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A Comparative Study of Breast Cancer of Korean
Women according to Age in Radiological, Path-
ological, and Clinical Findings
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Purpose: The incidence of breast cancer is continuously
increasing in Korea, and the age of the initially detected
breast cancer is younger than western people. The purpose
of this study was to compare radiological, pathological, and
clinical findings of breast cancers according to age and then
contribute to the basis of screening program of breast
cancer.

Methods: Retrospectively, the 325 patients who had path-
ologically confirmed breast cancer were included in this
study. The patients were classified into 6 groups according
to age, 20~29, 30~39, 40~49, 50~59, 60~69, and
more than 70 years. We evaluated the radiological findings
of 325 cases of mammography and 144 cases of breast
ultrasonography, classified as four types; mass, microcal-
cification, others, and non-detected lesion, and then ana-
lyzed radiological findings according to age. We evaluated

ANAZL  ARA, A ART IdE 571 126-1
@ 13670, SeIehSan <lhehs QobEl Akt
Tel: 02-920-5657, Fax: 02-929-3796
E-mail: ssbk@dreamwiz.com

A4 2002 79 190, AAEAL < 20024 79 203

91

1= - O — y
5= =
off 82| ot
2 =2 = 2
OlF’ - 0|dE’ - c8ZF
2 =12 4 5
ZEs’ - HE - 2l

pathological and clinical findings according to age and com-
pared with radiological findings. We used Mantel-Haenszel's
x? test and trend test for comparison according to age.
Results: The incidence of breast cancer was 61 cases
(19%) in 30~39 years, 122 (38%) in 40~49 years, 92
(28%) in 50 ~59 years. Most of breast cancer was invasive
ductal carcinoma, 258 (79%) and in situ carcinoma was 32
(10%). Most of in situ carcinoma was detected in 20 ~59
years, 31/32 (97%). Mammography showed mass in 237
(73%), microcalcification in 45 (14%), other finding in 13
(4%), and non-detected lesion in 30 (9%). Twenty-one (47%)
of 45 cases with microcalcification were in situ carcinoma
and most of in situ carcinoma was presented as micro-
calcification on mammography, 21/32 (66%). In twenty-eight
of 30 cases (93%) with non-detected lesion on mammo-
graphy, breast cancer was detected on ultrasonography. In
terms of clinical findings, there was no symptom in 12/32
(38%) with in situ carcinoma and 57/258 (22%) with invasive
ductal carcinoma.

Conclusion: The incidence of breast cancer is abruptly
increasing from 4th decades and there is no significant
difference in radiological and clinical findings according to
age. But, most of in situ carcinoma was detected in 20~59
years and presented as microcalcification on mammography.
Thus, Screening mammography should be considered from
4th decades. (Journal of Korean Breast Cancer Society
2002;5:91-101)
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w,2) FElvebe] e AR EE 19961 ol 109 W
3 16.7% 011 Zlo] 199810l 2039, 20001 ol & 24.1%
o2, whd F7F FAE Hola rk() 2000 H7HA]F
o] FAIAE Q) e AR et AR == 4007}
38.2%, 5007} 23.4%, 30tH7} 20.3% % -F-HFQF $hzko] i
o] 30~500Z 81.9%F XA s, 20t] ©]3}(3.1%)l A
© EEti7) 3ot F7bslal 40tholl 7 kel 50
W o]FRElE Fiste FEE Hvh v=e AS
American Cancer Society (1997)2] H.1o|4] &8F edgo] 70
tholm, 50t o] el A o] Friqh ko] KA gh2te] 76.8%
= A glo] felvteke] gk whasdi o] Aok
10~201d B whE e & =+ k)

