!

a
(e}

I

ol

tol

[ A M7 AT

ror
H
0
a
J

AR: o = =
ARFAE T Addl=Z4d T4 &~H
MMAMSnte| el "M A E
o 5 M-.0 & 7'-& % s}

Resolution of Hypoechoic Mass by Fine-Needle
Aspiration

Dong-Seok Lee, Jong Ki Lee' and Ji Whoa Kim'

Seoul Breast Clinic, ’Sung Yoon Laboratories

Purpose: Small breast cysts, which can be resolved by
fine-needle aspiration, are often presented as hypoechoic
masses on ultrasound examinations. They can be misinter-
preted as benign tumors and cause unnecessary follow-
ups or biopsies. The aim of this study was to find out the
proportion of atypical breast cysts, which can be resolved
by needle aspiration, among hypoechoic masses less than
1 cm in size and to investigate the relationship between
the characteristics of a mass and its probability of being
cystic.

Methods: Between March 2003 and May 2003, we found
and aspirated 119 hypoechoic masses less than 1 cm in
size from 104 consecutive patients.

Results: Mass size ranged from 2.5 mm to 9.8 mm, with
a median size of 55 mm. Among the 119 hypoechoic
masses, 40 masses (33.6%) were cystic and 79 masses
(66.4%) were solid. Among the 40 cystic masses, 37 were
completely resolved by needle aspiration, one mass was
reduced to half, and the 2 remaining masses were
reduced to a third of their sizes. In patients in their 20's,
11.1% of the hypoechoic masses were cystic masses, the
ratios for patients in their 30's, 40's, 50's, and 60's were
11.4%, 32.0%, 76.2%, and 75%, respectively (P <0.001).
With decreasing internal echo of mass, the likelihood of
being a cyst increased (P=0.026). However predicting the
probability of being a cyst by the margin, the degree of
posterior acoustic enhancement, and the location of the
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mass was difficult (P>0.05).

Conclusion: Needle aspiration must be considered in
small hypoechoic masses not speculated as definite solid
masses. (Journal of Korean Breast Cancer Society
2004;7:37-42)

Key Words: Breast ultrasonography, Cyst, Aspiration
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Fig. 1. On the insertion of a needle into the hypoechoic mass and aspiration, the mass is resolved (A-B). The content of cyst is inspissated
milk (C). On microscopic examination, fiber and thick proteinaceous materials are observed (D). these materials induce echogenicity
(Papanicolaou stain, x400).

MHz®| 3135 FAFSHE 50 mm 59 Y S-S A stem, of v 2 s axo] 54 Be AFf-oll= 18
ot 8 2STHEAE AT o] B Tem  gauge HISE ARESRY S AES AESHIH.
muke] Ao :A 22 1047 9] Ao A LAE T o] %7 2= Windows§ SPSS 10.0 Z & 135 AHE-31%

L EH9) B4 BE 34 F3 v i 544

T 1BEAANE 2l BAY, 1AM E 371 BAE ARFE a

o8t AL E3ste] F 11999 EFHAA AHELNS f\l 3 $94 AZL Chi-square test® 31121 Pzko] 0.051] v+
stk 1 em PIRRe] Ao 24 FHetal strigts 1 em ©] W FAA fre]del dvka g siA

A} A7) AFAQ FAEg FukE o] e E 34%

ATl A ALt thdA o] T2 F 3o}k A Z o}

A FHY7}t EAFY HAEE BodE AT el 2

FAA 2 F HFdZ7t 7P 8BS T gis) A& % 1044, 1199 9] ZF o] tha] AR FAS APt
AL R 1= %39 zw]L 2.5~9.8 mm%] 2 ?L{& 55 mmth. &

THY AAFAL 257 FEstol Aldada 79 T4 FY= 404(33.6%)9 2 1 & 799(66.4%)
39S 2595 B3 ZelEan e FHE ZFsH Atk 4049 FEAH T F 37011“ Aﬂ AFAS 53 4
Azretr] fleiMe A =9 Aozt gar FHol A s AdEdeH 14 = 129 A7E, 24 1/39 A7E
2ok g} o]F H3h 10 cc FAHIE FAE] ST (syringe ol
holder, aspirator)®l F23}A] & A o2 AR FHi HA} 119419 Azg FHE 717 A4S AFEE PR3
915t 23 gauge HIES @A oM AE HAES B 20071 94(7.6%), 30tH7} 3540(29.4%), 40t 7} 504
& Hel= 50 Aol =AW, 554 %“%é Wohlzlel  (42%), S0 7} 21(17.6%), 60T 7k 49 (34%) ATt 7 A
L1~r 7he @4o] JOB R 2] gauge HIs S T2 A ol A, A" Ao 24 B T TN T AA =



