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The diagnostic quality with 7.5 MHz real-time, transducer was evaluated in 175 cases of breast
lesions including 106 carcinoma. All cases were histologically confirmed by surgery or excisional
biopsy.

In the prospective study, accuracy in carcinoma was 84.6% with true positive ratio of §6.8%. There
were 14 false negative cases with carcinoma and 13 false positive cases. Five “‘early” breast carcinoma
within 1 cm in diameter were misdiagnosed as benign breast lesions. The false positive cases were
composed of 7 degenerated fibroadenomas, 2 mastopathies and 4 inflammatry changes.

In the retrospective study, accuracy in carcinoma was 83.4% with true positive ratio of 93.4%.
Compared with the prospective study, false negative cases decreased and false positive cases increased
in retrospect. The predictive value of positive results with carcinoma were about $0% in each
malignant findings on the criterion of breast carcinoma.

The 7.5 MHz electronic, linear-array transducer has several advantages over the 7.5 MHz polymer
transducer in detection and also precise observation of the breast lesions.
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Table 1 Materials (N =175). Carcinoma
in the greatest diameter.

Carcinoma 106
~1.0(cm) 12
1.1~2.0 47
2.1~5.0 44
5.1~ 3
Fibroadenoma 29
Mastopathy 27
Inflammation 13
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Table 2 Prospective US diagnosis versus histology.

Histology
US Diagnosis
Carcinoma Fibroadenoma  Mastopathy Inflammation
Carcinoma 92 7 2 4
Fibroadenoma 6 20 4 0
Mastopathy 5 1 18 3
Inflammation 0 0 0 6
Non specific 3 1 2 0
mass
Lipoma 0 0 1 0

(16)

over all accuracy 77.7%
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Table 3 Prospective US diagnosis of
breast carcinoma in size.

size(cms) TP FN FP TN

~1.0 7 5 3 12
1.1~2.0 42 5 3 18
2.1~5.0 41 3 5 17
5.1~ 2 1 2 4

Fig. 1 39 year-old-woman.

Papillotublar
cinoma, D/W =0.6em/0.7cm. A small hypoechoic
mass (arrow) with prominent hyperechoic
corona (arrowheads) is noted in the breast with
severe mastopathy. US diagnosis was simply
mastopathy prospectively and retrospectively.

car-

3B 5 i & B LG,

BH2005bIBELEB L IMITE, &
BN & { FEFIZIE L L~ boundary echo % £ -
TkEH, »2, Zo thick boundary echo »°EH
DFLAE % 6 5 AR =2 —BEYRL
72, retrospective IZ b 8% X hiz (Fig. 1),
5 1 GIEARAERRAE & 322 LICERITH - 7o, B
RSP CLE&A T, AH= 2 —oig—icERE
e LTHE SR,

# 7z thick boundary echo FRE X ¥, BH
=a—LHELTRD, BErBEEFTRERDS
hizh -tz (Fig. 2),

BFEEL1~2.0cm ORBEHEMILSFD D,
MERRIE & Licd o 141, FUBRIEE Licd o 2 4,
BNZHCEL o b DN 2HTH o1,

SERLICH 1 258
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Fig. 2 29 year-old-woman. Mucinous carcinoma,
D/W=0.7cm/1.0cm. The mass is oval in shape
and smoothly marginated with homogeneous
inner echoes and posterior acoustic enhancement.
There is no evidence of malignancy. US diagnosis
was fibroadenoma prospectively and retrospec-
tively.

retrospective ILEF T2 L 2 LB HICE L 2
Wi L7, RAERREE & 82 L EMITR, TR,
WiE, Aff=a—, BR=a0— HEHz=x—, it
BTN R BYTR B R o, ¥
1o, BERZWCEL - T, HLE»HE
BE CERCHGR LcHEVNEEL, FUB LAY
PFLEANE &L DERIVRECH -, T, FLEE
X LR Lic 163, BERSRTESCEET
LHIEAFLIERE L SEFSCL A7 —F7 7 7
PEERLI.