229 Aol w2 L ofAdellA AR ek
27 AJof] o]m] Zlso] pho] H W40 R ol ¥t £
%3, =2 ALES Holv ZoE By Qlrh45) §
el A e AT W dEo] w2 g Wl UdF
27| A e-S $l8k A 7 Al (screening test)7} 2.3}
o} Rt el HAR 2o ' 2001 7E wH S
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19961 195E] 2001 12¥74A] 6Wd 7+ & W Aol
= ol WelzAgH o2 fkehe]l X1 3967 o] At
Z kA ARlo] HakEl 32569 Gubek 3kakE o4t
o7 3lgich gl whel 200 o]3l, 30tH, 40uH, 50tH, 60
o, 70t o] 3] 67 0% o] Aol geke]
e 2ol whE Wty gk £274&
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¥ el AP ARL 205 AE Aol
= Senographe DMR+ (General Electric Medical

Systems, Milwaukee, U.S.A.)E, %S5} 7]7]:= HDI 5000
(Advanced Technology Laboratories, Bothell, U.S.A.)9} Ultra-
mark 9 (Advanced Technology Laboratories, Bothell, U.S.A.)&
A-&skdet

AR £AE SPHE xSl Wi
o mepst 271% WY 4 )
S AT AR} $gH o SR
A BAegdm, A% olste] ol Wule] mopE A
Aslsdch. ¥ American College of Radiologyoll4 #73
3k BI-RADS (Breast Imaging Reporting and Data System) -
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(round), EFH3 (oval), 4=%33 (lobular), 57123 (irregular) &
2 EeelaL, AAle B ek 73 -$(ill-defined), F-&(spi-
culated), 7]4=93 ¥ (microlobulated), SF213F 7 $-(circumscri-
bed)o} AR zA o] FHste] ko] AFFo g Wl
oz2x Z79 AZE B338 73 $-(obscured) 5o E it
sl S A4 2D vlzelel 18 (yper
dense), &Y 5 (isodense), A+ (hypodense) T2 &2 &
s3ict.

WA A 2okt $ES DAL, 2o 7}
A4 (casting), 2+ 4 (granular), ©F33 A (pleomorphic), L] 3L
Ao Befo g Vo] Bslglon, B A (clu-
stered), Al (segmental), = 4A] (regional)¥ W] HHA (dif-
fuse) 522 T3t

eIl s FEd s o] F3, vl A4 23},
716} &7, AR A b2 A TR FEsien 53,

%319) AgolAE Bk, A, ook 4313 Bukely 5
& waelgleh. moks e SuBIET B
Fehela, ol 2 SSA vawshe] 3o, Fol 3,
AollE Fow FEg

2] 471> World Health Organization ¥F(8)& 7|%2
9k(in situ carcinoma), & -8t (invasive carcino-
ma), S Q4 £AE FHElE I H (Paget’s dis-
ease), %354 Y(inflammatory carcinoma)3} 7H& Al £ (stro-
mal tumor) S22 EF3sldct HAE9S t}A] A< (ductal
carcinoma), 42934 <t(lobular carcinoma), FHA (mu-
cinous adenocarcinoma), 5~} (medullary carcinoma), -f73
St (papillary carcinoma), Z+4-<}(tubular carcinoma), ©]334 &
(metaplastic carcinoma) 22 Ei3ta, 7HAAZ Y
.

= A = Z el A% % (malignant phyllodes tumor)S *3+

ahgie.
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P Tl e ek s T4l glo] &
s el H A2 FE3IUCE Sl A E F
7, il E, o5 Wkt 55 55 E¥eglen 74
7Hel el &l whel S 75 TFEsle] HeElidy
SRS FRtAEE 3 JEsot

Aol whE WAATH 44, WelLA, dda7 59
Zpo| & AFslr] Y3l A2 2 & Mantel-Haenszel 7}o] A
w AR FAARE AL FEGEH 25t

=4 =
A 27 2R gu el 278 A el 254 Fe
2 = o] &3ksith 2
gla ZZbollA P values 0055 71F2oF s thSAS/
STAT software, version 6.12; SAS Institute, Cary, NC).

