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VY5 4+ A= SY-QUAH: ST 959 OHE 1%

A, Hat zu] i 11.

Zat: 203(74.6%) 719 WRo] A, 69(25.4%) 719 o] opde]qlrt. 203709 YW HS 174(85.7%) 7K
= e 29(14 3%)7M= BIAE 77, 69709 o WHT 44(63.8%) 7= HIREA 7Y
25(36.2%) /0= HF4 rFdel vt 15370 (44113, o4 40)94 M= Hael s Holx] ebgtar
11970 (444 90, oM 29)¢] WHlelM = Hdol2E Bk Wie] s A=A(p=0.019)9F B2 ¢
A ‘:9Jr4 A 2 cm o], p=0.025)7} P} AvkE = ARSI 163718 B s HolA| =
T s s, B A 2 (p=0.037)2 =2717F 2 ¥ (p € 0.001)©] 0“401]*1 ol ¥l
o 2y BelaE Bols WRTAAME S A5t 259 2702 fllar W] YA (7
skel 7] ) 2 em, p=0.027)%to] o} 2} Avtd AT

it

A2 B o2 2ol B HEA PUNAE FUh 2GS BIHAT 2251 wo] SpY2eZT + 9)
= QAo B3l aE Mol HFA WHdl A wWuel S14 slo] o} NN PR uh

28912709 Ao)7} Qo] D5 o2 3.
Index words: Ultrasound; Core biopsy; Papillary lesion; Breast; Malignancy

Ad =7 (fibrovascular stalk)E 7HAWAA 3

M B Wz EF5te 77 B AAxe] S5 7=

HRolth (1-3). 19051 Warrendl &JaiA] A5 7]

e f§57 WH(papillary lesion of breast) &% Z3o=(4), YAAFH o o2& thegst ~9

EHS Hol= ZHglo|t}p, Ui Aoz FFF

P (papilloma), f7%% (papillomatsis), ¥83 7%

(120-752) A-g&A] Aot AR 50, Atk o) 2bfjs} whalxd (atypical papilloma)®], o =2+ HHEFH 574
o)stel i, o be)stat o : :

Tel. (02)2228-7400. Fax. (02) 393-3035 ¢+ (non-invasive papillary carcinoma, papillary

E-mail: mines@yuhs.ac carcinoma in situ), 54 74 & (invasive pap-
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94472 The American College of Radiology
reast Imaging Reporting and Data System
ACR-BI-RADS)¢ll wa} E7ste] Rialshs 4 3ol
Aot 73 Rl Afole, & 9 Awskd dda

—

o

Ao Lpro] Rste] nasks Aol 9k (14, 15)
o] 7]&9 BI-RADS lexicon® 2+ 77 HH
P4, oPdE TR 5P 24 ekl | @
A7 Q7] ol 3L, wat fr3k Waks) YA W}
o) A7 5 1Y FANA 7 T & Y e
54% PR b Qo] FES F 5 7] B o

web B e BAHe fEd Es ot
R e =

o}x 317} 3}Git,

A

20034 1€5H 20109 1€97HA] AAFE9] 7]3el| A
w9 frEst FAAANA FFY HHoE U2 W
2, FHHoR 74 e 2539 fEd AESY
% AA|(US-guided vacuum assisted excision)Z
. % 251789 &2} (A

Hol qlatell ZgF o, faks B o ARlT
ol WML F, 260 (95.6%)719] WAL $EH HAAE,
12(4.4%)70) Bae AFFY wE AT F7HH 0
2 A% i

S el Aol sl 9%
= 199l 9JsiA 7.5- or 12-MHz
linear array transducers (HDI 5000 or 3000,
Philips-Advanced Technology Laboratories,
Bothell, WA, USA; Logic 9, GE Medical systems,
Milwaukee, WI, USA)E o]&3lo] Al ATt BE
Al 32171 ob8] (supine) & 7 Al A] Al sk
Utk 29 Fst FAAE As T (auto-
mated gun, Pro-Mag 2.2, Manan Medical
Products, Northbrook, IL, USA)¥} 14G Tru-cut
needle(SACNTM Biopsy Needle, Medical Device
Technologies, Gainesville, FL, USA)S o]-&3&lo] A]
gttt EFprotocoldl wet, 4-5719 A AA
7F Gol A

2] 7]HlA At 259 st R dA
(percutaneous, soographically guided vacuum-
assisted removal)¥™ Mammotome system
(Biopsys/EthiconEndo-Surgery, Cincinnati, OH,
USA)S o] &3} t}. Probe (11 or 8G)+= WRe] A7]
& 71Z2E ot AEYEAT(14). wankE F, 95

