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Definition of C3

1. Mammographic C3

1) ZAPFEL £7] (Circumscribed mass)

e FHEgEo R C3 WS shed d5-o] AAVF
Fu 2740 914 < uel F Qe Aol
T5%9) ZAE Folok shl of® HAE BEHSHA
e ol ket

« 1) QF wAA AL 2) HIA3|SE L A L T =
Adt, dd o)A E9 e B (noncalcified,
circumscribed, round-oval-lobular mass) 3) <t
el Ao A7 HAE 2zt WEglthe S
A S Ll

2) TGN TEAU A, 2B 55 (A

with orientation parallel to skin and no or
minimal posterior acoustic enhancement,
ranging from a solitary mass to multiple
bilateral masses

2) A hyperechoic mass with central hypoechoic
to anechoic components (consistent with fat
necrosis)

3) A hypoechoic oval mass with homogeneous
low-level internal echoes (consistent with
com:licated cyst)

4) Clustered microcysts with or without layer-
ing microcalcifications

5) Probable artifactual posterior shadowing at
the interface of a fat lobule

6) Architectural distortion related to post-sur-
gical scarring

Malignancy from C3 assigned lesion

Sickles &9 doll =W 9Jof 202 C3 = 3
getal FAHARE Aldee W 28,458 Ao i
FAA 5 3,184 (11.2%)719] HISAE H¥S C3 =
st =d 1 F 1770 (0.5%)7F o= Walsa
I T 12he 9, vdgstE w9 1Y T
(solitary, noncalcified, circumscribed solid mass)
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1) Malignancy rate less than 2%

o] ¥l malignancy rate & 2%°l3l= FA8k=
& - T3k} 18y screening S o ®
ohH A 9] recall rate, sensitivity, specificity 5
L SEHEYA FoWA olE FASfof gt} HAl o
9] 10% ol’d= C3 & 9 recall 3t 93] n 7}
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2) Malignancy from C3 assignment

AAZ C3 FAHES Wgko} Fof oz szl &
55 B AREE C3 2ol e8] F3ksial Aol
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3) Features of malignancy, diagnosed dur-
ing FU

DCIS 7} 238l A§-oAA 1 o dshA| kole A%
o] gl 7 -f-olt}.

AR 2 ZABIHH ZAHAE Bol st $H ol
MiE (3 & ZAAAE wo] 3luE AAEE 02 &=
Cl & F8led Y5 ol H+&= 45% AL vl
&2 U2t

A. Mammogram

(1) clustered microcalcifications with punctate
morphology

(2) clustered or segmental microcalcifications
with not obvious pleomorphism

B. Ultrasonography

(1) solid mass with an oval shape, circum-
scribed margin, parallel orientation

(2) nonmass lesion

(3) solid mass with an irregular shape. but one
of variable shaped multiple solid masses ($3%] 0.
R B A R G e e e B = )l T R
59 shfol A ok ofd 5o FAIHAY A9)

(4) mammographic lesion 2} US lesion ©] th& ¥
Holg) 2o o R oolafx A7 A%

(5) & shute] o4l azlo] WA A=

FAAAN T TAEE 49 ¥4 Cincrease in
mass size, loss of distinct borders, increase in the
number of microcalcifications, new forms of calci-
fications, a newly appeared mass within microcal-
cifications, a palpable lump  %olt}. o] u] #4o]
o] FolA|= Hloll= =7]7F WakA] ol = 7AZ
A7}, mammographic positioning ©] @HA= 4
$- 2S99 9= mass echogenicity 7} @2HA =
BT, e AARRE ARk A9 T = ATk

22 497} DCIS °]4} invasive ductal cancer &

Z33) invasive cancer &= A3 k.

4) Malignancy rate from C3; comparison
with malignancy rate from C1 or C2
FE= C3 oA o] A7IH w5 Fets) s} 17
U A1 A E oF HAS QLS = Tk whekA] Al
|A19] F4¢t (incident cancer rate) ¥ Bludl= A
T £2 WHelt Leung ¥ Sickles 5ol ¢shd C2
=8 1440 ¥ T AF 0.14%%ke] 7HALS Hgria
sl o= ARl #9¢ (incident cancer:
HA o]e] Azl WAEE 9H)&(0.24%) Bk
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