e }

Fehe] A2 3259004 200l A 84l(2%), 30tH 61
o|(19%), 40tH 1224](38%), 50TH 9241(28%), 60TH 29¢11(9%),
70t o] 4 136)|(4%)E 30tHHE] 50tholl 85% 7} wkAlskgd T
WelzA A o2 A 326(10%), AHA 4 &
oF 25841(79%), =534 St 3¢l(1%), T4t 10911(4%),
A gk 49l(1%), T8 6e(2%), B 34(1%), °1FA
S 4el|(1%)°1 AL, FHAAY 261(1%), H3 B2 2=F%F 3
o|(1%)°] % th(Table 1).

Aol wheb Frehe] Welazd S vlaskels i 32409
Ao uighe 200 2/890(25%), 30t 8/6111(13%), 40T 13/
122941(11%), 50tH 8/92¢1(9%), 60t 1/29¢1(3%), 70t o] %
0/1391(0%)ZA] 20~50tHollA] HhAYSE 7 A7 Foll A WhAY
g Fete] 9~25%F XAASAIL, 60t o] F7}F =T 1/29
oAl3%)E FHazsle] 70t o] FollA AL gl

(Table 1). AA| A=Wt 3260 ZF 294](90%)7}F 30~ 50tHol]
Bxxlo] 9l o] = 30t 8], 40tH 13| 2 30~40tHollA]
o] wbA HlErh 7 EZoka AuiA Q] wHAES 20007}
25% % =Sktk. 25849 AwA A AA 9 19%F XA
32 20t 5/84(63%), 30tH 47/61¢1(77%), 40TH 97/122¢]|
(80%), SOt 74/92411(80%), 60TH 24/29(83%), 70TH o4
11/1360(85%) %2 A o] S7h3koll v} WhAIRI =71 EotA]
© Ags Bk

sl Fdel FHE Hol= 757t 3254 5
2379(73%) 2 7+ Bk (Fig. 1, 2), | A4 3| spat sz
738 4590|(14%)(Fig. 3), 71€} £74-2 134l(4%) o, H
wo] WrAE 2] ¢k 747} 30¢0(9%) A tHFig. 4)(Table 2).

AFME vl wl, FHE Holv 57 60t
28/29401(97%)} 7041 o] 13/13¢1](100%)°] o] 4] 20tH 5/8¢]|
(63%), 300 36/61<(59%), 40T 89/122¢1|(73%), S0TH 66/92
odl(72%)0ll Hl3] Ko} B HIEZ B o]l FAIFR
e gk 2ol & HdehP<0.05). £ WHe] A3]ste] Fht
o] F-(Fig. 2)& 20t 1/591(13%), 30t 6/364)(10%), 40tH
35/89¢11(29%), 50TH 22/66<1(24%), 60T] 5/281(17%), 70tH
o] 3 3/13d|(23%) & AHHEZ 2fo]7} 3odrhP >0.05)(Table 2).
ZH ] okt S92 AFHEE Ko7} gl ok (P>0.05),
79 AAe EE3 AAE Holv Z-57F 200 3/64]
(60%), 30tH 9/36¢11(25%), 40t 9/894](10%), 50tH 2/66<]]
(3%), 60t 0/0<](0%), 70T ©] & 0/0<1](0%)E. 20tH<} 30TH
of| Al o} d® ol vlste] Wk, FEst A= 60tH
28/284](100%), 70tH ©] & 13/13](100%)Z 60tH o] Aol A]
w9 thH(P <0.05)(Table 3).

v A A3)3take 2 Wl 7-9-(Fig. 3)7F A 325¢0 Z 45
d|Z 14%l4 ER=t] o] 20tH 2/841(25%), 30TH 9/614d]

Table 1. Incidence and pathologic diagnosis according to age

Pathology 20~29 years 30~39 years 40~49 years 50~359 years 60~69 years >70 years
In situ carcinoma (n=32) 2 (25) 8 (13) 13 (11) 8 (9 1 (3 0 (0)