28 A7) & probeE FHoRE 4G, 289 &
alol] Algzo] Al E AT AF B WA ZAAAL 2

4
A3} wd A7) B0 o457 glom, & ATl ¥
S WSS WE AA BAow AgEt o
QoA BRHA ror B A Aow FeeT
NS

g 24
Wue] 28 9e Wilo] PyIA ebgeld] we
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= AJElel A 28] T G st AL deletel A
Ealiel. o] 33 v 35 Al HAES
Heo] 3712 43 7 (nipple) oAl W] A
Y= Fristich, W] 289 A7AS %% (shape),
Wk (orientation), W (margin), 77 (border), Wi
K o F(echo), EH3tolA
3k (posterior acoustic feature), @|§]§}(ca101ﬁca—
tion), SWHE ¥ ¥W3H(ductal change) 52 H7}s}
At o 715 ZHZJE‘E?}O% WA= S w1,
Wekol }AY ] i, BA FEY HEE %%3
Aol J&=A|, W b q(multlpllclty) = AH7t
sttt Fed, e 259 R AeRz AHs
S AAlES Al ?%‘mo % HAE F(standard ref-
erence) &2 Askow A FFE, HIAE FFE
(atypical papilloma)s ¥4 HHo= vAF4 7
%+ ¢} (non-invasive papillary
carcinoma in situ), 54 748 ¢ (invasive pap-
illary carcinoma)< o WH¥

(complex echo), -5

carcinoma, papillary

o8 FH3INIAL, 53]

£3} o5 (complex echo) & Hol= My} 18% ¢
& HHES THEske] oI wEE SAH ]

=A% ot A} helet.

579+ A2+ student

FEol 17470 (85.7%), M1AF FFEol 297
(14.3%), o4 WH¥s AAF4 G748 ol 4470
(63.8%), AFA 7ol 2570(36.2%) vt
(Table 1). ©]=15370(56.25%)2] HHAA = &3k
S5 HolA| eF%alL, 1197H(43 75%)°] ¥Ro] 13} of
F(complex echo) & H it}

o) e i AN o, B g
WRghE W, B4 o)k PPN Bt 45.1
+9.141, o WA 51
B2} %0 o)t 9
= oPI9IEHp—0.056). sl S195 A9 A9
& ulustg e W, 75 2 cmol 4 ol 9]
S7F ke 43.8(89/203)%

59 4(41/69) %ol A &= o], oty
AA9cHp=0.026). WA 8
23.6(48/203)%, °dHw ol 39. 1(27/69) A
Wwle) WA o] me B9 o oug)
A3k gl A9eHp=0019) (Table 2).
2A% MIsLe W, BA%He ofnlgli Aol
Hol= A2 glith(Table 3).
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59 ol E HolA| &= 77 W 1534E o33
& Bztel Wlusl Boks o, ‘%‘%94 A717F 34
ol A 3t 9.345.7 mm, oM WA Hat 14.3+

= Hl 7 &led [e) =z /\E_
t t_eSti °I& 0}01 ltstalet. ofsfef x| wgEel Table 1. Results of 272 Pathologic Examinations of Breast
EH—GH}\iv__ 7]'01 Xﬂ 7151] vé‘ OH/\1 O]‘/H“/]— O]:/H 7]"4 X]— Pap|||ary Lesions
0]1=% *7*. Skod o == S
1} 7 o 2}1 HE S9lom, RE B7E SPSS 208 N
AR5
e Benign 203 (74.6)
" Benign papilloma 174 (85.7)
?E P—l‘ Atypical papilloma 29 (14.3)
Malignant 69 (25.4)
Z 272709 W F A HHEE 20370(74.6%) AL Non-invasive papillary carcinoma 44 (63.8)
ol WL (971(25.4%)G. 00 oFA HWIWMZ okA ‘?r Invasive papillary carcinoma 25(36.2)
Table 2. Patient and Lesion Characteristics of 272 Papillary Lesions
Benign (n =203) Malignant (n = 69) P value
Patient age (years) Mean +SD 451+9.1 512 +£114 0.056
Maximal lesion size (mm) Mean +SD 119 +11.2 15.7 + 10.6 0.123
Distance from nipple (cm) Mean +SD 15+14 22+16 0.233
Risk factor
Palpable (+) 48 (23.6) 27(39.1) 0.019*
Family history of breast cancer 4(2) 0(0) 0.575
Prior history of breast cancer 27 (13.3) 10 (14.5) 0.84
Prior history of papillary lesion 24 (11.8) 8(11.6) 1
Multiplicity 109 (53.7) 35(50.7) 0.678
Distance from nipple (> 2 cm) 89 (43.8) 41 (59.4) 0.025*
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8.4 mm= %—Zgﬁo}, =
0.001) e} G54 W

