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Table 1. Magnification View, Ultrasonography, and Final Results
of Focal Asymmetry Detected on Screening Mammography

MMG diagnosis  US diagnosis  Final result
N =28 N =28 N=28
True lesion 5(18) 4 (14) 4(14)
Pseudolesion 22 (79) 24 (86) 24 (86)
Disagreement 5(18) 0(0)

Note.— Data are numbers of lesions. Numbers in parentheses are
percentages. Percentages were rounded.

*MMG: Spot compression and magnification view

*US: Ultrasonography

Fig. 1. Focal asymmetry is noted on the
left lower inner breast of a 60-year-old
woman on (a) CC and (b) MLO mam-
mography (arrows), which completely
thinned on (c) spot compression and
maghnification view. (d) Targeted ultra-
sonography shows normal parenchyma.
There was no change on follow up mam-
mography and ultrasonography in 29
months.
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Fig. 2. Focal asymmetry is seen on
screening mammography in the right up-
per outer breast on (a) CC and (b) MLO
mammography (arrows) in a 51-year-old
woman. (c) Spot compression and mag-
nification view demonstrates an irregular
mass (arrow). (d) On targeted ultra-
sonography, there is no abnormality ex-
cept for prominent parenchyma. There
was no abnormal finding on follow up
mammography and ultrasonography in
14 months.
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Fig. 3. Focal asymmetry is noted on the
right lower inner breast of a 68-year-old
woman on (a) CC and (b) MLO mam-
mography (arrows), which partially fades
out on (c) spot compression and magnifi-
cation view (arrow) and appears to con-
tain interspersed fat. (d) Targeted ultra-
sonography reveals hyperechoic lesion
in the subcutaneous fat layer, suggestive
of fat necrosis (arrow), correlating in size
and location with the mammaographic ab-
normality. This lesion was improved dur-
ing follow up period of 25 months.
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Fig. 4. Focal asymmetry is seen on
screening mammography in the right up-
per breast on (a) CC and (b) MLO mam-
mography (arrow) in a 66-year-old
woman. (c) Spot compression and mag-
nification view better depicts an indistinct
hyperdense mass (arrow). (d) Targeted
ultrasonography shows a microlobulated
irregular hypoechoic mass (arrow).
Ultrasonography-guided core needle
biopsy showed invasive ductal carcino-
ma.
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Efficacy of Additional Studies for Focal Asymmetry of Screening
Mammography: Spot Compression and Magnification View and
Targeted US

Soo Yeon Hahn, MD*?, Jung Hee Shin, MD*, Boo-Kyung Han, MD*, Eun Young Ko, MD*

'Department of Radiology and Center for Imaging Science, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea
’Department of Radiology, Gachon University Gil Hospital, Incheon, Korea

Purpose: To evaluate the efficacy of spot compression and magnification view and targeted ultrasonography
(US) for focal asymmetry detected on screening mammography.

Materials and Methods: From November, 2006 to March, 2008, 28 women who performed spot compression
and magnification view and targeted US for focal asymmetry detected on screening mammography and
were followed up or histologically confirmed were included. Focal asymmetries detected on screening
mammography were divided into true or pseudolesions with spot compression and magnification view
and targeted US. The results were compared with follow-up or histological results. We investigated
whether the results of two diagnostic modalities agree with final references.

Results: Of 28 cases, four cases (14 %) were true lesions and 26 cases (86 %) were pseudolesions. On spot com-
pression and magnification view, five cases (18%) were diagnosed as true lesions and 23 cases (82%) as
pseudolesions. On targeted US, four cases (14%) were diagnosed as true lesions and 24 cases (86%) as
pseudolesions. Five cases (18 %) diagnosed with spot compression and magnification view disagreed with
the final results. Of these five cases, three cases were misdiagnosed as true lesions and two as pseudole-
sions. However, there was agreement for all cases diagnosed with targeted US. Four true lesions included
invasive ductal carcinoma, sclerosing adenosis, fat necrosis, and cyst. Most common finding of pseudole-
sions was parenchymal summation.

Conclusion: Spot compression and magnification view and targeted US for focal asymmetry detected on
screening mammography are helpful as additional studies to differentiate true lesion from pseudolesion.
However, targeted US has a higher agreement with final diagnosis than spot compression and magnifica-
tion view and helps characterize the lesion.

Index words: Screening mammography; Focal asymmetry; Pseudolesion
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