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—Abstract—
Mammography: Technique and Diagnostic Accuracy

Chung Ja Kim*, M.D., Don Young Lee**, M.D., & Yong Whee Bahk*, M.D.

Department of Radiology, Catholic Medical College* & Chosun University Medical School**

Mammography is now in world wide use, but this has received rather scanty attention in Korea.
The purposes of the present communication are twofold: (1) D‘etailing of technical and photographic
aspects of mam im ography and (2) an assessment of its diagnostic accuracy as experienced by us. The
clinical materials consisted of 88 cases of mammography performed at the Department of Radiology,
St. Mary’s Hospital, Catholic Medical College during the 2 years-period from April 1972. We used
nonscreen type mammographic or industrial fine-grain films, and a special mammographic device that
can be attached to any of the ordinary radiographic machine. Technical factors are shown in Table .
Of 88 cases 19 were operated on or biopsied. There were 7 cases of carcinoma, 8 cases of inflammatory
diseases, and 4 cases of benign tumor. Mammographic diagnosis was correct in 85.7% of carcinoma
and 87.5% of inflammatory diseases. One misdiagnosis of 7 cases of carcinoma was turned out to be
cystosarcoma phylloides. Of 4 cases of benign tumors 2 were correctly diagnosed, and the other 2
mistaken for either inflammatory disease or simple lactating breast. However none of the benign
conditions were diagnosed as malignant process.

We found that nonscreen type mammographic or industrial fine-grain films, and hand-processing

were necessary in obtaining the mammograms of desirable quality.
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Table |. Indications

Signs(?) or symptoms of disease
Previous mastectomy of biopsy
High familial occurence
Cancerophobia

Lumpy or Pendulous breast

To dispense biopsy

To detect primary site of malignancy
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Table [. Technical Factor

FFD kVp mA | Second
Craniocaudal view| 227 27 300 3—6
Mediolateral view| 247 31 300 6
Axial view 247 33 300 6
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Table [[. Age Distribution

Age(Yrs) [<20 20—2930—39 40—49150—59 60_< Total
No. of g
Patient 2| 13 |- 40 23 1 9 1 ’ 88
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Fig. 2. Craniocaudal view

Fig. 1. Mammography attachment (Picker X-ray
Cooperation)
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Fig. 4. Axial view Fig. 5. Adenocarcinoma
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Fig. 6. Abscess

Fig. 7. Fibroadenoma
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Case Age[ X-ray Dx. Pathologic Dx.
J.H.Kim | 30 |[Infected cyst Mastitis
Y. 0. Paik | 51 |Carcinoma Adenocarcinoma
K.S.Wee | 15 |Abscess Abscess
L.S.Cho | 50 |Carcinoma Adenocarcinoma
C.S. Ahn | 338 Fibrocystic dis. |Fibrocystic dis.
H.]J.Bae | 44 |Abscess Abscess
C.S.Kim | 35 Fibroadenoma |Fibroadenoma
K.S.Yoo | 34 [Normal Fibroadenoma
I.]J.Kim | 32 |Secretory phase [Fibroadenoma
Y.S.Kim | 53 Carcinoma Adenocarcinoma

. S.K.Yoon| 23 [Fibroadenoma |Fibroadenoma

. J.J.Kim | 31 |Fibrosis Infected cyst

. L.S.Lee 25 |Fatty necrosis |Fatty necrosis

. Y.S.Lee |46 Carcinoma Cy;ﬁg?fg&%?a

. L.J. Joo 51 |Carcinoma Adenocarcinoma
S.C.Lee |38 |Carcinoma Adenocarcinoma
J.R.Kim | 46 “Infected cyst Fatty necrosis
Y.D.Kim | 37 ‘Fatty necrosis |Adenocarcinoma
S.R. Paik | 68 lCarcinoma Adenocarcinoma
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