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| Abstract |

reast cancer is most common cancer in women in Korea from 2002. Early diagnosis is
B important to the treatment and the survival of patients. Clinical examination, imaging study,
and pathologic examination are essential for diagnosis of breast cancer. Mammography and
clinical breast examination have been widely used for screening. However, additional
examination like ultrasonography is usually needed due to low sensitivity of mammography to the
dense breast as found in many Korean women. The role of ultrasonography and MRI as a
screening tool is controversial. Definite diagnosis of breast cancer is confirmed by pathologic
review of breast tissue. A palpable lesion can be excised surgically or biopsied with fine-needle
aspiration or core needle biopsy. Nonpalpable lesions can be excised surgically with needle
localization or biopsied with core needle biopsy or vaccum assisted biopsy under radiologic
guidance. For early detection and precise diagnosis of breast cancer, clinical history, physical
examination, radiologic imaging and pathologic review should be balanced. The recom-
mendations of screening and diagnostic tools for breast cancer are discussed in this article.
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Table 1. The lists of history taking

All women The age of menarche

Marriage

The questions related to pregnancy
(The number of parity and abortion)
The age of first childbirth

Breast feeding

Family history (relation, age of
onset, bilaterality)

Previous breast operation

The menstrual cycle

Usage of an oral contraceptive
The time of menopause
Hormone replacement therapy

Premenopausal women

Postmenopausal women

History taking questions related to the breast lesions

Palpability

The presence of pain in the breast

The change in the size of a mass by menstrual cycle
The change in the size of a mass by time

The skin change

A history of nipple discharge

The presence of systemic symptoms (weight loss, fatigue,
fever, cough, dyspnea, chest pain and bone pain etc.)
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National guidelines
=

> age 50
biannually

MMG + CBE
for breast cancer
screening, 2000

Japan
[S1PN

MMG (+ CBE)

USPSTF
(US Preventive Services

Task Force, 2002)

> age 40
Annually or biannually

7131, 354 o1 2 %7] elatel] el

(American cancer society,
guidelines for the early
detection of cancer, 2003)

MMG + CBE*

> age 40
ACS

annually

United States of America

> age 40
Annually or biannually

MMG + CBE
(National Breast and
Cervical Cancer Early
Detection Program)

NBCCEDP

Table 2. Breast cancer screening program in other countries
* CBE: Age 20~39 (Every three years), > age 40 (annually)

MMG: mammography, CBE: clinical breast examination

United Kingdom
Screening Programme)

Age 50~70
(The NHS Breast

every 3year

MMG
NHBSBP
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Recomended incision ‘

periareolar incision

)

Semicircula incision

- 1 Radial incision
Inframammary fold
(Bardenheuer incision)

Figure 1. Recommended incision for excisional biopsy.
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