717} 2k (Table 4). 2out 2ANHE ko] 37.2
(42/113) %14 e+1& (oval), 31.9 (36/113)%A
% (round), 31.0 (35/113)%°l4 &7F2 &(irreg-
ular) 2% B, o9 20(8/40)%04 EHIE

275 (11/40 %N 523, 52.5(21/40%NH it
25t RS Kol o HW oﬂ/q AW Y KT E A

(p=0.037) (Table 5).

B3 o722 HAW 119719] FFA Wi SoA e, 3
Zpo] ol 7k kg ol Al it 45.4£10.34), oM W
Boll A 53.4x13. 142, oHdiwe] a7t F 1o
7b gekowt AR H R o Aol ofyl
(p=0.057). W¥o] 455t 2 cmol4h ®eix] 9|x|3h=

AS7F %A Wwe) 31.1(28/90)%, 94 W
55.2(16/29) %A BAF o] EAgH oz §ol5H

ol

o8 FolatA EtAe RS Kol AFES HA ob I} Aol = AT (p=0.027). 7+
Table 3. Sonographic Feature of 272 Papillary Lesions
Benign (n = 203) Malignant (n = 69) P value
Shape Oval 82 (40.4) 26 (37.7)
Round 60 (29.6) 17 (24.6)
Irregular 61(30.0) 26 (37.7) 0.479
Orientation Parallel 95 (46.8) 31(44.9)
Not parallel 108 (53.2) 38(55.1) 0.889
Margin Circumscribed 46 (22.7) 16 (23.2)
Indistinct 62 (30.5) 15(21.7)
Angular 7(3.4) 2(2.9)
Microlobulated 62 (30.5) 25(36.2)
Spiculated 26 (12.8) 11(15.9) 0.671
Echo Hyperechoic 1(0.5) 0(0)
Isoechoic 140 (69.0) 54 (78.3)
Hypoechoic 62 (30.5) 15(21.7) 0.305
Boundary Abrupt 196 (96.6) 64 (92.8)
Echogenic halo 7(3.4) 5(7.2) 0.188
Posterior acoustic feature No 142 (70.0) 47 (68.1)
Enhancement 59 (29.1) 22 (31.9)
Shadowing 2(1.0 0(0) 0.656
Calcification No 176 (86.7) 65 (94.2)
Macrocalcificaion 4(2.0) 0(0)
Microcalcification 23(11.3) 4(5.8) 0.351
Ductal change No 114 (56.2) 47 (68.1)
Present 89 (43.8) 22 (31.9) 0.090
Table 4. Patient and Lesion Characteristics of 153 Papillary Lesions without Showing Complex Echoic Feature
Benign (n=113) Malignant (n=40) P value
Patient age (years) Mean +SD 449 + 8.1 49.7 £ 9.8 0.153
Maximal lesion size (mm) Mean +SD 9.3 £57 143+ 84 <0.001*
Distance from nipple (cm) Mean +SD 18+13 24+16 0.311
Risk factor
Palpable (+) 21(18.6) 13(32.5) 0.079
Family history of breast cancer 4(3.5) 0(0) 0.573
Prior history of breast cancer 23(20.4) 6 (15.0) 0.639
Prior history of papillary lesion 14 (12.4) 4(10.0) 0.783
Multiplicity 68 (60.2) 19 (47.5) 0.195
Distance from nipple (> 2 cm) 61 (54.0) 25(64.1) 0.349
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o

ok [ MY ox

HAHe] Qv A A el 4.4(4/90)%, <
ol 13.8 (4/29) %A Haslo], oz o
o] & QAR Hou FAEA R on|7t QA
4Tt (p=0.098), (Table 6). W] A7|= U%A

Ho Al 15.3 + 14.9 mm, ¢ WA 17.7 + 13.0
mm=zE FATA R Z Ao|7} gIdTt (p=0.451). 1
oo B (p=0.240), ¥ (p=0.520), ¥ (mar-
gin) (p=0.548), A7 (border) (p=0.249), W i

(p=1.000), % &3 (p=1.000), 4 3 3

Table 5. Sonographic Feature of 153 Papillary Lesions without Showing Complex Echoic Feature
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7).