Invasive (n=293) 6 (75) 53 (87) 109 (89) 84 (91) 28 (97) 13 (100)
Ductal carcinoma (n=258) 5 (63) 47 (77) 97 (80) 74 (80) 24 (83) 11 (85)
Lobular carcinoma (n=3) 0 (0) 0 (0) 1) 0 (0) 13 1®
Medullary carcinoma (n=10) 1 (12) 2 (3) 322 4 4 0 (0) 0 (0)
Mucinous carcinoma (n=4) 0 (0) 0 (0) 22 2 (2 0 (0) 0 (0)
Papillary carcinoma (n=6) 0 (0 1@ 32 1() 103 0 (0)
Tubular carcinoma (n=3) 0 (0) 2 (3) 1) 0 (0) 0 (0) 0 (0)
Metaplastic carcinoma (n=4) 0 (0) 0 (0) 1 () 1 (D) 2 (7) 0 (0)
Paget’s disease (n=2) 0 (0) 12 0 (0) 1) 0 (0) 0 (0)
Malignant phyllodes tumor (n=3) 0 (0) 0 (0) 1 (D) 1 (D) 0 (0) 1 (8
Total (n=325) 8 (2 61 (19) 122 (38) 92 (28) 29 (9) 13 4)

() = percentage; n = number of summation.
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Fig. 1. 61-year-old woman with
invasive ductal carcinoma
with palpable mass. (A)
Mammogram shows a spi-
culated, irregular shaped,
hyperdense mass (arrows).
(B) On sonogram, this is
a spiculated, irregular
shaped, isoechoic mass
(arrows).

. 48-year-old woman with
invasive ductal carcinoma
with palpable mass. (A)
Mammogram shows an ill-
defined, irregular shaped,
hyperdense mass with in-
ternal microcalcifications
(arrows). (B) Sonogram de-
monstrates an ill-defined,
irregular shaped, hypo-
echoic mass with inter-
nal microcalcifications
(arrows).

. 38-year-old woman with
ductal carcinoma in situ
without symptom. (A)
Magnification mammo-
gram shows lmm sized,
pleomorphic, clustered mi-
crocalcification (arrow). (B)
Microscopic examination
shows intraductal micro-
calcifications (arrows).
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34-year-old woman with
ductal carcinoma in situ
without symptom. (A)
On mammogram, the com-
position of breast is extre-
mely dense, thus, nodule
is not detected. (B) Sono-
gram shows a well-de-
fined oval shaped, hetero-
geneous isoechoic nodule
(arrows).

Table 2. Mammographic findings according to age

Finding 20~29 years 30~39 years 40~49 years 50~359 years 60~69 years >70 years
Mass (n=237) 5 (63) 36 (59) 89 (73) 66 (72) 28 (97) 13 (100)
With microcalcification (n=72) 1 (13) 6 (10) 35 (29) 22 (24) 5 (17) 3 (23)
Without microcalcification (n=165) 4 (50) 30 (49) 54 (44) 44 (48) 23 (69) 10 (77)
Microcalcification (n=45) 2 (25) 9 (15) 18 (15) 15 (16) 1 @) 0 (0)
Others (n=13) 0 (0) 305 5@ 50) 0 (0) 0 (0)
Not detected (n=30) 1 (13) 13 (21) 10 (8) 6 (7) 0 (0) 0 (0)
Total (n=325) 8 61 122 92 29 13

() = percentage; n = number of summation.

