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29 & & Selenia Full-Field Digital
Mammography System (Lorad/Hologic) & AH&3}
o] ¥ 439 (craniocaudal) 2 A (mediolat-
eral oblique) %974 AU FHEYE 21 v=
WA ©818] (America College of Radiology)oll A A
3t kA s 2 dlolE A A (Breast Imaging
Reporting and Data System: BI-RADS)ol|A #|A]
gk 7]l whet A Y] RS 49A R Wit

Zaibdre & 6189 Gl oJAF ATL HDI
5000 or 3000 ultrasound units (Philips-Advanced
Technology Laboratories, Bothell, WA, USA) and
[u22 (Philips Medical System)2] 5-12 MHz2] A3
HEAE o] &sto] Aldetlt. BE TR
gde 5 271 el AlgE Aol s

WEAGES kg & 22 e it

Al om 4= I el F-9] AAE HA
BE 259 27102 ddF4 o2 BI-RADSIA
F 71wt 5SEFE AT
AL 5 BI-RADS ®5 4 = 52 11dd =
o date] 253 sk A4 (core biopsy) HAFE
1471014 &Z1ls (coaxial needle) S o]-&3}o] 53] A]
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Table 1. The Ultrasonographic Findings of 13 Breast Masses

- -,
A% Azstgrh. HEAGL B
RN D A AAES SAR

o} w3 2 Su BI-RADS H59) wpe} Hwe] 3
2

e
%
Ao VAR FA, P4
2

2 o
TR BhE gor FEA dAles ¥
& 139 2] A AHL 53.2454 L, 4541004 6941

7HA] EE .

234 BI-RADSOIA] AA g il d e 12
o] ZkAjol| A} 33} 49] Aol AL 199 ShAfel A
15 2%} olF W 19 AdH=o] 9%, W
29] FAdI=-E 4ot

o A 1399 kY] =271 4-12
mm% I FiE 8.4 mm vk 25t A FEE WA
i Table 13} 2t} 1170¢] Zo]
T 4a® AGEA 0w 279 F2 HF 4o AEY
10709 &2 A 2434} A3 gt s X
HAa 2709 e vAgd 19 HH(Atypical
intradutal proliferative lesion) 2.2 %% HA|%,
he & A s UEE A & Y es

= A

s

1o,
N
i,
[
Y
i
ek

No  Shape Margin Echo Orientation Boundary Calcification  Posterior Final
Pattern Acoustic Assessment
Feature

1 oval microlobulated isoechoic parallel abrupt none shadowing  4a

2 irregular  angular hypoechoic nonparallel echogenichalo  none none 4c

3 oval microlobulated hypoechoic parallel abrupt none none 4a

4 round microlobulated hypoechoic nonparallel abrupt none none 4c

5 oval circumscribed isoechoic parallel abrupt none none 4a

6 irregular  angular hypoechoic nonparallel echogenichalo  none none 4a

7 irregular  angular isoechoic nonparallel echogenichalo  none none 4a

8 oval microlobulated hypoechoic parallel abrupt none none 4a

9 irregular  indistinct isoechoic parallel abrupt none none 4a
10 oval circumscribed isoechoic parallel abrupt none none 4a
11 irregular  indistinct hypoechoic parallel abrupt none shadowing  4a
12 oval microlobulated hypoechoic parallel abrupt none none 4a
13 irregular  angular hypoechoic nonparallel abrupt none none 4a
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11739 Sk i RETFeS A8 weka 299 8 Tz 7P Beka (Fig. 1) ol 1o SEEdd &

o
b= A AAlES Al wokTh B SxtollA] dubd 4 A9 (tubular carcinoma) ]l oM UHX] 6ol HE
Aes Aldstsion g o] xjoa] Ao dibd o] HEA Y (invasive ductal carcinoma, not
ol 7b AA T otherwise specified, NOS)Sit}. o} HI=2% ¥
Te 5 W 3 gelgd JAd2 Table 29 2 A9AIEY (Ductal carcinoma in situ) 597F Atk
ot HaA #2499 (invasive ductal carcinoma)o] (Fig. 2). & % HFH7]+= stage 00] 54, stage 19]