o] 524+ W (papillary lesion of breast)
Al A WA B WHo R

F o 10%, ke A

Benign (n=113) Malignant (n=40) P value
Shape Oval 42 (37.2) 8(20.0)
Round 36 (31.9) 11(27.5)
Irregular 35(31.0) 21 (52.5) 0.037*
Orientation Parallel 47 (41.6) 13(32.5)
Not parallel 66 (58.4) 27 (67.5) 0.350
Margin Circumscribed 9(8.0) 4(10.0)
Indistinct 39 (34.5) 6 (15.0)
Angular 4(3.5) 2(5.0)
Microlobulated 37(32.7) 19 (47.5)
Spiculated 24(21.2) 9(22.5) 0.206
Echo Hyperechoic 1(0.9) 0(0)
Isoechoic 66 (58.4) 30 (75.0)
Hypoechoic 46 (40.7) 10(25.0) 0.162
Boundary Abrupt 108 (95.6) 37(92.5)
Echogenic halo 5(4.4) 3(7.5) 0.431
Posterior acoustic feature No 96 (85.0) 32(80.0)
Enhancement 15(13.3) 8(20.0)
Shadowing 2(1.8) 0(0) 0.431
Calcification No 103 (91.2) 37(92.5)
Macrocalcificaion 3(2.7) 0(0)
Microcalcification 7(6.2) 3(7.5) 0.564
Ductal change No 82 (72.6) 31(77.5)
Present 31(27.4) 9(22.5) 0.676
Table 6. Patient and Lesion Characteristics of 119 Papillary Lesions with Showing Complex Echoic Feature
Benign (n =90) Malignant (n = 29) P value
Patient age (years) Mean £SD 454 + 10.3 534 £ 131 0.057
Maximal lesion size (mm) Mean +SD 15.3 +£ 149 17.7 +13.0 0.451
Distance from nipple (cm) Mean +SD 11+13 19+16 0.143
Risk factor
Palpable (+) 27 (30.0) 14 (48.3) 0.078
Family history of breast cancer 0(0) 0(0) -
Prior history of breast cancer 4(4.4) 4(13.8) 0.098
Prior history of papillary lesion 10 (11.1) 4(13.8) 0.743
Multiplicity 41 (45.6) 16 (55.2) 0.399
Distance from nipple (> 2 cm) 28 (31.1) 16 (55.2) 0.027*
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Table 7. Sonographic Feature of 119 Papillary Lesionswith Showing Complex Echoic Feature

Benign (n =90) Malignant (n = 29) P value
Shape Oval 40 (44.4) 18(62.1)
Round 24 (26.7) 6 (20.7)
Irregular 26 (28.9) 5(17.2) 0.240
Orientation Parallel 48 (53.3) 18 (62.1)
Not parallel 42 (46.7) 11(37.9) 0.520
Margin Circumscribed 37(41.1) 12 (41.4)
Indistinct 23 (25.6) 9(31.0)
Angular 3(3.3) 0(0)
Microlobulated 25(27.8) 6(20.7)
Spiculated 2(2.2) 2(6.9) 0.548
Echo Isoechoic 74 (82.2) 24 (82.8)
Hypoechoic 16 (17.8) 5(17.2) 1
Boundary Abrupt 88 (97.8) 27 (93.1)
Echogenic halo 2(2.2) 2(6.9) 0.249
Posterior acoustic feature No 46 (51.1) 15 (51.7)
Enhancement 44 (48.9) 14 (48.3) 1
Calcification No 73(81.1) 28 (96.6)
Macrocalcificaion 1(1.1) 0(0)
Microcalcification 16 (17.8) 1(3.4) 0.129
Ductal change No 32 (35.6) 16 (55.2)
Present 58 (64.4) 13(44.8) 0.082
et F 2-3%E A & Z% Ark. ol WWE S FF S AAE ok B otk
WA oz A= T, G el wiEE = T e 239 27dez2E f3 #9(ductal
WA (serous) == A (bloody) 7 wHE 72 dilatation) @ EWke F3 ol 2 (intralumi-
oz o] HAk dFME 342 §W nal echogenic lesion) &2 2 49t} o] A&
ARG FA8] B0l HIE k5, 17). 778 o dF o 77 BEs FEske 9ol
Fde) 2AA 27¢ V140193 A (frond) F ol F  5AA 271 gka Baaa ork(18-21). el of
i, A&ARl %@Lﬁl%(myeoepithelial layer)¥ 7 E& FES] 9% B AFE0] g, A 5(22)
AW (cuboidal epithelium)9F 95+ 43 (colum- ol &8P, 23} Aol A Hafatx] &-& Wak(nonpar-
nar epithelium) 7325 ZHe= 30 Eﬁ Jolr | §592  allel orientation), echogenic halo, % &9 7}