BESRR2.1~5.0cm T 3 FIO BRI D -
7z, 2@ 5 b 2 il retrospective IZ VLB & Az
& & Bobhiohy, SMERIE L L7: 1 6iT, retro-
spective 1= b BT R % 5D 7 by - 7o, EEHR5.1
cm 2 HBEEML 1AD -7, ZOEME
EfE12cm % # x 5 R D B[R E b b0
SERTRERLEREFFO, A=z —2IRiy—
TR & LCHIH S T, BEEARAS, BERR
WM X BERNFLERE L HEZE S h
7-. prospective study “Ci:ZERa A FLERE & 2925 L
iz (Fig. 3.

1 15 HE 1l D #R A TR B BEL. Ocm LAF o FE
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Fig. 5 35 year-old-woman. Intraductal papilloma.
D/W=1.0cm/1.8cm. A small irregular-shaped
mass shows inhomogeneous inner echoes. US
diangnosis was breast carcinoma prospectively
and retrospectively.

Fig. 3 84 year-old-woman. Intracystic papillocar-
cinoma, D/W =2.5cm/5.2cm. Papillary solid com-
ponents in the huge cyst is noted. US diagnosis
was intracystic papilloma prospectively.

Fig. 4 27 year-old-woman. Fibroadenoma, D/W= Fig. 6 45 year-old-woman. Xanthogranuloma, D/
0.8cm/0.8cm. The small hypoechoic mass has an W =2.4cm/3.0cm. The markedly irregular-shaped
irregular shape, rough border and hyperechoic hypoechoic mass shows rough contour and in-
corona. US diagnosis was breast carcinoma homogeneous inner echees. US diagnosis was
prospectively and retrospectively. breast carcinoma prospectively and retrospec-

tively.

3B - fo, retrospective 7ot T 1 FIKA

WOLEM 2R THRMERE & E2 LEC, ok 2.1~5.0cm TXBBEEG 5 Fl2ib Y, ZD)

#ERREE 1 0l (Fig. 4) & FZFRE 1 #id retrospective LA HERRIE L 4 1B - 7o, retrospective 2% 1 41
b SRR ISRE & E 2 bRk, BEZ LB, 3HATRELEZ bR, o
1.1~2.0cm TLBEEES 3 HD 5 b 1 Hl2 % 1 B B Py 3 RE CIER IS AR B TR & R —

MERRME, 2 GIAFLAREE (Fig. 5) THoic, A= 2 -2 R LB RBEBLEELORT
TR A TELROBER L LTl ShTs (Fig. 6).

b, retrospective Io b8 & E 2 b, 3. retrospective A#E% (Table 4)
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Table 4 Retrospective US diagnosis versus histology.

Histology
US Diagnosis
Carcinora Fibroadenoma  Mastopathy Inflammation

Carcinoma 100 & il 8
Fibroadenoma 3 20 2 0
Mastopathy 3 1 17 2
Inflammation 0 ] 0 3
Lipoma 0 ] 1 0

Table 5 US findings in cases of breast carcinoma
in comparison of real-time scan with mechani-

cal arc scan.
7.5 MHz 7.5 MHz(PVDF)?
real-time arc scan
A B A B
Irregular shape 97.2 74.1 84.7 50.4
Rough border 96.2 75.2 58.6 60.2
Hyperechoic corona 46.2 87.5 38.7 82.7
Coarse inner 91.4 72.2 52.3 63.7
echo

Back echo 34.6 4.4 18.9 87.5
attenuation
DW ratio=1 29.2 88.6 39.6 95.7
Connective 15.1 84.2 30.0 88.2Y
tissue sign

A ' detectability
B ! predictive value of a positive result

FLEL066D 5 B, IEZ LEBLOIZ100615 b,
BEEHEHIL 6 B, BEBEMII23MATH -1, £
W7 IEZEI1380.4%, #ELIFBmERCTTER
KA AR T Hote, TEOFREL R
93.4%, BIFIELHI266.7%TH -7z,

{REEHER 6 B0 5 b 3 FNLERMERREE, 3 HIxEL
BRIED 5\ BT BB L Lic, BBEAD S
b, 8 UIZARMERREE, 7 OIXTLARGE, BBy 8HIL
RIEROCAFETH - 7,

