 12 (60)

>1year 11 (10) 103 (90)

No. of mass =169 (n=24),(%) (n=145), (%)

Size of mass 0.005

<lcm 3(5) 58 (95)

>1, <2cm 12 (15) 66 (85)

>2cm 9(30) 21 (70)

Location of mass 0.157

Periareolar 4(9) 42 (91)

Mid 17 (19) 72 (81)

peripheral 3(9) 31(91)

*VAR : vacuum assisted removal
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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, MD, Boo-Kyung Han, MD, Eun Young Ko, MD, Seok Seon Kang, MD,
Soo Yeon Hahn, MD, Mee Young Nam, MD, Ji-Young Hwang, MD

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

Purpose: To retrospectively evaluate the factors predicting the residual lesion after complete excision of benign
breast masses 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 by five radiologists 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. Two groups were compared to assess the factors predicting the residual lesion; needle gauge (11G
vs. 8G), the presence or absence of postprocedural hematoma, the number of mass (single vs. multiple),
the size of mass (<1 cm, vs. >1 but <2 c¢m, vs. >2 cm), the location of mass (periareolar, vs. mid, vs. pe-
ripheral) and the radiologist's procedural experience (< 1 year, vs. >1). Statistical analysis was used with
Chi-square test or Fisher's exact test.

Results: Of 134 patients with 169 benign masses, 19 patients (14 %) had 24 residual lesions and 115 patients
(86%) with 145 masses showed no evidence of residual lesion in follow-up US. The mass >2 cm (30%)
had more common residual lesion after complete excision with US-guided vacuum-assisted device than
mass <1 cm (5%) (p = 0.005). Residual lesions are more frequent in the presence of postprocedural
hematoma (30%) (p = 0.039). Radiologist’s procedural experience < 1 year is more common in residual le-
sions rather than > 1 year (40% vs. 10%, p = 0.002). There were no statistical differences in needle gauge
(p = 0.072), the number of mass (p = 1.000) and the location of mass (p = 0.157) between groups with and
without residual lesion.

Conclusion: The size of mass, postprocedural hematoma, and radiologist's experience are important predictive
factors in residual lesions after a complete excision of masses with the US-guided vacuum-assisted device.
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