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Clinicopathologic Features of the Papillary Breast Lesions Diagnosed on
Ultrasonography-guided Core Needle Biopsy
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Purpose: It is well recognized that distinguishing benign
papillary lesions from malignant papillary lesions on core
needle biopsy may pose difficult diagnostic problems. This
study was conducted to define the potential role of ultrasound-
guided core biopsy for the diagnosis of papillary lesions of
the breast.

Methods: Twelve hundred and seventy nine women con-
secutively underwent 14-gauge core biopsy between January
2004 and December 2006. Of the 1,279 patients, 42 patients
(3.2%) had papillary lesions of the breast on core needle
biopsy. Of these 42 patients, 35 patients underwent surgical
excision or sono-guided vacuum assisted excision. We com-
pared the pathologic results of the excised specimens with
the pathologic results on core needle biopsy.

Results: Of the 35 patients, 23 patients underwent surgical
excision and 12 patients underwent sono-guided vacuum

without atypism on the core needle biopsy were confirmed
to have intraductal papilloma accompanied with atypism by
the final pathology. All 4 patients with papillomatosis or intra-
ductal papilloma with atypism at core needle biopsy were
confirmed to have intraductal papilloma with atypism by the
final pathology. There were no patients identified to have
breast cancer.

Conclusion: Our results revealed the accuracy of core needle
biopsy for making the diagnosis of papillary lesions of the
breast. Surgical excision may not always be necessary for
papillary lesion of the breast that is diagnosed on core needle
biopsy. Surgical excision is considered in patients with pap-
illomatosis or papillary lesions with atypism seen on core
needle biopsy.
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Table 1. Clinical characteristics of patients with papillary neo-
plasm

Age (yr) 44.6+12 (17-79)
Size (cm) 1.0+0.6 (0.4-3.7)
Symptom
Symptomatic 17
Asymptomatic 18
Operation
Surgical excision 23
Vacuum assisted biopsy 12
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Table 2. Symptoms associated with papillary neoplasm

Nipple
) Palpa- discharge
Nipole = 1 ™ and ° ASYMP- o
discharge tomatic
mass palpable
mass
Intraductal papilloma 3 4 1 10 18
Intraductal papilloma 1 1 1 1 4
with FDH
Intraductal papilloma 1 2 0 4 7
with ADH
Fibrocystic disease 1 2 0 3 6
Total 6 9 2 18 35

FDH=florid ductal hyperplasia; ADH=atypical ductal hyperplasia.
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Table 3. Ultrasonographic findings of papillary lesion

Ultrasonographic findings

Location Central 9
Periphery 26
Echogenecity Hypoechoic 24
Isoechoic 11
Margin Circumscribed 26
Not circumscribed 9
BIRADS C3 9
C4 26
C5 0

BIRADS=Breast imaging and reporting data system.
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Table 4. Relation between results of CNB and final pathologic
results

Final Pathologic Results

Intra- Intra-
Intra-  ductal  ductal

FIDIo- 4 ctal papil-  papil-
cystic : Total
disease papil- Ioma Ioma
loma with with
FDH ADH
Pathology on CNBx
Intraductal papilloma 6 16 2 2 26
Intraductal papilloma 0 2 2 1 5
with FDH
Intraductal papilloma 0 0 0 3 3
with ADH
Papillomatosis 0 0 0 1 1
Total 6 18 4 7 35

CNBx=core needle biopsy; FDH=florid ductal hyperplasia; ADH=
atypical ductal hyperplasia.
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