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Fig. 1. A prone table stereotaxic biopsy system(a Stereog-
uide table with the ABBI installed). This system can be
used to perform procedures of needle localization, needle
core biopsy, and the ABBL
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Table 1. Comparison of Average Numbers of Microcalcif-ications at Pre- and Post-Biopsy Mammograms

No. of Samples

No. of Microcalcifications on
Prebiopsy Mammograms

No. of Microcalcifications on
Specimen Mammograms

Less than 5
5 or more

22.7(4—70)
16.1(3—60)

1.5(0—6)*
2.6(0—8)*

* Mann-Whitney U Test(P value ¢ 0.05)

Fig. 2. Stereotaxic core biopsy of a cluster of microcalcif-
ications(fibrocystic change).

A. A Prefire stereo image. Needle tip was located within
the center of the cluster of microcalcifications.

B. A postfire image showed the needle tip passed through
the center of the cluster of microcalcifications.

C. Specimen mammography showed a few microcalcifica-
tions (arrows) in the core samples.

= i3 =



LA 2 =QHAl HHIE AI2E

Table 2. Comparison of Findings at Core and Surgical Bi-
opsy Histopathology

Core Biopsy Surgical Biopsy Results

Results FCC DCIS ADH IDC
FCC 4 2 1 0
DCIS 0 4 0 0
IDC 0 0 0 1

FCC : fibrocystic change, DCIS : ductal carcinoma in situ
ADH : atypical ductal hyperplasia
IDC : Infiltrating ductal carcinoma
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Analysis of 62 Cases with Stereotaxic Breast Biopsy with a Prone
Table System : Emphasis on Lesions with Microcalcifications’

Il Gyu Chung, M.D., Yeon Hyeon Choe, M.D., Boo-Kyung Han, M.D.
Hong Sik Byun, M.D., In-Wook Choo, M.D.

lDepartment of Radiology, Samsung Medical Center College of Medicine, Sungkyunkwan University

Purpose:To evaluate the efficacy of stereotaxic breast core biopsy using a prone table system,
and the effects of operator experience, lesion characteristics and number of samples on biopsy
results in cases involving nonpalpable breast lesions.

Materials and Methods: We performed stereotaxic core biopsies of 62 nonpalpable mammograp-
hic lesions in 61 patients. Subsequent surgical excision was performed in 11 cases with microcalcif-
ications and one case with a mass. We equally divided patients with microcalcifications into two
groups (early and late periods) and analyzed the mammographic findings. Correlation of the patho-
logic results of core biopsy with those of surgical excision were investigated.

Results:In two patients, stereotaxic biopsy was impossible due to poor visibility of microcalcif-
ications and thinness of the compressed breast. In 59 patients, core biopsy was successfully perfor-
med and specimens were adequate for pathologic examination.

The average number of microcalcifications seen on specimen mammography in the two groups
was 1.8(range:0~8) and 2.5(range: 0~4) respectively. In patients from whom less than five and
five or more samples were taken, the average number of microcalcifications seen on specimen
mammography was 1.5(range:0~6) and 2.6(range:0~8), respectively, throughout the whole
period. The pathologic findings were fibrocystic change in 50 cases, fibroadenoma in four, ductal
carcinoma in situ in four, invasive ductal carcinoma in one, and atypical ductal hyperplasia in one.
The agreement rate of pathologic results between core biopsy and surgical excision was 83%(10/12)
for malignancy and 75% for histology. In three cases with disagreement between core and surgical
pathologic results, the sampling number was small (3~4 times) and in two of the three cases,
microcalcifications were not visible on mammography.

Conclusion: Operator experience and sampling numbers larger than five results in an increased
number of microcalcifications in specimens and more reliable core biopsy.

Index words : Biopsies, technology
Breast, biopsy
Breast neoplasms, diagnosis
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