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Table 1. Subclassification, Method of Sampling, & Rates of
Malignancy of 113 Cystic Lesions

. o . Rate of
Sonographic feature Aspirtaion CNB Excision Malignant
Simple cysts (n=17) 14 2 1 -
Clustered cysts (n=10) 4 4 -
Cysts with thin septa 14 3 2 -

(n=19)
Complicated cysts (n=24) 17 5 2 -
Cystic masses with thick 11 1 4 5(23)
wall/ septa or nodules
(n=16)
Complex solid and cystic
masses (n=27) 18 9 - 17 (77)
Total (n=113) 78 24 11 22(100)

Note.— Data are the number of lesions. Data in parentheses
are percentages.
CNB: core needle biopsy

Fig. 1. A 44-year-old woman with clustered cysts. Transverse
US scan shows an aggregate of small cysts (arrowheads) with-
out discrete solid component. The lesion was incidentally de-
tected during screening examination. Aspiration cytology re-
vealed fibrocystic change.
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Fig. 2. A 27-year-old woman with cyst with thin septa. Radial
US scan shows a cyst with thin (< 0.5 mm) septa (arrowheads)
that otherwise met the criteria for a simple cyst. The cyst dis-
appeared after aspiration and the pathologic result was benign
cyst contents.
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Fig. 3. A 27-year-old woman with complicated cysts.
Transverse US scan shows well-defined, oval masses with ho-
mogeneous internal echoes (arrowheads) with tubular struc-
ture of radial US scan (not seen). Aspiration yielded mucinous
material with atypical cell and following excisional biopsy re-
vealed mucocele-like tumor with foci of intraductal papilloma.

Fig. 4. A 64-year-old woman with cystic mass with thick septa
and nodule. Transverse US scan shows a well-circumscribed,
oval cystic mass with thick septa (arrowheads) and mural
nodular component. Fluid-debris level is also seen. Aspiration
yielded bloody fluid and following core needle biopsy revealed
low-grade intraductal papillary carcinoma.

phyllodes tumor) (n=3),
(n=1) (Table 2).
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Fig. 5. A 37-year-old woman with complex solid and cystic
mass. Transverse US scan shows well-circumscribed, oval sol-
id mass with internal small cystic components (arrowheads).
The pathologic result was infiltrative ductal carcinoma of
anaplastic type.
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Table 2. Correlation of Pathologic Outcome & Sonographic Features for 113 Cystic Lesions

Finding Simple  Clustered Cysts with  Complicated  Cystic masses =~ Complex solid Total
cyst cysts thin septa cyst with thick wall and cyst
/septa or nodules
Benign
Cyst 16 1 12 2 1 - 32 (28.3)
FCC 1 9 7 6 1 5 29 (25.6)
Abscess - - - 15 5 1 21 (18.6)
Mucocele-like tumor - - - 1 1 - 2(1.8)
Fibroadenoma - - - - - 2 2(1.8)
Papilloma - - - - 3 2 5 (4.4)
17(100) 10 (100) 19 (100) 24 (100) 11 (68.7) 10 (37.0) 91 (80.5)
Malignant
IDC - - - - 4 9 13 (11.5)
Metaplastic ca - - — — - 4 4 (3.5)
Malignant Phyllodes - - - - - 3 3(2.7)
Papillary ca - - - - 1 - 1(0.9)
Mucinous ca - — — - — 1 1(0.9)
0 0 0 0 5(31.3) 17 (63.0) 22 (19.5)
Total 17(100) 10 (100) 19 (100) 24 (100) 16 (100) 27 (100) 113 (100)
Note.— Data are the number of lesions. Data in parentheses are percentages.
FCC.: fibrocystic disease, IDC: infiltrative ductal carcinoma, ca: carcinoma
Table 3. Sonographic Findings of 43 Cystic Masses with Solid
Component and Rates of Malignancy . Venta
No. of lesion No. of Malignant lesion ® 308 0.3%
Shape Round 9 (100) 7(78)
Oval 27 (100} 10 (37) .
Irregular 7(100) 5(71) Buchberger (12) 133 Kolb
Margin Circumscribed 27 (100) 10 (37) (13) 126
Indistinct 2 (100} 2 (100} ” ' 1
Angular 3(100) 2(67) ]
Microlobulated 11 (100) 8(73) (Fig. 3).
Spiculated 0 (100) 0(0) -
Total No. 43 (100) 22 (51.2) :
Note.— Data are the number of lesions. Data in parentheses
are percentage. , ,
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Differentiation of Benign and Malignant Cystic Lesions of the
Breast according to Sonographic Findings'

Yun-Woo Chang, M.D., Dong Hun Kim, M.D."*, Kui Hyang Kwon, M.D.,
Dong Erk Goo, M.D., Min Hyuk Lee, M.D.?, Dong Wha Lee, M.D.?

'Department of Radiology, “General Surgery, *Pathology Soonchunhyang University Hospital

Purpose: To classify the ultrasonographic findings of cystic lesions of the breast and correlated them with the
pathology, to evaluate the characteristic features of cystic masses in benign and malignant tumors, and to de-
termine the appropriate level of patient management according to the ultrasonographic findings.

Materials and Methods: From June 2002 through to June 2004, the ultrasonographic findings of 113 pathologi-
cal proven cystic breast lesions were reviewed retrospectively. The cystic lesions were classified as simple
cysts, clustered cysts, cysts with thin septa, complicated cysts, cystic masses with a thick wall/ septa or nod-
ules, and complex solid and cystic masses. The ultrasonographic findings of each type of cystic lesion of the
breast were compared with the pathology and evaluated according to whether they were benign or malignant.
Results: Of the 113 lesions, there were 17 simple cysts, 10 clustered cysts and 19 cysts with thin septa. Twenty
four cases of complicated cysts were found to be benign. Five (31.3%) of the 16 cases of cystic masses with a
thick wall / septa or nodules and 17 (63%) of the 27 cases of complex solid and cystic masses were found to be
malignant. The shape and margin of the 43 cases of cystic masses with a solid component were analyzed.
Seventeen out of 36 sonographical round or oval shaped masses and 10 out of 27 sonographical circumscribed
margins were found to be malignant.

Conclusion: The simple cysts, clustered cysts, cyst with thin septa and non-symptomatic complicated cysts de-
tected by sonography were all benign. Symptomatic complicated cysts should be aspirated and treated appro-
priately. Cystic masses with a solid component should be examined by a biopsy with a pathological confirma-
tion.
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