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The Clinical Experience of an Ultrasound-guided Vacuum-assisted
Resection (Mammotome) for Benign Breast Lesions through a Core Needle
Biopsy
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Ook-Hwan Choi, M.D, Ph.D.
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Objectives: This study was performed to consider the clinical experience of an ultrasound-guided vacuum-assisted resection
(Mammotome) for benign breast lesions through a core needle biopsy.

Methods: The authors carried out a core needle biopsy and Mammotome for 347 patients and investigated the pathologic results.
Results: The significant difference of core needle biopsy and Mammotome results was demonstrated, Spearman correlation
coefficient is 0.413 in a correlation analysis.

Conclusion: This experience suggest Mammotome is a useful procedure for providing more correct pathologic findings through
complete resection of benign breast lesions. (J Korean Soc Menopause 2013;19:9-17)
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Ho g Zcte o] s fRSdAlgo] AlgE 347
qgeg s, olE F 158 = e AdAeS
Algsto] Zkof Fajof] thgt b3t AIAE Al&SHAH o]
Soll gt 22342 24S v s 33k A5 Aldst
i}t SHF ©HHH-E American College of Radiology (ACR) BI—
RADS®] ©J5}e] BFSHAT. Category 18 Hlo] gt 7
<, Category 2+= o} &70] §li= 7%, Category 32 23
of 7h540] SR A ©1291 A9 Category 4 oH)
7Fs7d0] Qlol 2AJAE Badt A9, Category 5= A9
S ©Pel A2 gejol wstet, Category 4 oH4
of 7Rse] HE) Teka] A, 4B, 4CE BRI WA
A (core needle biopsy, CNB)2 13]-8 7|59 Stericut (Semi
Automatic Biopsy Needle, TSK Stericut, TSK, Laboratory,

of
o flo of

Soja, Japan) 14 A|0|X| & o]-&sto] WY 3-53], Z}7] A
2 ohE B91E skt Fig. ). AH 23 44 HHe
2 3 E Feole HRES AsHA] gten, 4 3
Ho g ol ol nt HrES o83 F1 e ¢
A AAE A8k

T2 E (Biopsys/Ethicon Endo—Surgery, Cincinnati,
Ohio, and Minimally Invasive Breast Biopsy, U, S, Surgical,
Norwalk, Conn)2 A2]&lg52} 5 : 52 &35 1% =7}
Ql 20 ccE ARG IAambERE 3 8A|0]X] HEE v
o|-g3ste] WO HAE Al=Estgen, s 3 E=
29 o] FsHAA = 3] HhESte] 239 {-E=5tof|A] M9
A HAE AlSHAT (Fig. 2). Al o] 1027 &85
QPEIELE, ol F 48417t B4k B EUIE B g £
ST, ¥ AT HEE FUEI RS AR
3 Aol ela) AlEl e, AR A SolNE 5t
of A7 BHo2 o g8 4 - vzl TAFN,

S AE4-L SPSS version 12,0 (SPSS Inc,, Chicago, IL,
USA) TR olgstel MERA, AR, A
& Balo] BATA fol4 W 2jofut AAS: (Spearman
correlation coefficient)E L5} Th P Zko] 0,05 mjwkel 7H-$-
AR 593t o]} 9 o2 ZHFBksTt,

Fig. 1. Core needle biopy procedure,
This sonogram of breast shows the
core needle penestrating the central
portion of the breast mass avoiding
vessels via color doppler.

Fig. 2. Mammotome breast mass resection procedure. This each sonogram of Mammotome procedure show each step sequentially.

10 nttp://dxdoi.org/10.6118/jksm.2013.19.1.9
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Table 1. Patient characteristics

Characteristics No. of patients (%)

Age (yr)
Average 417
<50 311 (89.7)
> 50 36 (10.3)
Nipple discharge
Yes 8(2.3)
No 339 (97.7)
Palpability
Yes 14 (4.0)
No 333 (96.0)

Size on sonography (cm)

Average 13

>1 243 (70)

<1 104 (30)
BI-RADS

c3 57 (164)

C4a 273 (78.7)

Cab 16 (4.6)

C4c, C5 1(0.3)
Mammography

Microcalcification 7 (2.0)

Mass 56 (16.1)

Dense or asymmetric 284 (81.9)
Family history

Yes 4(1.2)

No 343 (98.8)
HRT history

Yes 1(0.3)

No 346 (99.7)