Table 1. The relationship between the characteristics of a mass
and its probability of being cystic

Characteristics ~ (A) .No. of (B) No. of A/B (%) P value
of a mass cystic mass  total mass
Age of patient <0.001
20~29 1 9 11.1
30~39 4 35 11.4
40~49 16 50 320
50~59 16 21 76.2
60~69 3 4 75.0
Margin 0.350
Definite 30 95 31.6
Indefinite 10 24 41.7
Internal echo 0.026
Hypoechoic + 9 36 25.0
Hypoechoic ++ 17 58 293
Hypoechoic +++ 14 25 56.0
Posterior echo 0.394
0/- 20 52 385
+ 14 52 26.9
++ 6 15 40.0
Location 0.478
Rt. 17 56 304
Lt. 23 63 36.5

H] &8 20t ol A& 1/9 (11.1%), 30t A= 4/35 (11.4%) S
o4 40t ol M= 16/50 (32.0%)°] ATk 18y B 7 0] 39
Aol 500 = 1621 (76.2%), 60T A= 3/4 (75.0%)
o7 YEA T 1A THEY A gRon, vol
7t BETE A THY 7530l =4 THP<0.001).
THE WFZe Aol Hxol wpel AlEste] Bt
o A AFAFAAM dede A 2 A=Y A
NIAE Kol B4E 13(+), FollzZet Ao z7t 4o 3l
A¢E 3F(++HCE BRI, 177 379 F3¢
T9 oI FFE oy BFE 27(+HoE ER/III
% 36017} 1ol FE AL o] F 99(25.0%)7F GF
WRlol At F 584|7F 270l o o] F ¥EA £
17¢1(29.3%)At}. 3+ Fo I F9)7F FHkEo] = 3
TAME F 259 F 1490(56.0%)7F FEA4 9T 11
J(44.0%)= 1B FHAT WFE 2] Aoz =7t
AN ATE FEAL THY 7L BolRTHP=0.026).
T FTHAIZSZFY T A= wE FFAH T
oAEE AR EYT HA T F FH 2D S A
s Yeld= $3= 159921 o] F 691(40.0%)7F &%
A FHRY. FHAIZSY ST A e THE 52
o ARoH o] F 149(26.9%)7F FEH THATH FHo
Y TV e Y7 51 e o] F 199(37.3%)

(r ox &L oX rIr

Hypoechoic, <1 cm
119 (100%) Needle
[ aspiration

Cystic Solid
40 (33.6%) 79 (66.4%) u
— I v v v
Szl Inadequate Benign Malignant
Abscess 2 9 67 3
37 FA 21||DCIS 2
(IMLN 2)| | Fcc 3[|IDC 1
TA 1
FA: fibroadenoma IDP 2
IMLN: intramammary lymph node Radial scar 2
FCC: fibrocystic change IDC 1

TA: tubular adenoma

IDP: intraductal papilloma

IDC: invasive ductal carcinoma
DCIS: ductal carcinoma in situ

Fig. 2. The frequencies of cystic and solid mass among hypoechoic
masses and the cyto-histopathologic findings of hypoechoic

masses.
7F $E8 YA 1o e T A S G o] AEE S]]
Ed o] WS FEA FIE AT T HARY o
FAdd et FHE FAste] Eokth WAR It BEs T
e 95 F=d o] F FEA FHE 3090(31.6%) At 24
o= HAF] AAZE sEwaRen o] F 3dEd HH
2 1091@17%)A. T = 5 Fdol 564, S el
6347} Atk TH= 7 G AYAHESAA S B

ofN

=
o\ Ho
o

o] #F= L, A T T AA 8=

T Ao SM 7HE wskth 28y £ $He=
3}

=

S A TH(Table 1).
2 g7 oA A& FJAEZ Axwye At

U A 30
A AAsH =38
A BT FAE AEHAG AL B2
39 T3 BT
gauge IAAE ANG 2, & = F&4 BLF, F

T BRI FAHATH(Fig. 2).
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