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Table 1. Summary of Study Population

fr
>

o, I} HF 4a, 4b,
3139 gzl 163974 W
bAoA 2] o)) ME e
o QA 2AAAZE A= A

2 t}% ez ZRAAT 289 WFE 4
IS VLR 39, FFHOR

rlote
_>‘4_‘
oiN
T o
&
o
o)
13k
it}
9
PN

d

S
(@]
L
M o
AN o Ry oo

i o
o HU

o
i
rlo
—
(@]
~l

}

RS AY
o “1
40 rd'

Ol-'N -:1:‘

oE o
N
N

(e B o

N
I
0o

A
>
o,

oZ

o

2 4
>
o
el
ox
i)

N
S
N,
“r
fried
32
. pe
E
E
S

a

[

(@)}

Hu
He
i
)
2,

2 i of
B
L 2
fu} 1o o
e
bt
o
™
L
o

2 o

-+

=O|=l
2 N
>
_C:L
32
o

WS ool ZdolM AE ek 22 U
Pgstol (11, 12), 23S Hlalst= o ol

o4 o
32 U
rﬁ

=4
287} A= 2 819 YAHsT A TRzt 7]
Z9] 25THE o] 833 (HDI 5000, or iU22, Philips-
Advanced Technology Laboratories, Bothell, WA,
USA; Logic E9, GE Medical Systems, Milwaukee,
WI, USA), &A= 5-12 &= 7-12 MHz AgE33t
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448 AR of 29 1 A0l FL 8 A o
£ (Mammotome; Ethicon Endo-Surgery, Cincinnati
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Mean size US-biopsy us- US-biopsy with Only No pathologic
(mm) only aspiration operation operation confirm
Category 4a (n=1143) 133 802 10 257 40 34*
Category 4b (n=121) 17.8 42 0 65 10 4
Category 4c (n=123) 19.1 28 0 92 2 1
Category 5 (n=252) 26.0 63 0 186 2 1
Total (n=1639) 16.0 935 10 600 54 40

* Category 4a lesions resulted in atypia or fibroepithelial tumor by US-guided core needle biopsy only without additional US-guided
vacuum assisted biopsy or operation were excluded. They were included in “US-biopsy only” group.
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Table 2. Positive Predictive Value of Category 4 and 5 Lesions
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Total Benign Malignant Not- confirmed PPV (%)
Category 4 1387 1089 254 44*% 18.9
Category 4a 1143 1006 98 39*% 8.9
Category 4b 121 61 56 4 479
Category 4c 123 22 100 1 82.0
Category 5 252 3 248 1 98.8

* Category 4a lesions resulted in atypia or fibroepithelial tumor by US-guided core needle biopsy only without additional US-guided

vacuum assisted biopsy or operation (n=4) were included.
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Table 3. Follow-up Measures for Category 4 and 5 Lesions with Radiologic-Pathologic Discordance

. Finally Mali-
Core biopsy Follow-up .
. confirmed-  gnancy
discor-dance Measures )
malignancy  rate (%)
Vacuum-assisted . MR-guided Loss of
) Ope-ration . Follow-up
biopsy biopsy Follow-up
Category 4a
(n=1143) 8 5 0 1 1 1 0 0
Category 4b
(n=121) 5 1 2 0 0 2 1 20.0
Category 4c
(n=123) 9 3 4 0 0 2 2 22.2
Category 5
(n=252) 3 0 2 0 0 1 0 0
Total
(n=1639) 25 9 8 1 1 6 3 12.0
Table 4. Positive Predictive Value of Category 4 and 5 Lesions by Year
Category 4a Category 4b Category 4c Category 5
2012.5-2012.12 56/844 (6.6%) 20/49 (40.8%) 56/70 (80%) 160/163 (98%)
2013.1-2013.12 130/1334 (9.7%) 50/96 (52.1%) 88/108 (81.5%) 223/235 (94.9%)
2014.1-2014.12 98/1104 (8.9%) 56/117 (47.9%) 100/122 (82.0%) 248/251 (98.8%)
i o f83 WAR ASEY, WHY AR a1 EdoM 29% §E8 XAUN BE 4574 U
B 9ol YIS OS] FUONE FEE MBHL A Y Sfdfel £ Ao o Fold AL 2
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Positive Predictive Value of Breast Ultrasonography BI-RADS
Category 4 and 5 Lesions in One Institution

Eun Cho, MD, Vivian Youngjean Park, MD, PhD, Hee Jung Moon, MD, PhD, Jung Hyun Yoon, MD, PhD,
Min Jung Kim, MD, PhD, Eun-Kyung Kim,MD, PhD

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

Purpose: To retrospectively analyze the positive predictive values (PPVs) of the breast lesions
classified as categories 4 and 5 by using Breast Imaging reporting and Date System (BI-RADS)
ultrasonography (US).

Materials and Methods: Between January 2014 and December 2014, the 1639 breast lesions of 1573
patients were reported BI-RADS US category 4 and 5. We reviewed the frequency, pathologic
or clinical course. The positive predictive value (PPV)s for category 4a, 4b, 4c and 5 were
evaluated.

Results: Among the 1639 lesions, the 1092 lesions were pathologically confirmed as benign lesions
and the 502 lesions were pathologically confirmed as malignant lesions. The 45 lesions were
not finally pathologically confirmed. The PPV for category 4 was 18.9% and the PPVs for
subcategory 4a, 4b and 4c 5 were 8.9%, 47.9% and 82.0%. And the PPV for category 5 was
98.8%.

Conclusion: In our hospital, the PPVs for BI-RADS US category 4a, 4b, 4c and 5 were presented to
show the reference range of BI-RADS US, so it was appropriately subcategorized.

Index words: Breast Imaging Reporting and Data System (BI-RADS); Breast; Ultrasonography;
Image-guided biopsy
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