BI-RADS: breast imaging reporting and data system, HRT: hor-
mone replacement therapy

s 18] B} 3O 89,70l 900 B 47|
ok 36MIFE 49XN7HR]7} 2567 0= AA| Y] 73.8%5 At
shgon, ol F/H SaHe] BB HE §
AR ] grjjef W AV IS Aoz AZET &
of BB Mol 2.97) S0l 2.3%0190%, BAF A
== 7 e B 1492 4%0] ETSIF S
o] A% B SUFF 271 2.3 cmo|2lrk, BU| 2
71 70% ©1/&oll Al 1 emoldo]lem, 10%9 4= 2.1 cmO|
Aol ek, BI-RADS 250l SJ51el C3 WL 16.4%0]9.2.
], Cda W, C4b W, C4c HHL 247} 78 7%, 4.6%, 0.3%
O| AT}, o] C4br W}, Cac W, C5 W A S
Aastel Sugro] SAE ASol BuES AWs) o
kem, ol A thidolA A=t FEEIEA v
A 27 Bl A= T2 2% EXsRa, S5 2
A= 16.1%, A 5] 24S H A7t 81.9%= &
A=At Y 7HEEE Hel A= 492 1.2%0]3
o, o TE2E WS AAF A= 0.3%0] B3I
t} (Table 1).

X xe

i ok

Aglo] vi= HEES AlYsHAT

S B AR ESHE Mel B9t 303500
o, 1 S0 FHkE B97t 9.5%, TR A4y F4]0]
B2E A7} 3.4%, oF 23 H A S (apocrine metaplasia)
2 89l 97} 0.9%0l ATk, WAL Abm) 2Ag 2l 7
= 3. 770U ARAFeE SXE F97t 36.4%%2
7 wol #EE o, HRASAE S4s Y FeE
8 350105k, A B0l 3,452 BT WL
2 IFFE5eE g1E A= 1904 #E=EAS 4
AL 2904 BEEoH, Y T2 2.1%004,
AMd REEE 097004 W= T 9] nAA 3]

L=Se)
O T

o)

ﬂl

X2 (adenosis), ©]E&HH2 (foreign body reasction)
me w)st gekent, AN SIS N A9t oel,
267004 BREGOT, HES FUE A9 20 0.6%,
= o Y= A7 1] 0.3%0l| 4 BEE] It (Table 2).
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Table 2. Pathologjic results of pre-Mammotome core needle biopsy

= 492 119004 TEE o] AL ArtEt T2 oo
A A= ATt (Table 3).

3

4. WYZAT YBE QU FI WA ZXSHY Zmtol
H|E 2
EERIES

o] 7% A 1999} TRE ZZ] A
A 12362 2 2po| 2 Ho|] Ao}, HeAEH F49
AL e ZZAHA A ¢ B2 Qo)A EE o] 27

Table 3. Pathologic results of Mammotome resection

Pathology No. of tumor (%)
Fibrocystic change 99 (30.3)
Fibrocystic change with epithelial 31(9.5)
hyperplasia
Fibrocystic change with florid 11 (34)
epithelial hyperplasia
Fibrocystic change with apocrine 3(0.9)
metaplasia
Fibroadenoma 119 (36.4)
Fibroadenomatoid hyperplasia 27 (8.3)
Papillary tumor 11 (34)
Atypical epithelial hyperplasia 12 (3.7)
Atypical papilloma 0 (0.0
Intraductal papilloma 1(0.3)
Phyllodes tumor 2 (0.6)
Foreign body reaction 0(0.0)
Columnar cell change 1(0.3)
Abscess 7(21)
Radial scar 3(0.9)

Pathology No. of tumor (%)
Fibrocystic change 35 (10.2)
Fibrocystic change with epithelial 45 (13.2)
hyperplasia
Fibrocystic change with florid 25(7.3)
epithelial hyperplasia
Fibrocystic change with apocrine 6 (1.8)
metaplasia
Fibroadenoma 123 (36.0)
Fibroadenomatoid hyperplasia 65 (19.0)
Papillary tumor 2 (0.6)
Atypical epithelial hyperplasia 16 (4.7)
Atypical papilloma 3(0.9)
Intraductal papilloma 9(2.6)
Phyllodes tumor 2 (0.6)
Foreign body reaction 0(0.0)
Columnar cell change 0(0.0)
Abscess 9(2.6)
Radial scar 2 (0.6)

Phyllodes tumor f§ 88
Intraductal papilloma [fg%26
Atypical papilloma
Papillary tumor
Atypical epithelial hyperplasia
Fibroadenomatoid hyperplasia
Fibroadenoma
Fibrocystic change/c apocrine metaplasia
Fibrocystic change/c florid epithelial hyperplasia
Fibrocystic change/c epithelial hyperplasia
Fibrocystic change

