=

SIRUZARIOISISIAl 2011:8:23-29

A2 fEEFe2 dmH 22 8H 80N F=
2] Hfu

Ojo
o
=
Ho
ol
>t
Olo

10 o vl H o o
JHERITHS QIR RIS SAol3D
iR el Fyols)

SN A g fFuEdE] A5 BE A A (Computer-aided diagnosis, ©]3F CAD)ollA 3EA EJ T3
A A ol il CADOA JHAIEA] a1 253l A] BAE FH9 onE &

=

9§ #9530 CADYAS U5F F 29912 AP 55088 thgow
AR CADOI Fal JENE H8 8 A3 A0 B, 2esdd il 3
=15
E

= e} Skl =
#= BI-RADSO w2l 71=8k3laL, CADOIM #ASA] ek ot 25-tell M Fx)7}

N

2k 21947 ] HA" 7 FdsS Ao CADZF FAIF 3 AR 5517, 25atellA F3 7t
AR A= 10671(19.2%) 0 o] 2870 22 T AA & 78719 T3 7F A=A BI-RADS
= C2 1970, C3 2270, C4 247K, C57F 1370%H. C4-5 BW T 32705 =4 AAkste] 14709 oA,
170} g AsAd WE, 1709 ¢ 232 Ak CADAIA = AIEA] egkon Z—QEMW &
A7 A E A9 36.9% %t BI-RADSE C2 307, C3 714, C4 239 o]laL o]F 269 4] At
afo] L Ao m AetE e

ZE: CADAA ZAE T3 BAA T 19.2% % ZodollM S37F 3AHAIL, o] F 72 3.6%°1 =3at
ATk, 36.9%°14 Zaapoll Art S 7k A H QAR Frdeke gl
Index words: Breast cancer; Full-field digital mammography; Computer, diagnostic aid; Ultrasonography
ATH2, 3).
M E FUEYE ok AFH nE A9 94
(Computer—aid detection system, ©|d} CAD)©] %
THEdES Tee] A Ao R TP w8t 8o T A3ste] W Eo] =obA A EY
BRI ATES FO FEAAT & Sold FU BN PP FeA). B9l
A4 UATHD). 2y FEEGEe] i e v FHRGE Al B W) kol A3EE &
Foha 53 AW fgel N Mt WolA wel ek Wule] Wre] §olattk(s). CAD A8 AME

o] ol 2] k87t 884w, Burhenne 59 A+

A A

QQAA FHT ¥ 6% 665

shEedet QA4 m el 4kl et

Tel. (032)510-5531, Fax. (032)529-0963
E_

uhewl wa A 28l et voldlthn na
am 5). M85z EAE ol 27 S dojox
A og ek, F2 FAE 24 F2 qpul
Boolu} 293 AAE Adele] o £4) ol E

erNQL_

mail: hsj729@daum.net



Hial= Q| - OINE RYUEI=0

o

RISHA Hrt. ole AxEL CADAA S = FAH
w9 259 A1E %O}iﬂ CADolA = A w A
A vk HARAM §-ds] BHE FHe s &
FAct.

52

ol

o} R 31X

AL 3
20073 11¥€45¥ 2008 397HA] ELoA txE
frEed s Aldstal CAD 94s 953 & i
S35 & /\] gt & 5599 oo E &gttt A
g FEY-2 Lorad Selenia (Hologic company,
Bedford, MA, U.S.A.) 7§02 7} Aol o=

ENe

G st ddS g538t9 Y. CAD+ R2 Image

| ZFE EX JE NN SLIZ EA

|2l SY¥1t ! xSl Him
Checker 8.1 H#A(R2 Technology, Synnyvale,
Calif)& AF&3tATh. % 253 HARS Acuson
Sequoia 512 (Simens, Germany) 7|&2=Z 8-13
MHz ¢ 3814 14 9528 ALgste] 199] f4 4
& ) siat o)A 42 o A4S AL, CAD
oA FHE FAE FE2 US JTH0E HAR
o CADIIA EA1E %
A5 golr il gk WHolghal ks = <
ACR BI-RADSel| wte} 7]=skoitt. 23k CADOIAM 3%
A=A ek ot g utel A A8 7 A E = 7
%= ACR BI-RADSOl we} 7]=stint. o] 53¢
Fo u§-gorng vE 2
Ae) WF % Pg R WFE A

Fig. 1. A 64-year-old woman performed
screening mammography.

a, b. Left MLO and CC views showed a par-
tially defined lobulating isodense mass with
some round micro and macrocalcifications
at the upper outer quadrant. CAD marked a
mass marker (*) and two calcification mark-
ers (A) at the upper portion.

