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Table 1. The Final Pathologic Results of 392 Breast Lesions
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Pathology <50years old > 50years old Total
Malignant 46 42 88
Ductal carcinoma in situ 4 7 11
Invasive ductal carcinoma 37 33 68
Invasive lobular carcinoma 5 1 6
Papillary carcinoma 0 1 1
Benign 220 84 304
Ectactic duct 9 13 22
Fibrocystic change 46 12 58
Fibroadenoma/Fibroepithelial tumor 91 14 105
Stromal fibrosis 26 19 45
Atypical ductal hyperplasia 5 0 5
Adenosis 3 0 3
Papillary neoplasm 13 3 16
Others* 27 23 50

Note.— * : fat necrosis, inflammation, xanthogranulomatous mastitis, epidermal cyst, pseudocyst, foreign body reaction, non-diagnostic,

and acellular smear
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Table 2. Positive Predictive Values for Sonographic BI-RADS Assessment Categories by Age Groups
<50 years old > 50years old
Category P value*
Total Benign Malignant PPV Total Benign Malignant PPV
3 68 67 1 1.5% 22 22 0 0.0% 0.57
4 172 152 20 11.6% 82 61 21 25.6% <0.001
4a 160 143 7 4.7% 59 56 3 5.1% 0.90
4b 12 8 4 33.3% 8 3 5 62.1% 0.10
4c 10 1 9 90.0% 15 2 13 86.7% 0.80
5 26 1 25 96.2% 22 1 21 94.5% 0.90
Overall 266 220 46 17.3% 124 84 42 33.3% <0.001

Note.—*: P values using generalized estimating equation
T Category 3,4, and 5
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Positive Predictive Values for Sonographic BI-RADS Assessment
Categories by Different Age Groups

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

Department of Radiology, Yonsei University College of Medicine

Purpose: To investigate positive predictive values (PPVs) of BI-RADS (Breast Imaging Reporting and Data
System classification on US in women under age 50 and more than age 50.

Materials and Methods: Between May 2009 and October 2009, We reviewed 392 pathologically proven BI-
RADS category 3, 4, and 5 lesions of 370 patients retrospectively based on BI-RADS US lexicon.
Including number of women were 121 patents of aged > 50 (mean age 58.8, range 50~89) and 249 pa-
tients of aged < 50 (mean age 38.3, age range 18~49) PPVs for each categories were evaluated in different
age groups. By generalized estimating equation.

Results: There were 88 benign lesions and 304 malignant lesions. The overall PPV of category 4 and combined
category 3, 4, and 5 in women under aged 50 and below was 11.6% and 17.3% versus 25.6% and 33.3%
in women aged 50 and above. There was significant positive association between the age-related PPVs
and increased age in category 4 and category 3, 4 and 5 (p < 0.001).

Conclusion: PPVs of BI-RADS classification on US were significant difference in different age groups.
Therefore, more attention should be paid to special age groups that we found sonographic categorization.

Index words: BI-RADS (Breast Imaging Reporting and Data System); Ultrasonography;
Positive predictive value; Age group
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