0.0 5.0

12 http//dx.doi.org/10.6118/jksm.2013.19.1.9

10.0 15.0 20.0 25.0 30.0 35.0 40.0

I Mammotome result (%)
Il CNB result (%)

Fig. 3. The comparison between
core needl| biopsy (CNB) result vs
% Mammotome result
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# Spearman rank correlation coefficient: 0.413

1. Fibrocystic change, 2. Fibrocystic change/c epithelial
hyperplasia, 3. Fibrocystic change/c florid epithelial hyperplasia,
4. Fibrocystic change/c apocrine metaplasia, 5. Fibroadenoma,
6. Fibroadenomatoid hyperplasia, 7. Papillary tumor, 8. Atypical
epithelial hyperplasia, 9. Atypical papilloma, 10. Intraductal
papilloma, 11. Phyllodes tumor.

dlof A 6592, 8.3%0l4 19.0%% F7lsk= a~do] HarE
At AddHste] ¢ AN T AR AdHst
7} 994, 30.3%F o WHE XA} s g B
ikh 359, 10,2%°1 XU kAL, 9] FA1&

= 459, 13.2%0014 WEE UL, FHEI A4
Ak 9= 254, 7.3%, MAFATZTAE Tl
129, 8,7%°014 164, 4.7%= F7}5tHt, vA|ASE SRt
5t A= A HANA 109, TRENA 142 F7FsHA
o}, o|5of gt Al AldRt 23}, Au]ojnt A
041302 HaEo] AP HrE FHO AjoA
folgt Xfo| =2 =2 A Yebdthal 3 4= It} (Table 4, Fig,
3, 4).

ARAFOIY ARASAE F4S Tttt A5
A EAske] A %ﬂr* "5 o] FRtE o] Yehd 7
7} 199, 5.5%0 4 WEE oW, FHRI AFu] F2o] Hel

771 104, 2.9%, H1FAR] AdujFalo] Bl HE 9
o, 2.6%004 SRI=EAT HFAFTH FSANA A4 524
o] Hel ¢ 374, 10.6%, T5-3H Ayl F2]0] 84|, 2.3%,
H| A4 Aga)FAl2 190l A TEE| AT} (Table 5),
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Table 4. Comparison to pathologic results of core needle biopsy and Mammotome resection

Pathology

CNB result (%) Mammotome result (%)

Fibrocystic change

Fibrocystic change with epithelial hyperplasia
Fibrocystic change with florid epithelial hyperplasia
Fibrocystic change with apocrine metaplasia
Fibroadenoma

Fibroadenomatoid hyperplasia

Atypical epithelial hyperplasia

Papillary tumor

Atypical papilloma

Intraductal papilloma

Phyllodes tumor

Columnar cell change

Abscess

Radial scar

Combined microcalcification

Adenosis

Microcalcification & adenosis

99 (30.3) 35(10.2)
31(9.5) 45 (13.2)
11 (34) 25(7.3)
3(0.9) 6(1.8)
119 (36.4) 123 (36.0)
27 (83) 65 (19.0)
12 (3.7) 16 (4.7)
11 (34) 2(0.6)
0(0.0) 3(09)
1(03) 9 (2.6)
2(0.6) 2 (0.6)
1(03) 0(0.0)
71 9(2:6)
3(0.9) 2 (0.6)
9(2.6) 10 (2.9)
2(0.6) 6(1.7)
1(03) 4(1.1)

CNB: core needle biopsy
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Table 5. Comparison to pathologic results of core needle biopsy and Mammotome resection about combined epithelial hyperplasia

lesion
Pathology CNB result (%) Mammotome result (%)
Fibroadenoma with epithelial hyperplasia 51.4) 19 (5.5)
Fibroadenomatoid hyperplasia with epithelial hyperplasia 4(11) 37 (10.6)
Fibroadenoma with florid epithelial hyperplasia 0(0.0) 10 (2.9)
Fibroadenomatoid hyperplasia with florid epithelial hyperplasia 0(0.0) 8(2.3)
Fibroadenoma with atypical epithelial hyperplasia 1(0.3) 9(2.6)
Fibroadenomatoid hyperplasia with atypical epithelial hyperplasia 0(0.0) 1(0.3)
CNB: core needle biopsy
o o50l, 7.3%2 Uehgon, ujdd 43 8
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