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Table 2. Frequency of Abnormal Findings

Diseases No. of cases  Frequency(/100)
Benign calcification 140 52.6
Fibroadenoma 29 10.9
Fibrocystic disease 27 10.2
Cyst 23 8.6
Malignancy 15 5.6
Lipoma 7 2.6
etc. 25 9.4

Total 266 100.0

Table 1. Age Distribution of Normal/ Abnormal Mammogram in Health Program

Age —29 30—39 40—49 50—59 60— Total

Normal 82(4.6) 348(19.3) 453(25.1) 464(25.8) 187(10.4) 1,530( 85)
Abnormal 12(0.6) 38( 2.1) 78( 4.3) 100( 5.6) 42( 2.3) 270( 15)

Total 94(5.2) 386(21.4) 531(29.4) 564(31.4) 229(12.7) 1,800(100)

Note. -Percentage in parentheses.
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Table 3. Clinical & Mammographic Characteristics of Breast Cancer Detected in Health Care Center

Case Age Size(mm) Margin Mal. cal. Axil. node Pathology Frequency(/1,000)
1 38 9 spiculated (=) (+) IDC* 2.1
2 52 8 spiculated (+) (-) IDC 3.6
3 56 25 spiculated (=) (=) IDC 3.6
4 69 (=) (=) (+) (=) ductal ca in situ 4.3
* IDC=infiltrating ductal carcinoma
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Significace of Screening Mammography
in the Detection of Breast Diseases’

Soo Youn Ham M.D., Kyoung Ah Kim M.D., Yu Whan Oh M.D.,
Hong In Kim M.D., Kyoo Byung Chung M.D.?

7Department of Radiology, College of Medicine Korea University

Purpose: To evaluate the clinical significance of the screening mammography in the detection of the breast
diseases, especially breast carcinoma.

Materials and Methods:We analyzed 1,800 cases of mammography retrospectively. The mammography
was done as a part of routine check in Health Counselling Center, Korea University Medical Center, during 9
months from November 1993 to July 1994. The age range was from 23 years to 76 years, mean 49.8 years, and
the largest age group was 6th decade(31.4%). According to the mammographic findings, we divided the
subjects into three groups;normal group, abnormal group in need of follow up study, abnormal group requiring
biopsy.

Result:On mammography, the normal group consisted of 1,534 cases(85%), and the abnormal group
consisted of 266 cases(15%). The abnormal findings were benign-looking calcification(n=140), fibroadeno ma
(n=29), fibrocystic changes (n=27), cyst(n=23), malignant lesion(n=15), lipoma(n=7), and others. In four of 15
cases, which were suspected to be malignant on mammograms, breast carcinoma was confirmed pathologi-
cally. In four cases of breast carcinoma, one was under 40 and the other 3 were over 50 years of age. All of the
breast céncers were under 3cm in size, and the mammographic findings of breast cancer included spiculated
margin(n=3), parenchymal disortion(n=3), malignant calcification(n=2) and enlarged axillary node (n=1).

Conclusion: Screening mammogram is helpful for early detection of non-palpable breast cancer, especially
for women over 50 years of age.

Index Words : Breast radiography,
Cancer screening
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