Ci g3 &4 X125t 3| X| 2017;14:15-20 TR |

T oo o]

=
A B2 A %% &4 3 BED NEA Y (Breast

Imaging Reporting and Data system, BI-RADS)S| X &

SO BRI At | HY S %t AZ TS} 22T §E}
3

‘B mEY GAolsT TEYMSUSREY SIS (RS EY Saols)
2X: 9 3o A] = A Ho| Whe] BI-RADS EE9] AL 7t S GolH iy 280kt 280t 9531 AF &
QA ALY A S Bt shalAt skl
CH& 2 i 20099 19RE 20119 12€97HA] S o s W v9h2 858 o] S tIF o2 S ATE A
3t} E%J}OM AEE a7l o] 2Zu fEsto] AFEY B (FNAB)o] Al % BI-RADS
categoryE A&, th33} Zo] EFth HZd Fule B2 7F9] £/ A, HE 4a (Cha); B &
& o} g do| FUA FAL A T FU BEF oY u|Ho] BF YA FAL B$, Cib; EHo
UL Fo] BFYSH FAL A, Chc; EH] M S B o A oI FIE Hol= 4$, C5. 251}
2737 FNAB 24& AR ZE A7 £ A9t F2d A A7}e} v sl

£AL Ho| 2w fE3 FNABYL A8 H9itt.
, mtg (52.8%)01A &4 27& YW oL B
A 7390 = 646)2F FNABOIA ¥/d A7} ohUA
] A= et o] BAES F 1697 (22%)o1A Hol4

At 85879 A} & 212 (24.7%) 1A A AH
FNABZ} 21278 9] 2} & 919 (42.9%)°lA

& A5 B} 8587 <] $Ah F 23 T}olA]
H A$(n = 121)9] & 76789 FAIA TFAH

P
dlo
i)

A

B
)

0}"_, ox
o

g O 0% Ho
32
('1

1
ru
oY 2

R
o

ol

N
>~

|
o
Bz o] Ytk AR 233ke] YW Moo WY, Folx, Y ol5E, 34 Al SEL 217t 47.6%, 86%,
60.4%, 79.7%%1 1 2Sut 95 FNABE 242} 71.7%, 100%, 100 %, 70.2%th. 280} A4S H=2E U 7

©.90] X =L = Chavl 26.3%, C4b7} 67.4%, Cac7} 46.4%, C57F 93.3% T}

ny
rhu

fr B

gutot 2o $E o AW A AAE P2 Ho] AW & Eo|£2 BTk BI-RADSS A1 BF

=1

S BRI Aok A AL WA o A8 sk

Index words: Breast cancer; Axillary lymph node; Ultrasonography (US);
Fine needle aspiration biopsy (FNAB)

AR G Al)
Department of Radiology, Seoul National University

Bundang Hospital, 82 Gumi-ro, 173 Beon—gil, AN 2

Bundang—gu, Seongnam-si, Gyeonggi—do, 463-707,

Korea

Tel. 82-31-787-7609, Fax. 82-31-787-4011 A FetollA Aot 7] 2742 Ao A5 4

_15_



=1 T = =
Ayl o
e, §%, ¥ 24 2L 47 53 22 gL

WY 4 At (), T YA @

HEs A5 P 4 At} weba], B2 7T A Hel Y

AAE 98 ALNDE Alshes 397t &

87 (SLNB)S.& tiA5]+= Z&Fo|tt. ALND+= SLNBY

A o7 HAE 7] A Hgo] HaL Qi (3, 4).
%

b B
(e}

>

o a)

w
=
il
iz
¥ e
oXx.
o B

£ o
G
L
(@)

o M b

32
o PN
P

o
N
o

4 dlo

lo
ﬂ
Jo
b
= B
Z
>
o~]
>
o2
=2
4
lo
ﬂ

NI
15

N
>~ rlo pu
2
__>‘~l_,l
N,
4N
rlo
iu)
o9
_O|L

o o
It

N
ot oo rit

z

>

o

2 32
ol olX
U [

o bR o 5 do b

M 12 32 & o fN (K
Shat
o 18
>
o2 K
ro

%
o)
o [

o

|

B
it o
ofN [
ko

z4o| tistol= F1 HroA et Zo] |
A= &¢o4 ACR (American College of
Radiology) BI-RADS ATLAS®] FAQ (Frequently
Asked Questions)?] GH #J &9 Ujgof Ao} F=4
Wzol AR Ao deldl Zeelut ol gl U