Table 3. Mammographic findings of mass in 237 cases according to age

Findings 20~29 years  30~39 years 40~49 years 50~59 years 60~69 years >70 years

Shape

Irregular (n=97) 0 (0) 11 (31) 45 (54) 27 (41) 7 (25) 7 (54)

Lobular (n=48) 1 (20) 5 (14) 17 (20) 17 (26) 5 (18) 3 (23)

Oval (n=45) 4 (80) 15 (42) 7 (8) 7 (11) 9 (32) 3 (23)

Round (n=42) 0 (0) 5 (14) 15 (18) 15 (23) 7 (25) 0 (0)
Margin

Tll-defined (n=97) 0 (0) 17 (47) 41 (46) 25 (38) 10 (36) 4 (31)

Spiculated (n=60) 0 (0) 4 (11) 23 (26) 22 (33) 6 (21) 5 (38)

Microlobulated (n=7) 0 (0) 13 2 () 305 0 (0) 1 (8

Circumscribed (n=50) 2 (40) 5 (14 14 (16) 14 (21 12 (43) 3 (23)

Obscured (n=23) 3 (60) 9 (25 9 (10) 2 (3) 0 (0) 0 (0)
Density

Hyperdense (n=176) 4 (80) 25 (69) 64 (72) 48 (73) 24 (86) 11 (85)

Isodense (n=61) 1 (20) 11 (31) 25 (28) 18 (27) 4 (14) 2 (15)

Total (n=325) 5 36 89 66 28 13

() = percentage; n = number of summation.
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(15%), 40N 18/12241(15%), 50tH 15/92931(16%), 60t 1/294]]
(4%), 70tH] ©]Z 0/13¢](0%) % 20l A 25% 2 7}A =9ka
dwo] 5713l whel RIE7} 483l vh(Table 2). v A4
3)3}e] moke Za)7} FukE 72409} v| A4 3 shate] Q=
45¢)|2] & 1174 F ZHE 7590(64%)2F 7FAA 1740(23%)
B2 ok, el whebA = g ¥ o] 20t 3/341(100%), 30
o 10/15¢0(67%), 40t 31/53411(58%), 50tH 23/370](62%), 60
 5/691(83%), 70TH o] 3/3¢0](100%) 2 EAIH Q] Hol&
NP 7R AL 20t 0/04(0%), 30TH 4/15¢0(27%), 40TH
12/53411(23%), 50tH 10/37¢0(27%), 60t 1/641(17%), 70t ©]
A 039l0%)E Be AR TA A HleZ s o
Aol kg HlEe] xto]7} glith(P >0.05)(Table 4).

A A2 ske] BEE AAF R Bl A8 o] 76/117
4% 2 714 WXL (Fig. 3), AFHE Bl off 200
1/391(33%), 30t 9/15411(60%), 40tH 35/5341(66%), 50tH 23/
3741(62%), 60tH 5/6¢1(83%), T0TH ©] 4 3/3e4](100%).2-E 20
7t G2 Hleg 19l whell 60~70tell A& 83~100%
2 7l Sohste] A"l vl A Fbslcke <
0.05). P94 FE 9] mAA3] 3} 114d]¢] 7%= 20t 2/34]]
(67%), 30tH 5/1591(33%), 40th 4/5341(8%), 50tH 0/37¢]|
(0%), 60t 0/641(0%), 70t ©] A 0/3411(0%)E 20~40tH 2]
o ol At H.gch(Table 4).

718} &7 02 HQl S AFHEE Zo|7} AP >

=
0.05), F&dERT} Fcto]l WHRA 2 30/3259]

Table 4. Mammographic findings of microcalcification with or without mass in 117 cases according to age

