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Interval Breast Cancer
Jae Yang Lim

Dr. Lim's Breast Clinic, Daegu, Korea

Purpose: The aim of this research was to reduce the
interval of breast cancer by reviewing and analyzing its
occurrence

Methods: Of the 311 breast cancer patients observed at
our clinic between 1998 and 2002, the 14 that had deve-
loped breast cancer within the 24 months of their previous
screening examination were the subjects of this study.
Results: Ductal carcinoma in situ (DCIS) was found in 3
patients revealing changes of, or newly developed, micro-
calcification. 5 patients, believed to have benign lesion,
where follow-up checking was recommended, were later
found to have breast cancer. There were 3 failed cases
from early diagnosis of cancer due to a dense breast. In 2
cases, the cancer was thought to have progressed due to
the lack of an active recommendation for a biopsy, even
after suspicious abnormal findings were observed. For all
the other cases, the cancer was detected early during
routine follow-ups.

Conclusion: In case of dense breast, intense and tho-
rough examinations including ultrasonography should be
recommended because dense breast may prevent the
detection of small masses. Especially, it is a fact in Korean
women who carry dense breasts in many cases. Even if
mass or microcalcification is thought to be benign, a biopsy
should be encouraged. For a suspicious lesion, a biopsy
should be recommended to a greater extent than the other
follow-up measures. Routine screening examinations should
be recommended once a year, but can be performed between
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6 months and 2 years depending on the patients' age or
degree of dense breast. (Journal of Korean Breast
Cancer Society 2003;6:291-295)

Key Words: Interval breast cancer, Dense breast, Screening
examination
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Fig. 1. Mammogram of 31-year-old female with invasive ductal
carcinoma. It shows a 1.8 cm-size mass including macro-
calcification. This mass was 1.0 cm in size at the first
visiting 20 months before.
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Fig. 2. Mammogram of 36-year-old female with DCIS. It shows

a 0.8 cm-size mass. This mass was 0.5 c¢cm in size 22
months before, and palpated beneath the skin.
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Fig. 3. Mammogram of 47-year-old
female with invasive ductal
carcinoma and nodal involve-
ment. (A) At the first visit-
ing. It shows just asymme-
trically increased glandular
shadow in the right. breast
(white arrow). (B) 12 months
later. It shows a mass shad-
ow at above-mentioned site
(black arrow), and enlarged
lymph nodes were also pal-
pated in the ipsilateral ax-
illa.
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