o i
1o
i, ol

2
oo
o

[

Table 1. Histological Classification of Breast Cancer in
the Study Population

Classification Number

Invasive ductal carcinomas 670
Ductal carcinoma in situ 80
Invasive lobular carcinoma 27
Mucinous carcinoma 16
Tubular carcinoma 14
Pleomorphic lobular carcinoma 12
Solid neuroendocrine carcinoma 5
Metaplastic carcinoma 5
Mixed ductal and lobular carcinoma 9
Papillary carcinoma 4
Invasive micropapillary carcinoma 4
Apocrine carcinomas 4
Adenoid cystic carcinoma 4
Mixed ductal and lobular carcinoma in situ 3

1

Papillary ductal carcinoma in situ
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Fig. 2. Flow chart of the patients.

et

Fig. 1. Categorized axillary lymph
node.

Category 4a: Lymph node with even
cortical thickening over 3 mm and
preserved hilum.

Category 4b: Lymph node showed
uneven cortical thickening with
preserved fatty hilum or even
cortical thickening with compressed
fatty hilum.

Category 4c: Lymph node with
uneven cortical thickening and
compressed hilum.

Category 5: Lymph node showed
round or oval hypoechoic mass
with loss of fatty hilum.
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80 A lymph node categorized as C5
70 showed the most highest PPV as
60 93.3%. Lymph nodes categorized
50 as C4b and C4a showed 67.4%
40 and 26.3% of PPV, respectively.
30 However, a lymph node categorized
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Usefulness of Ultrasonography and Ultrasonography-guided Fine-Needle
Aspiration Biopsy for Axillary Staging in Breast Cancer: Application of
Breast Imaging Reporting and Data System (BI-RADS)

Hye Shin Ahn, MD", Sun Mi Kim, MD’, Mijung Jang, MD?, Bo La Yun, MD’, Soo Hyun Lee, MD’

"Department of Radiology, Chung-Ang University Hospital
’Department of Radiology, Seoul National University Bundang Hospital
‘Department of Radiology, College of Medicine, Chungbuk National University

Purpose: To evaluate the accuracy of ultrasonography (US) and US-guided fine-needle aspiration
biopsy (FNAB) for diagnosing metastatic invasion of the axilla in breast carcinoma patients and
to determine the applicability of the BI-RADS categorization.

Materials and Methods: We retrospectively reviewed data on 858 patients who underwent preoperative
or prechemotherapy axillary US for axillary staging from January 2009 to December 2011. US-
guided FNAB was performed if lymph nodes showed any suspicious findings with regard to
malignancy according to the BI-RADS categorization: even cortical thickening with preserved
hilum, Category 4a (C4a); even cortical thickening with compressed hilum or uneven cortical
thickening with preserved hilum, C4b; uneven cortical thickening with compressed hilum, C4c;
hypoechoic mass with loss of hilum, C5. US and FNAB findings were compared using sentinel
lymph node biopsy (SLNB) and axillary lymph node dissection (ALND) data.

Results: Of 858 patients, 212 (24.7%) showed suspicious nodes on US and underwent US-guided
FNAB. Of these 212 patients, 91 (42.9%) showed positive findings, 112 (52.8%) showed negative
findings, and 9 showed insufficient findings on FNAB. Of the 858 patients, 767 patients either
with a normal axillary US (n = 646) or without positive findings on FNAB (n = 121) underwent
SLNB. Of these patients, 169 (22%) had metastatic lymph nodes. Of the 91 patients with
positive FNAB findings, 57 underwent neoadjuvant chemotherapy and 34 underwent ALND.
The sensitivity, specificity, positive predictive value, and negative predictive value of US were
47.6%, 86%, 60.4%, and 79.7%, respectively and US—guided FNAB were 71.7%, 100%, 100%,
and 70.2%, respectively. The positive predictive value of US was 26.3% in C4a, 67.4% in C4b,
46.4% in C4c, and 93.3% in CS5.

Conclusion: Axillary US and US—-guided FNAB showed high specificity. A categorization similar to
BI-RADS could be applicable for assessing axillary lymph node involvement in breast cancer
patients.

Index words: Breast cancer; Axillary lymph node; Ultrasonography (US);
Fine needle aspiration biopsy (FNAB)
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