. ¢, d. Ultrasonography showed two microlob-
ulated, irregular and hypoechoic mass at the
left 2 (c) and 3 o clock (d) directions.

e. We performed left mediolateral mammog-
raphy again after pointing these masses us-
ing metal markers. Between two masses,
the mass on 2 o' clock direction correspond-
ed with CAD marker (arrow). These masses
were confirmed as invasive ductal carcino-
mas by core needle biopsy.
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Fig. 2. A 40-year-old woman complained
two palpable masses at the right subareolar
portion and left 3 0 clock direction.

a-d. Both MLO and CC views showed two
partially well-defined, ovoid, iso and slightly
hyperdense masses at the palpated areas.
CAD marked left mass only on MLO view (*)
and an asymmetry at the right outer portion
on CC view (*). Right subareolar mass (ar-
row) was not marked on CAD image.

e, f. Bilateral breast ultrasound showed well-
defined, ovoid and hypoechoic masses at
the palpated areas (e; right subareolar
mass, f; left mass). They were categorized
as C3 and confirmed as fibroadenomas by
8G vacuum-assissed biopsy.
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Fig. 3. A 40-year-old woman complained a palpable nodule at the 12 o’clock direction of the left breast.
a, b. Left MLO and CC views showed a partially well-defined lobulating hyperdense mass at the palpated area. CAD also marked a mass

marker on CC view (*).

c. Ultrasonography showed a partially indistinct, ovoid and hypoechoic mass at the same area. It was categorized C4A and confirmed as

benign phyllodes tumor by surgical excision.
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Fig. 4. A 35-year-old woman performed follow-up mammography. She had multiple nonpalpable masses on both breasts.

a, b. Left MLO and CC views showed heterogeneous dense breast parenchyma and no definite abnormal finding. CAD didn’t mark any-
where on the left mammography.
c. Ultrasonography showed two microlobulating, ovoid and hypoechoic masses at the left 11 o' clock direction. The size of them was in-
creased compared with old ultrasonography, 16 months ago. We perfomed 8G vacuum-assisted biopsy and they were confirmed as fibro-
cystic change with fiboroadenoma component.
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Purpose: To examine the ultrasonographic findings of mass marker presented on CAD of digital mammogra-
phy, and to evaluate the significance of masses which was detected on US but not presented on CAD.

Materials and Methods: The current study was conducted in 559 patients undergone US following digital
mammography and CAD. US was performed for bilateral whole breasts and the marked area on CAD
meticulously. Both identified masses on US and masses detected on US but not marked on CAD were de-
scribed according to BI-RADS.

Results: CAD marked 551 densities among 2194 digital mammograms. The number of mass markers identified
on US was 106 and 78 markers were finally identified on US. BI-RADS categories of these
included;C2(19), C3(22), C4(24), C5(13). A core biopsy was performed for 32 masses and they were con-
firmed to 14 of malignancy, one of ADH and 17 of benign. The number of patients having some masses
identified on US but not marked on CAD was 124. BI-RADS of these patients include;C2(30), C3(71),
C4(23). Of these, 26 patients underwent biopsies and all produced benign.

Conclusion: Of mass markers presented on CAD, 19.2% had a mass on US and only 3.6% produced breast
cancers. Although some masses were detected on US, there was no breast cancer among them.

Index words: Breast cancer; Full-field digital mammography; Computer, diagnostic aid; Ultrasonography

Corresponding author: Jung Hyun-Suk, M.D.



