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A7 (AGNAESAZ: 625-65%, BUAT B BHOE PAE AR A9 AL, 2L B
o 16-66%)8 B 4 Y& Az deA 9ol o oA % ) olakel WHeld RS & A9 27 of
A3 gaive] kold & Atk o] At Fo AT 2 Ze AT FAAY A P4 WMoz 4
Ao AL gt (4, 7-12). ol AE 2ueA 9 ©E A, oF paol} ATREFANAL AW
stol PgHe) GP2AT FANAY 2AEE Ak A, 19 ol 28 27 AAE AR PARE Y
QxR HIST, FYOZ e WWolet A O Stk FUNA AL PR AUE B9,
4 2AE 2GIE FAZAS O W o] RE Folst  o|F S0l AFHEFANAL AW PATL T
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9 287 AAE F 1089 8T oJat

Phillips IU 22(Phillips Medical Systems, Bothell,

A AGA BH oz Agst x5 9 28u-4E35 & WA, USA) == GE LOGIQ E9 (GE Medical Systems,
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High-risk n=322
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Invasive cancer
n=456

Cther malignancy
n=10

Operation n=130

— Operation n=228

Operation=136

Operation n=361

Operation n=3

Vacuum-assisted
biopsy n=33

Vacuum assisted

biopsy n=26

Stable more than
1 year n=216

Fig. 1. Study population
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malignancy) ¥ 4c (High suspicion for malignancy)
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LB X ox

2

fr (B oF EL of

H1 o& me dlo

o} 283} BI-RADS® W56t 7 W5 8 el %
HE 30 0.0% (0/31), M3 4a: 27.5% (192/698),

94878 9] A} (13-87Al, Ht 49.2A1) 1,13340]¢] %=
-F =3 AN 2 AT ¥4 3794, 19
¥ 2540 231 o4 5009t} (Table 1). 1,1339]
=

Table 1. Pathologic Results of Sonographically Guided

14-guage Core Needle Biopsy in 1,133 Lesions

Pathologic results of core needle biopsy NO.' of
lesion

Benign 379
Fibroadenomatoid hyperplasia 101
Fibroadenoma 97
Fibrocystic change 50
Adenosis 41
Duct ectasia 17
Stromal fibrosis 24
Columnar cell change 7
Usual ductal hyperplasia 13
Inflammation 7
Fat necrosis 7
Apocrine metaplasia 4
Adipose tissue 3
Others (Hamartoma, spindle cell proliferation, 8
intramammary lymph nodes, etc.)

High-risk lesion 254
Atypical ductal hyperplasia 69
Papillary lesion 124
Fibroepithelial tumor 29
Lobular neoplasia 5
Radial scar 24
Mucocele-like lesion 3

Malignant 500
Invasive ductal carcinoma, not otherwise 289
specified
Invasive lobular carcinoma 28
Invasive carcinoma with ductal and lobular 31
feature
Mucinous carcinoma 10
Papillary carcinoma, invasiveness uncertain 3
Other malignancy (Invasive carcinoma with 3
neuroendocrine differentiation, Metastatic
poorly differentiated adenocarcinoma,
suggestive of metastatic endometrioid
carcinoma)

Ductal carcinoma in situ 136
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W= 4b: 68.7% (90/131), M= 4c: 93.5% (145/155)9}
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Table 2. Positive Predictive Value According to BI-RADS®
US Category
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Table 3. Comparison of Pathologic Results of 1,133
Sonographically Guided 14-guage Core Biopsies with
Gold Standard”

Gold standard
Benign DCIS Invasive cancer total
Benign 375 4 0 379
Highrisk”® 213 38 3 254
Biopsy DCIS® 0 87 49 136
Invasive” 0 1 363 364
Total 588 130 415 1,133

G old standard results are comprised of surgical excision, vacuum
assisted biopsy or long-term (>1yr) image follow-up.

®High risk lesions includes atypical ductal hyperplasia, papillary
lesion, fibroepithelial tumor, lobular neoplasm, radial scar and
mucocele-like lesion.

IDCIS : ductal carcinoma in situ.

“Invasiveness uncertain papillary carcinoma and other malignancy
were also included.

Table 4. False Negative Diagnosis After US-Guided 14-Gauge Core Needle Biopsy

No. US feature Size BI-RADS Biopsy result Concordance Interval (day)a) . Final .
(mm)  category diagnosis

1 Non-mass lesion with 15 4a Fibrocystic change Discordance 34 DCIS”
ductal change

2 Non-mass lesion 20 4a Sclerosing adenosis Concordance 17 DCIS

3 Non-mass lesion with 30 4a Apocrine adenosis with cystic  Discordance 141 DCIS
distortion apocrine metaplasia

4 Non-mass lesion with 6 4b Breast tissue mainly composed Concordance 18 DCIS

ductal change

of adipose tissue

Interval: The time interval between the initial core needle biopsy and the final diagnosis.

