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The Role of Needle Localization Breast Biopsy for the
Diagnosis of Nonpalpable Breast Cancer

Hai-Lin Park, M.D., Seok-Jin Nam, M.D., Boo-Kyung Han, M.D.,*
Yeon-Hyeon Choe, M.D." and Jung-Hyun Yang, M.D.

Department of General Surgery and Diagnostic Radiology, Samsung Medical Center,
Sungkyunkwan University, College of Medicine, Seoul, Korea

Purposes: Efforts directed at carly detection of breast cancer have resulted in an increased
incidence of nonpalpable mammographic lesions that warrant excisional biopsy. The most
common localization method is the needle-localization biopsy. The aims of this study were to
evaluate the effectiveness and the usefulness of needle-localization biopsy in the diagnostic work-
up of nonpalpable mammographic abnormalities that are suspected of being cancerous, and to
determine the frequency of malignancy detection and the incidence of noninvasive carcinoma.
Materials and Methods: One hundred seventy eight needle-localization biopsies of nonpalpable
breast lesions were performed at Samsung Medical Center from January 1995 to December 1999.
A retrospective review was undertaken to assess histopathologic findings based on mammogra-
phic abnormalities, as well as the pathologic staging and the treatment of breast cancer detected
by needle-localization biopsy. Results: Needle-localization biopsies led to the diagnosis of
malignancy in 29.8% of the biopsies. Of the malignancies detected, 81.2% were in-situ
carcinoma. Invasive carcinoma were less than 2cm in size(T1) in 70% of the cases and were 2
to 5em(T2) in 30% of the cases; there were no evidence of lymph node metastases in 70% of
the cases. Overall, 90.6% of the patients were found to be within pathologic stage O or stage 1.
Microcalcifications only were more related with DCIS than mass density with or without
microcalcifications findings. Fine linear, branching, granular, pleomorphic microcalcifications
findings and ill defined, irregular, spiculated mass densities were likely to result in higher rate
of malignancy. Conclusions: It is concluded that needle-localization breast biopsy of nonpalpable
suspicious mammographic lesions is an important and effective method for the detection of early
breast cancer and noninvasive carcinomas. Appropriate selection of cases for needle localization
biopsy should be made to avoid unnecessary breast biopsies and to increase the percentage of
early breast cancer. (Journal of Korean Breast Cancer Society 2000;1:000~000)
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Table 1. Age Distribution and Median Ages

Age(yrs) No. of patients(%)
<30 5(2.8)
30-39 32(18.0)
40-49 76(42.7)
50-59 47(26.4)
60-69 18(10.1)
Total 178(100)
Median age(yr)

DCIS: 40.7

Invasive carcinoma 49.8

Total 46.7

Table 2. Histopathologic Diagnosis

Pathology No. of patients(%)

Benign disease 125 (70.2)
Fibrocystic change 74 (41.6)
Fibroadenoma 29 (16.3)
Atypical ductal hyperplasia 5(2.8)
Intraductal papilloma 5(28)
Duct ectasia 2 (1.1)
Cysts 2 (1.1)
Others 8 (4.3

Malignant disease 53 (29.8)
Ductal carcinoma in situ(DCIS) 40 (22.5)
DCIS with microinvasion 3(17
Invasive ductal carcinoma 9 (5D

Mucinous carcinoma 1 (0.5
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Table 3. Histologic Findings Based on Mammographic Abnormalities

No. of Patients(%)

Mammographic findings Malignant percent(%)
Benign Malignant
Mass only 28 8- 222
Well definde, ovoid 20 3 13.0
Il defined, irregular, lobular 1 2 66.6
Spiculated 4 2 33:3
Architectural distortion 3 1 25.0
Calcification only 78 38 32.8
Fine linear, branching 3 9 64.3
Granular 5 5 62.5
Pleomorphic 5 6 54.5
Segmental 2 2 50.0
Rod like 4 3 429
Clusterd 33 24 42.1
Diffuse, scatter 14 3 17.6
Diffuse, scatter 2 0 0
Mass and calcifications 19 7 270
(P=0.458)
Table 4. Mammographic findings in malignant disease.(N=53)
No. of patients(%)
MMG findings
In situ Invasive Total
Calcification only 33 (86.9) 5 (13.1) 38 (71.7)
Clusterd 10 2
Clustered fine linear 5 |
Clustered pleomorphic 4 2
Round, granular 4 0
Clustered amorphous 2 0
Others 8 0
Mass density only 5 (62.5) 2 (7.5) 8 (15.1)
Well defined ovoid 2 1
111 defined, lobular 2 0
Spiculated 1 1
Architectural distortion 0 1
Mass and microcalcifications 5 (71.4) (28.6) 7 (13.2)
(P=0.242)
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Table 5. Comparison of the Pathology of Stereo-
tactic core Bbiopsy to Needle Localizaton Biopsy

Stereotactic core biopsy

Needle localization biopsy

Benign In sit
Benign 7
DCIS 3 2
Invasive 1

Table 6. Tumor Size and Incidence of Axillary
Metastasis of DCIS and Invasive Carcinoma

No. of patients (%)

Size Total
NO N1

DCIS 20 (100) 0 20

0.5cm (Tla) 1 (100) 0 1

>0.5cm, 1.0cm(T1b) 1 (50) 1 (50) 2

>1.0cm, 2.0cm(Tlc) 3 (75) 1 (25) 4

>2.0cm (T2) 2 (67) 1 (33) 3

Table 7. Patholological Stage

Stage No. of patients (%)
stage 0 40 (75.5)
Stage 1% 8 (15.1)
Stage 2A 4 (7.5
Stage 2B 1(19
Total 53 (100)

* Including 3 cases of DCIS with microinvasion
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Table 8. Treatment of Patients

No. of patients (%)

Treatment

Invasive DCIS Total
MRM 4(40) 16(37.2) 20
Wide excisiontAXLD+RT 6(60) 4(9.3) 10
Wide excision + RT 21(48.8) 21
Wide excision only 2 47

* MRM; Modified Radical Mastectomy AXLD; Axillary Lymph Node Dissection

RT; Radiation Therapy.
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