Findings 20~29 years  30~39 years 40~49 years 50~59 years 60~69 years >70 years
Shape
Granular (n=75) 3 (100) 10 (67) 31 (58) 23 (62) 5 (83) 3 (100)
Casting (n=27) 0 (0) 4 (27) 12 (23) 10 (27) 1 (17) 0 (0)
Pleomorphic (n=12) 0 (0) 0 (0) 9 (17) 3 (8) 0 (0) 0 (0)
Round (n=3) 0 (0) 1(7) 12 1 (3 0 (0) 0 (0)
Distribution
Clustered (n=76) 1 (33) 9 (60) 35 (66) 23 (62) 5 (83) 3 (100)
Segmental (n=25) 0 (0) 1 9 (17) 14 (38) 1 (17) 0 (0)
Regional (n=5) 0 (0) 0 (0) 509 0 (0) 0 (0) 0 (0)
Diffuse (n=11) 2 (67) 5 (33) 4 (8) 0 (0) 0 (0) 0 (0)
Total (n=117) 3 15 53 37 6 3
() = percentage; n = number of summation.
Table 5. Mammographic findings according to pathology
Finding Mass with MC  Mass without MC MC Others Not detected
In situ carcinoma (n=32) 6 (8) 32 21 47) 0 (0) 2 (D
Invasive (n=293)
Ductal carcinoma (n=258) 60 (83) 139 (84) 22 (49) 12 (92) 25 (83)
Lobular carcinoma (n=3) 2 (3) 12 0 (0) 0 (0) 0 (0)
Medullary carcinoma (n=10) 1) 8 (5 0 (0) 0 (0) 13
Mucinous carcinoma (n=4) 0 (0) 4 (2) 0 (0) 0 (0) 0 (0)
Papillary carcinoma (n=6) 1() 4 (2) 0 (0) 0 (0) 1 (3)
Tubular carcinoma (n=3) 0 (0) 1 (D) 24 0 (0) 0 (0)
Metaplastic carcinoma (n=4) 2 (3) 2 (1) 0 (0) 0 (0) 0 (0)
Paget’s disease (n=2) 0 (0) 0 (0) 0 (0) 1 (8) 1 (3
Malignant phyllodes tumor (n=3) 0 (0) 32 0 (0) 0 (0) 0 (0)
Total (n=325) 72 165 45 13 30

() = percentage; n = number of summation; MC = microcalcification.
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9%)= E5F 6041 o]stolw, 23/304(77%)7} 30~40tH G L,
60tHe} 70tH o] dellA] W] AN A ¢k A= AN
th(Table 2). ©] & 3001 F 2841|(93%)+ H2S3}ol| A H
o] WA= e (Fig. 4) 2 ] 26l FAzdEE WY
o] #l=|qirt.

e Helazds vlasiels w) 3 glo] w4
A3)3nto g HQl 21/454|(47%)7} &3] HSte] A AL(Fig. 3),
AT ] 21/3200(66%)M1 A EIA|A3] SRk 2 B ek
(Table 5). S22 ¥l 75 2374]|9] vjF-io] HfFA A<
199/237¢1|(84%)°] QA L (Fig. 1, 2), &4 Fg-L 2584 =
19941(77%) A Z3) & H.gch(Table 5).

G2 SIE A3 1444 F 1300](90%)0M A ET] & B
A=dl(Fig. 1, 2, 4) 20t 4/4¢1(100%), 30tH 29/35411(83%),
40t 46/5241(89%), 50t 39/414](95%), 60tH 9/941](100%),
70t o]/ 3/340(100%) = WFebk L, v A4 3] 31 3/144¢]]
(%), L ] 71e} &7 5/14490(4%)°1 9 2™ (Fig. 5), <t
o] AR A ¢ke 97} 6/1449(4%) k. 223} A
2 Adde W §93 2o]= gl thP >0.05)(Table 6).

=3
=*

S
=]
K

Fig. 5. 33-year-old woman with ductal carcinoma in situ with
nipple discharge. Sonogram shows ductectasia with mul-
tiple intraductal nodules (arrows).

