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— Abstract —

The Diagnostic Value of Ultrasound-Guided Fine-Needle Aspiration
Biopsy in Breast Masses.

Nam Hee Lee, M.D., Hyun Yang Lim, M.D., Noh Kyoung Park, M.D.,
Seok Tae, M.D., Kyung Ja Shin, M.D., Sang Chun Lee, M.D.

Department of Diagnostic Radiology, Seoul Red Cross Hospital

Real-time ultrasound-guided fine-needle aspiration biopsy in 137 solid breast masses was performed.
Sonographic findings were categorized into three groups and aspirates were categorized into three cytologic
groups. The cytologic result was reported benign masses (cytologic group 1) in 71 cases (52%), malignant mass-
es (cytologic group 2 and 3) in 44 cases (32%) and insufficient specimens in 22 cases (16%). Insufficient speci-
mens were treated as benign masses. Excisional biopsy in 44 malignant masses and 3 benigh masses according
to cytologic results, clinical findings and follow ilp study was performed. The result was reported 41 malignant
masses and 6 benign masses. Based on cytologic criteria, sensitivity for detection of malignancy was 93% and
specificity was 94%. In conclusion, the high specificity provided by ultrasound-guided fine-needle aspiration
biopsy could markedly reduce unnecessary surgical excisions for benign masses and it should be routinely per-
formed, since it can give physical and emotional benefits to patients and lead to earlier and cost effective diag-

nosis of breast cancer.
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Table 1. Ultrasonographic Lesion Class Versus Results of Cytology and Surgical biopsy

US Class Cytology Results Histologic Results
n=137) (n=47)
1 2 3 Total Malignant Benign
a 71 8 3 82 10 (2)* 1
21 s a 35 12 2
1 5 14 20 16 (1)# 3
Total 93 20 24 137 38 (41) 6

*; Two patients noticed that their masses were larger 6 months after their fine-needle aspiration biopsy
findings had been reported as negative, and we performed surgical biopsy.
#;One patient noticed that her mass was fixed and had irrgular margin on palpation but fine-needle aspira-

tion biopsy findings reported negative, and her mass was confirmed by sugical biopsy. Ultrasonographic
class

a; Benign mass
b; Suspicious malignant mass
¢; malignant mass
Cytologic results
1; Benign cell
2; Atypical cell or suspicious malignant cell
3; Malignant cell
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Table 2. Cytology Group Versus Ultrasonographic
Classification for 41 Cases of Breast Carcinoma

Cytologic Ultrasonographic Classification = Total
Group a b "
1 2 0 1 3
2 7 5 3 15
3 3 7 13 23
Total 12 12 17 41

1; Benign mass

2; Suspicious malignat mass

3; Malignant mass

a; Benign cell

b; Atypical cell or suspicious malignant cell
¢; Malignant cell

Table 3. Histologic Results Versus Cytology Group
for 6 Benign Lesions

Histologic Cytologic Group Total
Result 1 9

Normal 1 0 1
Fibrocystic change

or Fibroadenoma 4 0 4
Papilloma 0 1 1

Total 5 1 6
1; Benign cell
2; Atypical cell or suspicious malignant cell
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Fig. 1. Noninvasive ductal carcinoma.
Breast ultrasonogram shows ill defined round shaped
hypoechoic mass.

Fig. 2. Invasive ductal carcinoma.
Breast ultrasonogram shows ill defined lobulated
inhomogeneous hypoechoic mass.
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