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The Diagnostic Efficacy of Fine Needle Aspiration Cytology,
Mammography and Ultrasonography in Palpable Breast Mass

Sung Hoo Jung, M.D., Yeon Jun Jeong, M.D., Hee Chul Yu, M.D.
Jae-Chun Kim, M.D. and Nam Poo Kang, M.D.

Department of Surgery, Chonbuk National University Medical School, Chonbuk, Korea

Purpose: This study was done to determine the diagnostic efficacy of clinical examination, fine
needle aspiration(FNA) cytology, mammography and ultrasonography in palpable breast mass.
Methods: We performed 248 FNA cytology of palpable breast mass, among which 106 cases
were histologically examined during the period of from Jan. 1994 to Dec. 1997 at the
Department of Surgery, Chonbuk National University Hospital. Among 106 patients, mammo-
graphys were taken for 96 patients, and ultrasonographys for 73 patients. Results: Main clinical
symptom was palpable mass on breast at the time she visited the hospital. Clinical diagnosis
bascd on symptoms and physical examination had 96.9% of sensitivity, 57.5% of specificity.
Based on definite histologic diagnosis, the sensitivity of FNA cytology was 96.9%, specificity
91.7%, and diagnostic accuracy 93.5%, respectively. 86.1% of cytologic malignancy was proven
to be malignant histologically, and 100% of cytologically benign cases were turned out
histologically benign. Mammography was performed on 96 cases and the results were as follows;
sensitivity 89.3%, specificity 84%, and diagnostic accuracy 86.8%. Ultrasonography in 73 cases
showed 93.5% sensitivity, 51.4% specificity, and 74.6% diagnostic accuracy. Conclusions: FNA
cytology was reliable and safe diagnostic method compared to physical examination,
mammography, and ultrasonography. And FNA cytology of palpable breast mass shoud be
diagnostic procedure of choice for those patients classified clinically as probably benign or
malignant. (Journal of Korean Breast Cancer Society 2000;1:000~000)
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Table 1. Clinical Symptoms

Chief complaints No of patient

Palpable mass 248
Pain 93
Nipple discharge 32
Skin change 12
Nipple retraction

Skin dimpling 3

Table 2. Comparison of Clinical, Cytologic & His-
tologic Examination

Histology
Clinical exam Cytology

Benign Malignant

Benign 163 Benign 124 34 =
Suspicious 6 - -
Malignant 4 - 1
Inadequate 29 8 -
Malignant 85 Benign 39 21 1
Suspicious 9 4 5
Malignant 30 1 26
Inadequate 7 5} -
Total 248 248 73 33
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Table 3. Diagnostic Value of Clinical Examination
as Compared with Definite Histologic Diagnosis

Histology
Clinical exam Operation - -
Benign Malignant
Benign 163 43 42 1
Malignant 85 63 31 32
Total 248 106 73 33

(n=106)

Sensitivity : 32/33=96.9%

False negativity : 1/33=3%

Specificity : 42/73=57.5%

False positivity : 31/73=42.5%
Diagnostic accuracy : (42+32)/106=69.8%

Table 4. Diagnostic Value of Cytologic Examina-
tion as Compared with Definite Histologic diagnosis

Histology

Cytology Operation

Benign Malignant
Benign 163 56 55 1
Suspicious 15 9 - 3
Malignant 34 28 1 27
Inadequate 36 13 13 0
Total 248 106 73 33
(n=106)

Snsitivity : 32/33=96.9%

False negativity : 1/33=3%

Specificity : 55/(73-13)=91.7%

False positivity : (4+1)/(73-13)=8.0%

Diagnostic accuracy : (55+5+27)/(106-13)=93.5%
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Table 5. Predictive Value of Combined Clinical and
Cytologic Examination

Table 7. Correlation of Ultrasonographic Result &
Definite Histologic Diagnosis

Histology Histologic diagnosis
Clinical exam Cytology = ———— = Ultrasonogram
Benign Malignant Benign Malignant
Benign 34  Benign 34 34 0 Negative 7 0
Malignant 36  Suspicious 9 4 5 Benign 18 2
Malignant 27 1 26 Suspicious 8 12
Predictive value of benign : 34/34=100% MliEtant 2 i
Predictive value of malignant : (5+26)/36=86.1% Total 42 31

Table 6. Correlation of Mammographic Result &
Definite Histologic Diagnosis

Histologic diagnosis

Mammogram
Benign Malignant

Negative 41 2
Benign 21 3
Suspicious 3 15
Malignant 1 10
Total 66 30

Sensitivity : (15+10)/(3+15+10)=89.3%

False negativity : 2/(3+15+10)=7.0%

Specificity : 21/(66-41)=84%

False positivity : (3+1)/(66-41)=16%

Diagnostic accuracy : (21+15+10)/(96-43)=86.8%
Positive predictive value : 10/11=90.9%
Negative predictive value : 21/24=87.5%
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Sensitivity : (12+17)/(2+12+17)=93.5%

False negativity : 0/(2+12+17)=0%

Specificity : 18/(42-7)=51.4%

False positivity : (8+9)/(42-7)=48.6%
Diagnostic accuracy : (18+12+17)/(73-7)=74.6%

Positive predictive value : 17/26=65.3%
Negative predictive value : 18/20=90%
i
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