74, stage IIA7} 1<%
Table 2. The Final Pathologic Results of 13 Breast Malignant

Masses o
Pathologic Diagnosis No. of Lesions (%)
Invasive ductal carcinoma 7(53.8) AA7HA dEAA e e ddRIE
Ductal carcinoma in situ 5(38.5) FoaoA BAE EA oA AL Hrtsted o] &H
Invasive lobular carcinoma 1 (77) q 1‘—_,/1]/]_ -] E’zl_ﬁé ‘IQ[’HJ—QJ %Ho]_%og %94 E{_]Z:}Eoﬂ _‘:51_7:”

c d

Fig. 1. A 54-year-old woman performed mammography and US due to routine check up after left partial mastectomy. Bilateral MLO and
CC mammograms (a, b) show grade 3 parenchymal density with postoperative architectural distortion in left upper outer breast.
Transverse and longitudinal US images of the right breast (c, d) show a 0.8 cm-sized oval hypoechoic nodule with microlobulated margin
direction at subareolar area. The final assessment was low suspicious for malignancy, BI-RADS category 4a. US-guided core needle biop-
sy revealed an invasive ductal carcinoma.
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AAEW 93] (United States Preventive Services (89.4%), W 4
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Fig. 2. A 51-year-old woman performed mammography and US due to follow up check for benign breast nodules. Bilateral MLO and CC
mammograms (a, b) show grade 2 parenchymal density without abnormal finding. Transverse and longitudinal US images of the right
breast (c, d) show a 0.7 cm-sized irregular shaped hypoechoic nodule with angular margin and nonparallel orientation at 12:00 direction.
The final assessment was low suspicious for malignancy, BI-RADS category 4a. US-guided core needle biopsy revealed an intraductal pa-
pilloma. This nodule was confirmed as ductal carcinoma in situ associated with atypical papilloma by mammotome excision and following
right partial mastectomy.
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Erha Bassith(12). Cho o] A
Aeke Fgtel gk AellA e fiEds
$hxjo} vlawste] Firdd 4642 Ha, A
Ao (94%), %ﬁ’iﬂ7}lcmoi
4(93%) 2 dE A4S
], ofebi Qlubd
(13). Kolb 5&
e 0}_04 37% = /ﬂté %HOL

o A 1 i%ﬁr@/‘}‘ﬂ] ‘ﬂaﬁﬂ 0‘4 70/5 1

A SAolUTa B

Lﬂqu@.
Hool g Ave g iE 2 fiollom (92.3%), &
= doA HF 42 FREAL, Hit 27171 0.84 cm &

= lcm U]?l'oloqotq ‘]T,‘T']:_"Oﬂﬂ ?:1"4’7(4 2%017]' u/\/v\
311(92.3%), FTHRETES Wol Wwol(84.6%) °1 A
7 A¥el H=8th 12y Bae 59 dATolAE A
f4¢to] 81.2%% HiHI Cho 59 dATolxE
81%= HuE o} & Ao A= 61.5%= iAo
2 Aow FYFIAEY (Ductal carcinoma in
situ) @] W=7} 38.5% 2 AthA o7 A Ebst

2 AT AFHE BE 253t AEA 250E
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Sonographic and Pathologic Characteristics of Breast Cancers
Detected Only by Ultrasound

Sun Jin Herh, MD, Hee Jung Suh, MD, Suk Jin Park, MD, Ji Soo Choi, MD,
Hee Jung Moon, MD, Eun-Kyung Kim, MD

Department of Radiology, Research Institute of Radiological Science, Yonsei University College of Medicine

Purpose: To evaluate the sonographic and pathologic characteristics of breast cancers detected only by ultra-
sound.

Materials and Methods: From March 2009 to January 2010, 13 patients who diagnosed breast cancer by ultra-
sound (US) with negative mammographic results were included this study. The patients’ age distribution
ranged from 45 to 69 years (mean age: 53.2 years). We reviewed the patients’ clinical, imaging and patho-
logic data. We analyzed sonographic finding of the breast masses, according to ACR BI-RADS - US lexi-
con classification.

Results: 12 patients have grade 3 and 4 dense breasts on mammography and one patient have grade 2 breast
density. Breast cancers seen only by US measured 4-12 mm (mean: 8.4 mm). 11 masses were assessed BI-
RADS category 4a and 2 masses were category 4c. The final surgical pathologic diagnosis were 7 invasive
ductal carcinomas, 5 ductal carcinoma in situ and 1 invasive lobular carcinoma. The final pathologic stage
were 5 stage 0, 7 stage I, 1 stage ITA.

Conclusion: Breast cancers detected only by ultrasound tend to be small masses less than 1 cm without calci-
fication. Patients usually underwent breast conserving surgery and be diagnosed node-negative invasive
cancers.

Index words: Breast cancer; Breast sonography
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