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Management of Breast Masses Detected only
by Ultrasonography

Woo Yeong Sun, Young-Jin Song, Hyo Young Yun and
Dong Hee Ryu

Department of Surgery, College of Medicine, Chungbuk National
University, Cheongju, Korea

Purpose: Whether they are mammographically visible or
not, breast ultrasonography is widely used for differential
diagnosis of palpable breast masses. The aim of this
study is to evaluate the usefulness of cytological exami-
nations and ultrasonographical follow-ups in the manage-
ment of non-palpable, mammographically non-visible breast
masses incidentally detected only by ultrasonography
screening.

Methods: One hundred forty-six lesions of non-palpable
and mammographically non-visible, but ultrasonographically
detected solid masses (sonic masses) from 120 female
patients were examined at the Breast Clinic, Chungbuk
National University Hospital from January, 2000, to Feb-
ruary, 2003. We performed ultrasonogram-guided percuta-
neous fine-needle aspiration biopsy in all sonic masses
and proceeded all sonic masses by sequential ultrasono-
graphy at 3-, 6- and 12-month intervals if there was no
suspicion of malignancy.

Results: One hundred thirty-eight lesions (94.5%) were
ultrasonographically diagnosed as benign and eight lesions
(5.5%) as malignant. Eight ultrasonographically malignant
lesions were all proved to be benign by cytological ex-
aminations or ultrasonogram-guided needle localization bio-
psies and not palpable during the follow-up period.
Cytological interpretations revealed 127 lesions (87.0%) as
benign, 5 lesions (3.4%) as atypical epithelial cells and 14
lesions (9.6%) as nondiagnostic. Five atypical epithelial
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lesions were found benign through ultrasonogram-guided
needle localization biopsies or core needle biopsies in the
final diagnosis. The ultrasonography was used for follow-up
in all lesions. There was no evidence of malignancy in
any lesion during the follow-up.

Conclusion: In our study, there was no evidence of
malignancy in breast sonic masses during the follow-up
period. Our data showed that sequential ultrasonographical
follow-up is sufficient for ultrasonographically benign sonic
masses. (Journal of Korean Breast Cancer Society
2004;7:43-48)

Key Words: Breast mass, Ultrasonography, Cytology
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Fig. 1. Ultrasonogram-guided fine needle aspiration procedure.

Ultrasonography shows 1 cm sized well marginated
hypoechoic mass (A) and the needle (arrows) placed in

the ultrasonic mass (B).
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Table 1. Imaging and cytologic interpretation of the studied case

Characteristics Number

USG finding (n=146)

Benign 138 (94.5%)

Malignant 8 (5.5%)
MMG findings (n=146)

No findings 78 (53.4%)

Dense breast 68 (46.6%)

Cytology (n= 146)

Benign 127 (86.9%)
Atypical 5 (3.4%)
Non-diagnostic 14 (9.6%)

USG = breast ultrasonography; MMG = mammography.
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Table 2. Analysis of atypical epithelial cell in cytology

Lesion USG MMG Core-needle Excisional Final
finding finding biopsy biopsy  diagnosis
| Beni Dense  Nonspecific Not d Nonspecific
enign ot done
& breast inflammation inflammation
> Beni Dense  Nonspecific Not d Nonspecific
enign ot done
& breast inflammation inflammation
Dense Benign Benign
3 Benign g Not done g
breast mastopathy mastopathy
. Atypical Fibroade
4 Malignant Normal
epithelial cell -noma
Atypical
5 Malignant Normal Not done Done ductal
hyperplasia

USG = breast ultrasonography; MMG = mammography.



46 ot mUAstS| A M TH KM 1S 2004

Table 3. Analysis of ultrasonogragraphically malignant lesions

USG MMG Excisional Final

Lesion finding finding Cytology biopsy diagnosis
. Dense  Nondiag- Nonspecific

1 Malignant . . .
breast nostic inflammation

Benign Benign

2 Malignant Normal epithelial Not done epithelial
proliferation proliferation

Benign Benign

3 Malignant Normal epithelial Not done epithelial
proliferation proliferation

Benign Benign

4 Malignant Normal epithelial Not done epithelial
proliferation proliferation

Beni Beni

 pee P i

5 Malignant breast epithelial Not done epithelial
proliferation proliferation

. Dense  Fibroade- Fibroade-

6 Malignant Not done

breast noma noma

Atypical Atypical

7 Malignant Normal epithelial Done epithelial

cell cell

Atypical
. Dense .yplc.a Fibroade-
8 Malignant epithelial Done

breast noma

cell

USG = breast ultrasonography; MMG = mammography.
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Fig. 2. Findings of ultrasonography. Ultrasonography shows
irregular bordered heterogenous hypoechoic mass with
posterior shadowing, the cytologic interpretation was
atypical epithelial cell and it was diagnosed finally as
atypical ductal hyperplasia by ultrasonogram-guided
needle localization excisional biopsy.
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