i 2ETolA T 5 Kl 130009] 7§ BokollA B
T4 8 73 9-(Fig. 1, 2) 200 2/4491(50%), 30TH 12/294(41%),
40t 19/46941(41%), S0TH 16/39<1|(41%), 60tH 4/94(44%), 70
i o] 2/34l1(67%)°1 3L, EFE ¢] 7 -$-(Fig. 4) 200H 2/4
o|(50%), 30TH 11/2991(38%), 40TH 11/461(24%), S0tH 11/39
o|(28%), 60TH 3/94(33%), 70TH o]4 1/30|(33%) = AH Y
2 2ozt FAkP>0.05). A= EE7 3 A AlFig. 27
20t 3/441(75%), 30TH 9/2941(31%), 40tH 15/4691(33%), 50
th 10/39491(26%), 60tH 4/9¢1](44%), 70T ©] % 1/341(33%)°]
R A7 FE3 A 5-(Fig. 4= 2000 1/4¢1(25%), 30Th
12/29¢1](41%), 40Tl 17/46(37%), SOTH 14/394](36%), 60TH
1/9¢1(33%), 70tH ©]4 2/3l(67%) & AF o] w}2 F-2]2k 2}
o7} QLA THP>0.05)(Table 7). 3] 9] ol F9] AW =
ARl G2 o2 E Hol= Z5-(Fig. 2)7F thF-EoZ 20t]
4/4¢11(100%), 30tH 24/2941|(83%), 40T 36/46%1(78%), 50TH
31/39401(79%), 60tH 7/9¢1(78%), 70t ©]AF 3/34|(100%)=
Aol g xtol= FATHP>0.05)(Table 7).

25T el A7 S vkl ulf, 12409 A3l
% 5 59(42%)7F T E WA R L IL(Fig. 4), 491(33%)0N A
o] W7 x] 7] ¢kgkrt. &, WHlo] WA KA ¢k 6dll F
49l(67%)7} 2 tol et 112419 A kL 1074
(96%)= 3| 2 WA 9 A (Fig. 1, 2), 21(2%)oll A W7}t
AR A ¢kgkrh(Table 8).

QLT oA Fo] FHbE 7971 20K 6/891](75%), 30
t 49/611(80%), 40t 93/12241(76%), 50TH 74/9241(80%),
60TH 24/2941(83%), 70tH o]+ 11/1341(85%) % e} =4
o T 5 dHHE FAIFCE {3t o] & Hol
A& QE9FHP >0.05)(Table 9). YA4ALS W] &7 7} v
23RS uff Azt 3260 F 1200|(38%)0l A Z4Fo] A
IL(Fig. 3, 4), AwA 29} 258¢]] 5 5490](20%)0N A Z4H9
Fhbo] gl ol SAIF LR f23 Kol & HAThP
<0.05)(Table 10).

Table 6. Ultrasonographic findings in 144 cases according to age

Finding 20~29 years 30~39 years 40~49 years 50~359 years 60~69 years >70 years

Mass (n=130) 4 (100) 29 (83) 46 (89) 39 (95) 9 (100) 3 (100)

With microcalcification (n=36) 0 (0) 4 (11) 17 (33) 12 (29) 2 (78) 1 (33

Without microcalcification (n=94) 4 (100) 25 (71) 29 (56) 27 (66) 7 (22) 2 (67)
Microcalcification (n=3) 0 (0) 2 (6) 1 0 (0) 0 (0) 0 (0)
Others (n=5) 0 (0) 2 (6) 2 4) 12 0 (0) 0 (0)
Not detected (n=6) 0 (0) 2 (6) 3 (6) 1) 0 (0) 0 (0)
Total (n=144) 4 35 52 41 9 3

() = percentage; n = number of summation.
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Table 7. Ultrasonographic findings of mass in 130 cases according to age

Finding 20~29 years 30~39 years 40~49 years 50~59 years 60~69 years >70 years

Shape

Irregular (n=55) 2 (50) 12 (41) 19 41) 16 (41) 4 (44) 2 (67)

Lobular (n=27) 0 (0) 6 (21) 13 (28) 8 (21 0 (0) 0 (0)

Oval (n=39) 2 (50) 11 (38) 11 (24) 11 (28) 3 (33) 1 (33)

