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Evaluation & Management of Non-palpable Breast
Lesions

Seung Soo Lee, Jin Hyang Jung, Ho Yong Park, Young Ha
Lee, Sang Kwon Lee' and Yun Kyeong Son’

Departments of Surgery, 'Diagnostic Radiology and Path-
ology, College of Medicine, Kyungpook National University,
Daegu, Korea

Purpose: The aim of this study was to achieve early
detection, accurate diagnosis and adequate management of
suspicious non-palpable breast lesions.

Methods: From January 1998 to March 2002, 86 cases of
ultrasonoguided needle biopsies, 121 cases of mammogra-
phically guided needle localization biopsies and 75 cases
of ultrasonographically guided needle localization biospsies
were performed for a total of 282 cases of nonpalpable
breast lesions.

Results: The age of patients ranged from 30 to 71 years
with @ mean age of 46.4 years. 56 cases out of a total 282
cases (20%) were found to be malignant (39.3% of those
malignancies were carcinomas in situ, and 60.7% were
invasive carcinomas). On a mammogram, 15.1% of the mi-
crocalcifications were found to be malignant. 31.6% of
mass-like lesions and 20% of masses with microcalcifi-
cations were found to be malignant. On an ultrasonogram,
42.7% of the microcalcifications were found to be malignant.
21.1% of mass-like lesions, 30% of intraductal masses, and
31.6% of masses with microcalcifications were found to be
malignant. 73.5% of all the cases of non-palpable breast
cancer were found in stage 0 or 1.

Conclusion: Non-palpable breast cancers are smaller in size
and have lower chances of axillary lymph node involvement
compared to palpable breast cancers. Because it is non-

palpable, an early diagnosis is hard to achieve. However,
once an early diagnosis is made, it could result in better
prognosis. Therefore, the selection of adequate diagnostic
modalities, the development of better localization methods,
and training of precise surgical skill are important. (Journal
of Korean Breast Cancer Society 2003;6:296-302)
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Table 1. Location of lesions

Location Right Left Total %

Upper outer quadrant 80 97 177 62.8
Upper inner quadrant 21 27 48 17.0
Lower outer quadrant 8 11 19 6.7
Lower inner quadrant 6 10 16 5.7
Central 9 13 22 7.8

Total 124 158 282 100
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Table 2. Pathologic findings

Pathologic findings No. %
Benign 226 80.1
Malignant 56 19.9

DCIS 22
Cribrifrom 4
Solid 6
Papillary 2
Comedo 10
IDC 34
Total 282 100

*DCIS = ductal carcinoma in situ; IDC=invasive ductal carcinoma.
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Table 3. Relationship between mammographic findings and pathologic features

MMG findings Benign (%) Malignancy (%) (DCIS/IDC) Total (%)
Microcalcifications 129 (84.9) 23 (15.1) 10/13 152 (100)
Mass with calcifications 8 (80.0) 2 (20.0) 0/2 10 (100)
Mass

Distinct margin 11 (78.6) 3 (21.4) 0/3 14 (100)
Indistinct margin 2 (40.0) 3 (60.0) 12 5 (100)
Dense breast 43 (87.8) 6 (12.2) 3/3 49 (100)
Asymmetric density 20 (87.0) 3 (13.0) 0/3 23 (100)
Total 213 (84.2) 40 (15.8) 14/26 253 (100)
*MMG = mammogram; DCIS = ductal carcinoma in situ; IDC = invasive ductal carcinoma.
Table 4. Relationship between sonographic findings and pathologic features
USG findings Benign (%) Malignancy (%) (DCIS/IDC) Total
Intraductal mass 7 (70) 3 (30) 3/0 10 (100)
Mass with calcifications 13 (68.4) 6 (31.6) 4/2 19 (100)
Mass
Lobulated (irregular) 43 (66.2) 22 (33.8) 1/21 65 (100)
Smooth margin 10 (100) 0 (0) 0/0 10 (100)
Indistinct margin 48 (90.6) 5 (9.4 32 53 (100)
Clustered calcifications 9 (56.3) 7 (43.7) 3/4 16 (100)
Total 130 (75.1) 43 (24.9) 14/29 173 (100)

*USG = ultrasonogram; DCIS = ductal carcinoma in situ; IDC =
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invasive ductal carcinoma.

Table 5. Management of patients with malignant lesions

No. of
Q). Mss 288 Kol 16l F 791@37%)7} °H4 & Management patient DCIS 1IDC
%S Holal, 99(56.3%)7F ¥ FUS HATHTable 4).
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Table 6. Pathological stage

Stage No. of patients
0 TisNOMO 13
T1INOMO 23
2 13
2a 10
TINIMO
T2NOMO 8
2b 3
T2NIMO 1
T3NOMO 2
Total 49
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Fig. 1. Management of microcalcifications shown only on mam-
mogram. *MMG-Lo = mammogram-guided needle locali-
zation biospy.
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