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lesions.

Fine needle aspiration cytology (FNAC) has been used extensively for the diagnosis of breast
lesions over the past decade and has now been largely replaced by core needle biopsy.
However, ultrasound-guided fine needle aspiration cytology (US-guided FNAC) is still wide-
ly used because of its advantages of simple procedure, low cost, fewer side effects, and ex-
cellent tolerance by patients. Indeed, US-FNAC of indeterminate/suspicious lymph nodes in
breast cancer patients can provide a more definitive diagnosis than ultrasonography alone.
This review article summarizes the method of use and utility of US-guided FNAC in breast
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Fig. 1. Ultrasound-guided fine needle aspiration cytology. An
ultrasound-guided fine needle aspiration cytology was performed on
the axillary lymph node of a patient with breast cancer. The
examination can be performed while observing a needle (arrows)
with ultrasound in real time.
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Fig. 2. Ultrasound-guided fine needle aspiration cytology performed
on the supraclavicular lymph node. An ultrasound-guided fine needle
aspiration cytology was performed on the supraclavicular lymph node
in a patient with breast cancer suspected of metastasis using a 23-gauge
needle (arrow), and metastatic cancer was diagnosed in the cytology.
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Fig. 3. Ultrasound-guided fine needle aspiration cytology performed
on the small axillary lymph node. An ultrasound-guided fine needle
aspiration cytology was performed on the axillary lymph node (less
than 5 mm in size) in a patient with breast cancer suspected of
metastasis using a 25-gauge needle, and it could be seen that the needle
was placed correctly within the lymph node (arrow). This patient was
diagnosed of lymph node metastasis of breast cancer in the cytology.
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Fig. 4. Ultrasound-guided aspiration
of seroma built up after surgery. (A)
Seroma was aspirated under the
guidance of ultrasound. A 18-guage
needle was used (arrow). (B) Seroma
was not seen any more after aspira-
tion.
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