Round (n=9) 0 (0) 0 (0) 3 4 (10) 2 (22) 0 (0)
Margin

IlI-defined (n=42) 3 (75) 9 (31) 15 (33) 10 (26) 4 (44) 1 (33)

Spiculated (n=19) 0 (0) 2 () 8 (17) 8 (21 1 (11) 0 (0)

Microlobulated (n=20) 0 (0) 6 (21) 6 (13) 7 (18) 1 (11) 0 (0)

Circumscribed (n=49) 1 (25) 12 (41) 17 (37) 14 (36) 3 (33) 2 (67)
Echogenicity

Hypoechoic (n=105) 4 (100) 24 (83) 36 (78) 31 (79) 7 (78) 3 (100)

Isoechoic (n=25) 0 (0) 5 (17) 10 (22) 8 (21 2 (22) 0 (0)
Total (n=130) 4 29 46 39 9 3

() = percentage; n = number of summation.

Table 8. Ultrasonographic findings of mass in 130 cases according to pathology

Finding Mass with MC  Mass without MC MC Others Not detected

In situ carcinoma (n=12) 2 (6) 5(5) 0 (0) 1 (20) 4 (67)
Invasive (n=129)

Ductal carcinoma (n=112) 31 (86) 76 (81) 1 (33) 2 (40) 2 (33)

Lobular carcinoma (n=1) 0 (0) 1) 0 (0) 0 (0) 0 (0)

Medullary carcinoma (n=3) 0 (0) 3 (3) 0 (0) 0 (0) 0 (0)

Mucinous carcinoma (n=2) 0 (0) 2 (2 0 (0) 0 (0) 0 (0)

Papillary carcinoma (n=3) 0 (0) 2 (2) 0 (0) 1 (20) 0 (0)

Tubular carcinoma (n=3) 0 (0) 1) 2 (67) 0 (0) 0 (0)

Metaplastic carcinoma (n=5) 3 (8) 2 (2) 0 (0) 0 (0) 0 (0)
Paget’s disease (n=1) 0 (0) 0 (0) 0 (0) 1 (20) 0 (0)
Malignant phyllodes tumor (n=2) 0 (0) 2 (2 0 (0) 0 (0) 0 (0)
Total (n=130) 36 94 3 5 6

() = percentage; n = number of summation.
Table 9. Clinical findings according to age
Finding 20~29 years 30~39 years 40~49 years 50~59 years 60~69 years >70 years

Clinical finding (n=257) 6 (75) 49 (80) 93 (76) 74 (80) 24 (83) 11 (85)

Palpable mass (n=240) 6 (75) 44 (72) 87 (71) 69 (75) 23 (79) 11 (85)

Nipple discharge (n=17) 0 (0) 58 7 (11) 4 4 1 (3 0 (0)

Pain (n=33) 2 (25) 10 (16) 11 9) 8 (9 2 (1) 0 (0)

Skin change (n=11) 0 (0) 2 (3) 4 (3) 2 (2) 2 (7 1 ()
No clinical finding (n=68) 2 (25) 12 (20) 29 (24) 18 (20) 5 (17) 2 (15)
Total (n=325) 8 61 122 92 29 13

() = percentage; n = number of summation.
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Table 10. Clinical findings according to pathology

Positive Negative

Finding Total
symptoms  symptoms
In situ carcinoma 20 (63) 12 (38) 32
Invasive
Ductal carcinoma 201 (78) 57 (22) 258
Lobular carcinoma 3 (100) 0 (0) 3
Medullary carcinoma 9 (90) 1 (10) 10
Mucinous carcinoma 4 (100) 0 (0) 4
Papillary carcinoma 4 (67) 2 (33) 6
Tubular carcinoma 1 (33) 2 (67) 3
Metaplastic carcinoma 3 (75) 1 (25) 4
Paget’s disease 2 (100) 0 (0) 2
Malignant phyllodes tumor 3 (100) 0 (0) 3

() = percentage.
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