PDCIS: ductal carcinoma in situ.
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q SR BAZ, H3 0 P 920 SBIRS F
W ol ol 4R A% OELE 4F Y 8

A (Apocrine adenosis, cystic apocrine metaplasia)
o Auwglon @R BAA st $24 A
o A3 U o 2 HEATE Atglolth, upA|g) o
2 oA FIY TAE, 55 08 Y 939 A
o|ZA HHo s Alst S=ANA Ay} o1 AHF =&
(Adipose stroma) 2.2 et Ail7} Ahyo]z] Fo} A
ot 247 AA A BALYLoZ HE ATE Ay
o|t} (Table 4).
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Table 5. Results of Diagnostic Performance of 14-guage Core Needle Biopsy of Breast Lesion in Our Hospital
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HRrg stk (1, 11, 15, 24).
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A AnE \'4140}11 Eo} Aolth, £ Aol 1Y
WD Hdauety 2284 AYrted 47 16.1%
(41/254)2} 36.0% (49/136)4Tt. 2014@ A 2020
of A4 ELolA AYE FAZHNA L 1YL
Aot 1J47}%—— 7v7} 6.3-16.2%, 181l 30.2-
42.4%9) & HALL, AEHEE Hol= oy A= H]
2% £AE HA (17-22). H B P N Z 5459 A
YIS B HolA 53.7% (37/69)%1L, o= o]d A
;LE oAl Hae ATl 19.2-48.8%2] W 9]o] Hls] <zt

25 BT} (Table 5). & AroA 19 AT}
e HBrtEe ofd WEe] ARET vt
£ B3 HAZAYAEZAFY AB7tEo] ol
o] AVEHT thad =7 Ugtoy, o[ d £3oA B
1,ﬂ_j (RI AP A ZZAZ: 6.25-65%, B4
66%)°l E= 2doltt. o|y3t ABP7hE| FEF=
AEZ L 3x}o] QA=A %D KeRI )4 7}3_331
7], 787 W A v 771] 3o B¢

NooQ o A o
‘rﬂknﬂ;rl

rE
1o
Hu FO

4a: 27. 5%, H 3 4b'
68.7%, WF 4c: 935%, %5 982% vttt z+
A& AHEH 2 A3 HMF 429 FAPAFSET} oA
ARLESoA YW Aol 10.3-20.3%HT 2F =t
A W3 3 4b, 4c 1811 59 YA EEE oA
S9] Aol §AFSE 7S BTt (Table 5). E3H 2
7o) 283} BI-RADS™HZE 4, 58 ZAATH A

T 48.9% (336/1,095) 2, o] GA] o]d ALE0|A
TH Al 32.8-49.6%2] Y] Woll &3t= x| o|t}.

3, BI-RADSY0l M= 2+ W3 ¥ YIS ES W3

o=, -2 ur
o 2% o|3}, M= da 3-10%, WE 4b= 11-50%, H

S5 4>

e

N r2 re

Z 4ct 51-94%, H3F 55 95% o] o2 AA|BtaL Ytk
(16). o] QoA = MFE 4a, MF 4b9] S 2L7}
BI-RADS o]l A] AAE $x|HT} &9ton o] Ze 73
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Sonographically Guided 14-Guage Core Needle Biopsy:
Medical Audit for year 2021

Joo Hee Kim, Jiyoung Yoon, Miribi Rho, Vivian Youngjean Park, Jung Hyun Yoon, Min Jung Kim

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

Purpose: To determine the diagnostic accuracy, pathologic underestimation rate and false negative
rate of sonographically guided core needle biopsy for breast lesions.

Materials and Methods: We included 1,133 breast lesions from 948 patients who had undergone
sonographically guided 14-guage core needle biopsies between January 2021 and December
2021. The sonographic BI-RADS® category of breast lesions and the pathologic results of
core needle biopsies were reviewed and correlated with the final pathology result of surgery or
vacuum-assisted biopsy, or the lesion’s sonographic finding after more than 1 year of follow—
up. The positive predictive value for each BI-RADS® category, sensitivity, underestimation rate
and false negative rate of core needle biopsy were evaluated.

Results: Of the 1,133 core biopsy lesions, benign pathology was found in 379 (33.5%), high-risk
lesions in 254 (22.4%), and malignant lesions in 500 (44.1%). The positive predictive values
for each sonographic category were as follows: 0.0% (0/31) in category 3; 27.5% (192/698) in
category 4a; 68.7% (90/131) in category 4b; 93.5% (145/155) in category 4c and 98.2% (109/111)
in category 5. The sensitivity of core needle biopsy was 91.7% (500/545). The underestimation
rate was 16.1% (41/254) for high-risk and 36.0% (49/136) for ductal carcinoma in situ. The
false negative rate was 1.1% (4/379).

Conclusion: Sonography guided core needle biopsy completed during the year 2021 in our hospital
was an accurate diagnostic tool for evaluating breast lesions.

Index words: Breast; Biopsy; Ultrasound guidance; Breast cancer diagnosis
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