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venile fibroadenoma), 73} 4= (sclerosing adenosis)
o 247t 104 TP ARAFE T A7 ATE
T3] F o 239 (79%), A<l 641(21%) it
(Fig 1, 2). o] ¥ AdA = B4 0.680]93, 1
B 0.6-0.70] 7} o} 154 (51.7%), L t}2o] 0
7—0.80] 84](27.7%), 0.8 —0.97} 349 (10.3%), 0.6°]38}7} 3
o) (10.3%) 5 tH(Table 1, Fig. 3). A7 Ao Zxjo] i
Z3E] A kgkAut, d5S Fukeh FE(cyst) 3 EIA
21 ¢ (epidermal inclusion cyst) 2] 19| ® o] A FEA =
AAE UFALE LA G, QAL FA AL
4 27be AFASE new, L 2ASHO DAY
Zol Halslol, 1zl o8 YRaksl Trhe} UAHE 2
Ao 2 A} (Fig. 4).
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Fig. 1. Fibroadenoma(39-year-old). Color Doppler sonography
shows lobulated, smooth marginated hypoechoic mass with
vascular signals in the periphery of the lesion. The resistive
index of the lesion is 0.67.
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Fig. 2. Juvenile fibroadenoma(13-year-old). Multiple vascular
signals are seen at the center and periphery of the huge
hypoechoic mass. Resistive index is 0.65.
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€ utd, ofdwH e A9 0.70]4d0] 1842 82% %)
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78] A Q1 X} (angiogenetic factor)z}al d}= &H4kA] &
AL BPEte] FFEAE PYAsta, HAHFAY
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FFe] FAFE FAFE 74 Hopx
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Table 1. Resistive Index in Breast Lesions:Comparison be-
tween Benign and Malignant Lesions

Resistive Index Number of Cases

Benign(%) Malignant(%)
e
0.6 |} 3(10.3) 1( 4.5)
0.6—0.7 15 (51.7) 3(13.7)
0.7—0.8 8 (27.7) 11 (50 )
0.8—0.9 3 (10.3) 5(22.7)
09 t 0 2(9.1)
§
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0‘7 B * ) ' * LN ] L ] L]
0.6 | = . ) o L] L] o ° L]
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Fig. 3. Rl distribution in benign breast lesions. Rl is below 0.7
in 62% of cases. (The RI value is the highest one in each
case.)
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Fig. 4. Cyst with chronic inflammation(48-year-old). Well-de-
fined cystic lesion with vascular signals in the adjacent breast
parenchyma is noted. The resistive index is 0.63.
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Fig. 5. Infiltrating ductal carcinoma(49-year-old). Peripherally
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Fig. 6. Infiltrating ductal carcinoma(48-year-old). Irregular sh-
aped, ill-defined mass with central tumor vessels are demo-
nstrable on color Doppler sonography. The resistive index is
0.76.
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Fig. 7. Rl distribution in malignant breast lesions. Rl is above

located vascular signals are seen in the ill-defined mass
lesion. The resistive index is 0.79.

0.7 in 82% of cases. (The RI value is the highest one in each
case.)
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Resistive Index in Breast Tumors: Usefulness
on Differentiation between Benign and Malignant Lesions'’

Eun Joo An, M.D., Hye-Young Choi, M.D., Seung Yon Baek, M.D.,
Ah Young Kim, M.D., Du Hwan Choe, M.D.

7Department of Diagnostic Radiology, College of Medicine, Ewha Womans University

Purpose: We assessed the usefulness of resistive index(RI) on spectral analysis of Doppler sonography for

differential diagnosis of benign and malignant breast lesions.

Materials and Methods: We retrospectively reviewed 29 benign and 22 malignant lesions of breast, which

were examined preoperatively with color and duplex Doppler and were confirmed by histopathologically after

operation. We analyzed the average and distribution of Rl in benign and malignant lesions.

Results: Although, there was no difference in the average values of Rl in benign and malignant breast

lesions, the distribution of Rl was below 0.7 in eighteen cases (62%) of benign lesions, and above 0.7 in eight-

een cases (82%) of malignant lesions. Thus, Rl is valuable for differentiation between benign and malignant

lesions of breast.

Conclusions: Measurement of Rl in breast disease using color and duplex Doppler study is useful modality

adjunct to the conventional ultrasonographic differentiation of benign and malignant lesions.

Index Words : Breast neoplasms, US

Ultrasound(US), Doppler Studies

Address reprint requests to : Eun Joo An, M.D., Department of Diagnostic Radiology, Public Corporation Inchon Medical Center,

# 18, Shinheung-dong 2ka, Jung-ku, Inchon, 400-102 Korea.
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