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— The Study of Incidence Disease Categories
on Breast Medical Examination in Some Area—
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Fig. 1. The medical examination distribution rate of
Mammography and Breast Ultrasonography the patients.
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Table 1. The comparison of Mammography and Breast
Ultrasonography medical examination the patients

D B
idings Mammography reast Total patient
Age ultrasonography
~29 29 110 139(8.8)
30 ~ 39 210 300 510(32.4)
40 ~ 49 248 379 627(39.8)
50 ~ 59 83 134 217(13.8)
60 ~ 69 30 30 60(3.8)
70~ 10 11 21(1.3)
Total 610 964 1,574(100.0)

Numbers in parentheses are percentage(%)

(%)

-0- Mammography
-o- Breast Ultrasonography

0 1 1 1 1 1 J

~29 30~39 40~49 50~59 60~69 70~
Age

Fig. 2. The comparison of medical examination rate in
Mammography and Breast Ultrasonography the patients.
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Table 2. The disease distribution rate of medical examination patients on Mammography

. Age ~29 30~39 40~49 50~59 60~69 70~
Fidings
Normal 16(55.2) 91(43.3) 122(49.2) 49(59.0) 17(56.7) 9(90.0)
Fibrocysticdiseases - 2(1.0) 3(1.2) 1(1.2) - -
Fibroadenoma - 1(0.5) 3(1.2) 1(1.2) 1(3.3) -
Benign calcification 1(3.4) 17(8.1) 16(6.5) 4(4.8) 1(3.3) -
. . - - - 2(2.4) - -
Ductalcarcinoma in situ
R . - - - 1(1.2) - -
Infiltrating carcinoma ~ ~ ~ ~ ~ ~
Mastitis _ B _ _ _ _
Breast abscess
Heterogenous dense nodule or mass 12(41.4) | 99(47.1) | 104(41.9) | 25(30.1) | 11(36.7) 1(10.0)
parenchymal pattern
Numbers in parentheses are percentage(%)
Table 3. The disease distribution rate of medical examination patients on Breast Ultrasonography
Age
. ~29 30~39 40~49 50~59 60~69 70~
Fidings
Normal 66(60.0) 164(54.7) | 200(52.7) 89(66.4) 22(73.3) 8(72.7)
Fibrocysticdiseases 6(5.5) 24(8.0) 45(18.8) 5(3.7) - -
Fibroadenoma 7(6.4) 11(3.7) 11(2.9) 1(0.7) 2(6.7) -
Benign calcification 2(1.8) 28(9.3) 27(7.1) 9(6.7) 2(6.7) -
. . - - - 2(1.5) 1(3.3) -
Ductalcarcinoma in situ
Infiltratineductal ) - 1(0.3) 2(0.5) 1(0.7) - -
nfiltratingductalcarcinoma
e 436) | 3(10) 10.3) | 2(15) - -
Mastitis 2(1.8) 5(1.7) 2(0.5) 2(1.5) - -
Breast abscess
Heterogenous dense nodule or mass 23(20.9) 64(21.3) 91(24.0) 23(17.2) 3(10.0) 3(27.3)
parenchymal pattern
Numbers in parentheses are percentage(%)
F 2SMUANIE AR Lo%elN 8.3% F748t ok AR PN 2ANAE Fel o)}
R, AFAES 1.0%°NA4 3.3% 7kt FdEds ko oFE 253 AP HoldEe] gk ddAi
Hr} o] o] ks Aow ARITE HEd A& Hilgo] o Aoz slolyglon AAAFke] i
RIS 2 A AE AL HAT S gow, 28k gARIA 7% 3% 2Ae] e g A
R FREge] ASE 290 BARIAT ekt 2 3P A0R SS2IeH Table 4).
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Table 4. The comparison of disease distribution rate on Mammography and Breast Ultrasonography the patients

. Mammography Breast ultrasonography Total patient
Fidings
Normal 304(49.8) 549(56.9) 853(54.2)
Fibrocysticdiseases 6(1.0) 80(8.3) 86(5.7)
Fibroadenoma 6(1.0) 32(3.3) 38(2.4)
Benign calcification 39(6.4) 68(7.1) 107(6.8)
. . 2(0.3) 3(0.3) 5(0.3)
Ductalcarcinoma in situ
) ) . 1(0.2) 4(0.4) 5(0.3)
Infiltratingductalcarcinoma
N 0 10(1.0) 10(0.6)
Mastitis 0 11(1.4) 11(0.7)
Breast abscess
Heterogenous dense nodule or mass 252(41.3) 207(21.5) 459(29.2)
parenchymal pattern
Total patient 610 964 1,574

Numbers in parentheses are percentage(%)
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The Study of Incidence Disease Categories
on Breast Medical Examination in Some Area

Byung—Joon Kwak - YIn—Chul Im -

1)Tae—Jeong Ji

Department of Radiology, Namulsan Boram Hospital

v Department of Radiological Science, Kaya University

The breast cancer occurrence have been increase yearly. Consequently the effort for early discovery or
prevention is necessary. The study investigated the age distribution rate and a disease distribution
occurrence rate in the breast medical examination of Ulsan city area. Breast medical examination
distribution ratio it preferred the breast ultrasound with mamography 38.8% breast—ultrasonogrphy 61.2% to
be investigated. The disease categories distribution was various from breast—ultrasound medical examination
and it was investigated with becomes ramification. The reading find was many most infiltrating duct
carcinoma from 40 age stage. The ductal carcinoma in situ was many from 50 age stage. The most many
disease was investigated HP(Heterogenous dense nodule or mass parenchyma pattern) with 29.2%. Also
the breast abscess or mastitis disease is confirmed only the breast—ultrasonography examination, even from
the outside disease it was investigated with the fact that the breast-ultrasound raises the discrimination.

Key Words : breast—ultrasonography, mammography, breast disease, age
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