FAAE A} Ayl Fo] EqfAdolar, 49]= ¢l (posterior enhancement), &4¥He A 33} (com-
A GA=™ A o]FgAdo] FEEH ﬁ%%ﬁ} bind microcalcifiation)2] 47§ % 17§ ©]

A
-3
N—

T 2As o oy HWolA IR P e de w o A R NFE, Sk, A5
Hol= o] g g AL, FFEA AL dojd = SAASEE 85.7%, 64.9%, 47.4%, 92.5% %
HFE2 7 FARE Bes B 5 glolA Addl Busleh =5k A 5 (15)el ofshd oM 5
ofglgol o, FAAPNME ZAAAF] XFH3t  WEL FHE T & dé‘} Al A (completely),
a1 z2Zhd A97) ol opg I S TERAY] FEo]  mEk @ o g Wi ‘Jr h= 73 (extend ouside the
Akl - e R BuEn(h). oldd offt2  duct)o] 3o, A 3 (branch duct)E FH A
AA 14G vheE ol 8% e vbriest AN & AWdTal Baslh A 5(16)2 gEekA] G W
4T AHeR Add o] Aal 5 ofder A B A B B d=E Bol= A oM b
upgrade®= W= 2.3-26%7H4 vhefebAl Hasal S0l wrhal Buslrh. 2ol Aol =, A
Atk (10, 11). webd A F 78 e A ouisls oA S FRlo] T3l 259 &
ZAdE A5 @Al g red B e e 4 A2 00
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o

o= gt o F(complex echo) S Hol& 799}
73 & oA Btttk HolA old A5
7F o, B3 o FE Kol & HHEAME=
(shape)o] 913 5 94 22]&(suspicious) T
g3} Aol o, B o IE Hol= HRE
Me T S T AE e 259 o] gl
th 53 o|lZE Kol o WY 29709 RSS A
HEH, el E (oval) S Hol 97t 62.1(18/29)%,
S (round)©] 20.7(6/29)%, E+2E (irregular)
117.2(5/29) %%, B3t o 75 HolA| e oA W
2] 20(8/40)%, 27.5(11/40), 52.5(21/40) %<} H] L5}
E‘rﬂa/] H]%O] li%bl ErA 3 o] vlgo] A3t
WMo 1A BB

O
-

o mm rir

_>;£
—

0$£r1r

‘iﬁéﬂm Hd

O

[e]
=3 E‘i%(margm)% ¥
A 41 4(12/29)701]7‘1 e

#el 10 /(4/40)# H]JLOM j?d 7374]
o] nlEo] woktt & Al ol AT
A Bole FFE AL
H o WA HBo| g A

5 dl=2E AT eEn T A S
AH S & dS Aoz diddd. 5

S AHEH, 5§ daE 7 W 119705 % 48
%E‘ioﬂ/ﬂ FHED S/ B3, B3

& 7( OJ-O]-O

5 94 v W 15371% 23(15. O/)7H4 ol 4]
FHEY F748 BTk ol ok Wl o] 3y
B0 0§ 209 oz Az

424), & 5(25)2 77 B¥ (papillary

lesion)2] 27|17} 15 mm (23, 24) =& 10 mm (25)
Augﬂu %l?z/é} HHoZ By By
S 2 upgrade® gEo| A7] wito] AAE

gfjof ghrfal sk, - A= AA S HokS
HWol F7]= 11.9 mm, 93 HHL 157
mmO.E o WA 1 A7|7} F Ao Ao
Ao fogh Aol ofY ATk

512 O
(p=0.123). @&, B 75 Holx] k= HHETES o
Ao IS A HEe 9 3 mm, O“é Bé%%

(p 0451 olfﬂﬁ* Az,
o] B3l o ZE Ho|X| Y=

&l Oﬂ EO]L Bé A
HERT fFoshA 1 A

717} 223.(15.9 mm vs. 10.6 mm, p=0.002), ]
g A ZE Kol HHES Ui Fdolu P
£ SNkt A9 A, o3 EolA sRkESlS

25) %Oﬂ 01“* ATEoNAM = HH e} oA 1o
AZE glekar ®Woarskal Qivk(3, 19, 20). & A-olA
=, B fFeke] ArrE it ool 2.2 cm, Y8
A 1.5 cmo 2 oPdolA £ W AEge Aoy &
A o= ou|gl= Aol oY AtHp=0.233). 17
U 2 cme 7IEo R SFS, oA el A
2 cmol’d ¥ Aol 9fAEh= WHo] EAIsHA o 9
T A BRI (p=0.025), o]t ztol= 53] 53} o
F Kol HHEA FAEA OZ fFofgh afo] & B
(p=0.027).

