|

) <

The University of Osaka
Institutional Knowledge Archive

Title AR B DB ERZEEDFE

Author(s) |&H, IEZE

Citation E%g;@gﬁéﬁygﬂ%$$?§§ 5. 1992, 52(7), p. 1033-

Version Type|VoR

URL https://hdl. handle.net/11094/16089

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



BAERSEE © 52 (7), 1033—1035, 1992 (F4)

HHoeER

FLAREE R DB EY

=

Z Wk D5t

HILRE & mBCHORRE (B 18557 SOmBE AT RL

a

IE

&3

CERC44E 3 AI0H 26
(FRL 4 45 A 11 B BRERTS)

The Study of Ultrasonographic Diagnosis on Breast Diseases
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15 sonomammographic findings of 341 histologically proved breast masses were reviewed to
improve and objectify the current diagnostic criteria of sonomarmmography. The auther proposed the
renewed plan of the diagnostic criteria and the judgement method of benign or malignant breast
masses on an electronic linear scanner, offering the auther’s original diagnostic concept particularly
about the shape and the internal echo. This diagnostic approach demonstrated a sensitivity of 93.2%,
specificity of 85.9%, and accuracy of 89.7%, which sufficiently showed to raise differentiai diagnostic

capability for breast masses.
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Table 1- Sensitivity, Specificity, and Accuracy of Each Finding

sensitivity specificity ACCUracy
1 Shape 89.4% 69.1% 79.7%
2 Border 65.8% 83.9% 74.5%
3 Boundary echo 50.9% 94.0% 71.6%
4 Internal echo 89.4% 69.8% 79.9%
5 Transverse direction 37.9% 95.3% 65.5%
6 Posterior echo 28.6% 88.6% 57.4%
7 Lateral shadow 56.5% 53.0% 54.8%

§ DW Ratio [0.8] 35.4%(57.1%) 87.9%(72.5%) 60.6%(64.5%)
Note.—( )=DW Ratio of masses less than 1.5cm in diameter

9 Anterior borderline 76.2% 59.4% 68.5%

10 Posterior borderline 45.7% 93.2% 5.4%

11 Positive rate of other findings and signs

CA FA MP ABS-MST PPL. CYP

Connective 14.3% 6.7% 6.8% 7.:1%. 3.3% 0%
tissue sign
Indent sigh 6.2% 17.1% 2.3% 0% 0% 20%
Septal sign 3.7% 10.5% 2.3% 0% 0% 20%
Calcification 19.9% 9.5% 13.6% 0% 0% 0%
Dilatation of 1.2% 0% 2.3% 7.1% 25.0% 0%

the duct

Note.—CA =carcinoma, FA=fibroadenoma, MP=mastopathy, ABS:MST=abs-
cess*mastitis, PPL=papilloma, CYP =cystosarcoma phyllodes

Table 2 Diagnostic Criteria on Sonomammography (Proposal)

Benign Findings

Malignant Findings

Major Criteria

© Shape round, oval moderately-lobulated
elliptical highly-lobulated
mildly-lobulated irregular

© Border smooth rough or irregular

(totally or partly)
© Internal echo stratified not stratified
Minor Criteria

© Boundary echo none irregular
regular

© Posterior echo enhanced attenuated

not changed

obliterated

© DW Ratio less than 0.8 more than 0.8

O Transverse vigible not visible
direction

O Anterior smoothly-compressed roughly-compressed
borderline disrupted

O Posterior smoothly-compressed roughly-compressed
borderline disrupted
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Table 3 Judgement of Breast Carcinoma

Major Criteria Minor Criteria
(Malignant Findings) (Malignant Findings)

Probable 3 + 0~

2 + 4 ~
Possible 2 + g~3

1 + 2 -~
Possibly 1 + 0--1
benign 0 + 1-~3
Probably 0 + 0
benign

Table 4 Diagnostic Capability on Proposed Diag-
nostic Criteria

CA FA MP
Probable 104 0 7
Possible 46 6 8
Possibly
benign 11 60 16
Probably
benign 39 13
sensitivity ; 150/161=93.2%
specificity ;. 128/149=85.9%
accuracy . 278/310=89.7%
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