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ABSTRACT

Social interest in breast cancer has increased. The most basic exams for diagnosis include breast X-ray and
breast ultrasound. In particular, breast microcalcification requires histological diagnosis, and breast
microcalcification biopsy is commonly performed. Therefore, this study aimed to analyze and assess X-ray guided
biopsy (needle localized open biopsy) and ultrasound guided biopsy (sono guided core needle biopsy), which are
basics in diagnosis of microcalcification.

Targeting 241 cases in which magnification mammography was performed for patients who visited the hospital
due to breast microcalcification, age distribution and the location of lesions were analyzed in X-ray guided biopsy
and ultrasound guided biopsy. By classifying exams performed after magnification mammography, the frequencies
of X-ray guided biopsy and ultrasound guided biopsy were analyzed, and malignant and benign results were
confirmed. The results showed that 64 cases(26.6%) were X-ray guided biopsy, which was 5.4 times higher than
12 cases(4.9%) of ultrasound guided biopsy.

Due to development of ultrasound equipments, stereotactic vacuum-assisted biopsy, etc. the methods of
histological diagnosis of microcalcification have become diverse, but when considering characteristics and
limitations of each exam, X-ray guided biopsy is thought to be most accurate and useful.
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I. MATERIAL AND METHODS
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Table 1. Breast imaging reporting and database system

(BI-RADS)
Category Assessment Follow-up
0 Need additional imaging additional imaging needed
evaluation before a category can be assigned
1 Negative Continue annual screening
g mammography (for women over age 40)
2 Benign(noncancerous) Continue annual screening
finding mammography (for women over age 40)
. Receive a 6-month follow-up
3 Probably benign mammogram
4 Suspicious abnormality May require biopsy
Highly suggestive . I
5 of malignancy(cancer) Requires biopsy
6 Known rl)lop;y with Biopsy confirms presence of cancer before
. prove treatment begins
malignancy(cancer)
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. RESULT
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Table 2. Age distribution

age(year) No. of patient %

20~29 8 33
30~39 67 27.8
40~49 92 383
50~59 31 12.9
60~ 69 30 12.4
70~79 12 4.9
80~89 1 0.4

total 241 100
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Table 3. Location of lesions

location right left both  total %

upper outer quadrant 51 49 100 41.5
upper inner quadrant 9 11 20 8.3
lower outer quadrant 15 19 34 14.1
lower inner quadrant 9 5 14 5.8
central 16 18 34 14.1

diffuse 6 9 19 34 14.1

others 3 2 5 2.1

total 109 113 19 241 100
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Table 4. Diagnosis of magnification view

category No. of patient %
Co 1 0.4
Cl 0 0.0
C2 53 22.0
C3 72 30.0
C4a 57 23.6
C4b 22 9.1
Céc 11 4.6
C5 9 3.7
C6 16 6.6
total 241 100
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Table 5. Examination of after magnification view

examination ];:Iz;)tiegtf %

F/U 141 58.6

sono guided core needle biopsy 12 49
X-ray guided open biopsy 64 26.6
opr 22 9.1

others 2 0.8

total 241 100
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Table 6. Result of biopsy

X-ray guided open sono guided core

biopsy needle biopsy
No. of No. of
patient % patient %
malignancy 28 43.8 7 583
benign 36 56.2 5 41.7
Total 64 100 12 100
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