Wiratkapun (26) & REAAAY 7 EH &= &2
/ol e A HEol o Aol dThaL B
aEkgl oy, 2 AFEe A= Ao gitkal Haste]
(24, 25) 373 F5-9F o3 7he] Aol gisire =
o] X7} Gt 2 Aol M= A=A oA {7} ok
3} Aol AATHp=0.019). Ho]o} B&HF}oIM =,
Foto] #HAG7] o] %9 ool & M AstE Aow ¢
HA L, 2R AFEE 504 o)/l %E” 9
= °lt AL B askvk(25, 27,

% g Wwe] Sxpt A

1-’:{0

O

FRRE FAY, A5, el A FEY 9
SAY, WA thig e Sele] ATl oby, Y
WAl ol% Aolg molA] sk, ¥yl =g mo|
= AN el FAe] Qi A% opgatel &
Aol wdo} EAGoR felaAt 2o

(p=0.096)

AT AREe A, AAA Y AT v F
9l AAMAL AFE FATVS oz ol
A= Holth, B, 2SuboA dd EEE (vas-
cularity) %ol ek 7% REo —Er
orgitti= Holuh, AlA) B A= &
'% Og/bklﬂlf)_\joﬂ _]'13:]‘ Il o]xi_/] 71 %_(15
Hhoh o] frk el FHE AlEste] mo

‘E
ME
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Clinicoradiologic Findings Predicting Malignancy in Papillary Lesions
of Breast Diagnosed at the US-guided Core-needle Biopsy:
In Regard of Complex Echogenicity

Se Jin Nam, Eun-Kyung Kim, Hee Jung Moon, Jung Hyun Yoon, Min Jung Kim
'Department of Radiology, Research Institute of Radiological Science, Yonsei University, College of Medicine

Purpose: To evaluate the clinical and sonographic findings predicting malignancy in papillary lesions of breast
diagnosed at the US-guided core-needle biopsy, focusing on complex echogenicity.

Materials and Methods: Retrospective review of our database was performed from January 2003 through
January 2010, to identify patients with papillary lesion of breast diagnosed at the US guided core needle
biopsy and performed consecutive surgical or US-guided vacuum assisted excision. We included 272 pap-
illary lesions of breast in 251 women (mean age: 46.7 + 10.0 years, mean size: 12.9 + 11.1 mm). Of the
272 lesions, 260 (95.6 %) had excised by surgery and 12 (4.4%) by US guided vacuum assisted excision.
We evaluated clinical and sonographic factors predictive of malignancy.

Results: 203 (74.6 %) were benign and 69 (25.4%) were malignant. Among the 203 benign lesions, 174
(85.7%) were benign papilloma, 29 (14.3 %) were atypical papilloma and among the 69 malignant lesions,
44 (63.8%) were non-invasive papillary carcinoma and 25 (36.2%) were invasive papillary carcinoma.
153 (56.25%, 113 benign and 40 malignant) lesions did not show complex echogenicity and 119 (43.75%,
90 benign and 29 malignant) lesions showed complex echogenicity. Palpability (p = 0.019), lesion location
(> 2 cm from nipple, p = 0.025) were factors correlated with malignancy in all papillary breast lesion. In
153 non-complex echoic papillary lesion, suspicious irregular shape (p = 0.037), larger diameter (p <
0.001) were more frequently detected in malignant lesion than benign lesion. However, there was no
sonographic feature to predict malignancy among the papillary lesions showing complex echogenicity.
Only the lesion location (> 2 cm from nipple, p = 0.027) was factor correlated with malignancy in papillary
lesion showing complex echogenicity.

Conclusion: The lesion size and irregular sonographic feature are predictive factors for malignancy in the papil-
lary lesion without showing complex echogenicity. However, due to the lack of distinguishable sono-
graphic feature except lesion location, we should pay attention to interpreting image feature of papillary
lesion with showing complex echogenicity.

Index words: Ultrasound; Core biopsy; Papillary lesion; Breast; Malignancy
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