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Table 1. Summary of Study Population
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n #

9 250 AAME AE S 7 A0A /i &
ot AFAZNA BAFA Kok A2 FHdES &
+ o &3ttt (14, 15). =3 49 220 GA7E 0
U 48 Z9edA 24" 48 HHe 5EHeE ¥

Mean size Us-biopsy only  US-aspiration US—biopsy with Onl){ No pathplogic
(mm) operation operation confirm
Category 4a (n=1,290) 13.0 879 5 297 65 44*
Category 4b (n=149) 15.1 41 0 91 15 2%
Category 4c (n=159) 18.1 30 0 120 9 0
Category 5 (n=259) 25.0 61 0 193 4
Total (n=1,857) 15.3 1,011 5 701 93 47

* Category 4 lesions resulted in atypia (n=2) or fibroepithelial tumor (n=6) by US-guided core needle biopsy only without additional US-
guided vacuum assisted biopsy or operation (n=8) were excluded. They were included in “US-biopsy only” group.

Table 2. Positive Predictive Value of Category 4 and 5 Lesions

Total Benign Malignant Not- confirmed PPV (%)
Category 4 1,598 1,224 320 54* 20.0
Category 4a 1,290 1,122 117 51*% 9.1
Category 4b 149 73 73 3* 49.0
Category 4c 159 29 130 0 81.8
Category 5 259 8 250 1 96.5

* Category 4 lesions resulted in atypia (n=2) or fibroepithelial tumor (n=6) by US-guided core needle biopsy only without additional US-

guided vacuum assisted biopsy or operation (n=8) were included.
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Table 3. Follow-up Measures for Category 4 and 5 Lesions with Radiologic-Pathologic Discordance

Core Follow-up Measures . .
biopsy Vacuum- MR-guided Loss of co::wlfr:frlrwl)e/:d— g,r\wA:r::y
cill;(z;- abs;sF;(se; Operation biopsy Follow-up Follow-up malignancy  rate (%)

Category 4a (n=1,290) 7 2 3 0 1 1 0 0
Category 4b (n=149) 7 3 3 0 1 0 1 14.3
Category 4c (n=153) 6 5 1 0 0 0 1 16.7
Category 5 (n=225) 2 0 2 0 0 0 0 0
Total (n=1,857) 22 10 9 0 2 1 2 9.1
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%)
2015.1-2015.12 117/1290 (9.1%) 73/149 (49.0%) 130/159 (81.8%) 253/259 (97.7%)
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Positive Predictive Value of Breast Ultrasonography BI-RADS Category 4
and 5 Lesions in One Institution at 2015

Jung Hee Byon, MD, PhD, 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, Seoul, Korea

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 2015 and December 2015, the 1857 breast lesions of 1739
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 1857 lesions, the 1229 lesions were pathologically confirmed as benign lesions
and the 573 lesions were pathologically confirmed as malignant lesions. The 55 lesions were
not finally pathologically confirmed. The PPV for category 4 was 20.0% and the PPVs for
subcategory 4a, 4b and 4c 5 were 9.1%, 49.0% and 81.8%. And the PPV for category 5 was
97.7%.

Conclusion: The PPVs for BI-RADS US category 4a, 4b, 4c and 5 at year 2015 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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