4, BRABERESFS,
2WT (Table 5)
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BRI AR L& 01210361 (97.1%), #HiEAR
ET329%1D 5 1061 (34.5%) BB HKE

FRTCE 1 A25H

IR ERTRY IS
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over all accuracy 80.4%

RLTz, 2THIOEBRIED 5 BIEBUERE &£ -
Wieh D322 H D, 203 B13F (59.1%)
AR AR U, 10, SEERELMN IR
EHIDBTRAETH - o, BER FEEERE Y
R L1706 5 b, REERHROBEESEY L
FeTEBI DT 1% TH - T,

b) &

M Sh i EEEREOLME, B5\VIz—Es
FHETRRWE &, BHAMABEE Lk,

Fie, EEIABIICOE AMCRE LS
WiFEERLBRVSEERTR & L, jEi
10061 (94.5%) DAAREILgEER T LI,

¥, OB EERLERV SO 24
(1.9%) & -1z, TELDBH R LU IRHERE T
9l (31%), FLARAEWX12(1 (54.5%), KEFK
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261 (9.1%), KAEWHREIH (23.1%) @B
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SIEVEIRE 9 (69.2%) H DT, BiEGID S
BLIEXT8. 0% TH o7z,

e) h==a—

Bf= 2 eI WA 5 &, FHE LG
otz 2R R < FEL04FI D 5 b, 3661 (34.6%)
iR, BB GIEILRRE 5 61(22.7%), KIE
WZE 3H (23.1%) THH, MAERE T2
BH=a—-0REERD o7z, ERTREE
FID8L.8B B TH -7, B =2 —DOHEHREF
DlchrotebORFTRBE AL TEHTS L
FE6APID R (T4.496), (ABMEGILMRAERRIE 6 41
(61.5%), FLERFELOFI(20.7%), SSIEMZERE 6l
(46.2%) T, FTRBHGIOTLA%DFETH -T2,

f) HEksk (depth/width ratio)

MR LU EXBBE L LT L.

106470 5 BT B MEF1133841 (35.8%), T,
FLRE59M T, 2761 (45.8%) TH -7,

BEEFID > b, HEOEBEREYRT O
By, 2 PITFARE, 2 FIKEREETHD,
L & b ERERAERI2cm LT Th - o, FTREE
HHlD 5B, BEOLHDBEEL0.5%TH -1,

5. connective tissue sign (Z2W T

A BN, FEOMEBB IR T, REX VIE
BERIRICT | Z A F h b ARHENRS &R B B
BEETEROWEBELZHTETHY, Thi
connective tissue sign & LC, HEL T\ 5,

1064 5 & connective tissue sign [ Fi%
16615 - 7=, BEEFIOPNERIL, RUERE, KE
HEEE1PITH Y, FTRBEGAFED LD 5E
Ei384.2%TH -1,

z =

I. prospective WHEEF(Z D>V T

FBOBFEZWNIC OV TIIFER L b fE 4 D
BT HCTERFIEhTE R,

FH5913.0% 03.5MHz BF V) = 7 F
AW, EDOIELERSES.6%, FOARIELET6.9%
EHEL TV, EEHLMES.5K0U5.0MHz TIE
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7.5MHz ) 7 A 2 4 sERERFIC L B FFEOBEHZE

HLTWBY, EZRT.4%, HREZETS.4%
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84.6% L& LT\ B, F 4 D prospective 7 ik
RTRTNLN58.3%, 89.4%, T \FREEIATIX
83.1% &7z b RIFTH -1,

II. prospective study & retrospective study
& DB

prospective study 12kb~%, retrospective study
TREDOBEE IV I BBEERE LT, &
L prospective study, retrospective study 13
WTHEE DR D T &, retrospective study Tl
HZW RO +o e h TR TE L &
feim b o b Biiiz, prospective, retro-
spective BB TH - 1ML 6 G5 - o,
Z® 5% Fig. 1 0FRAE B2 LR, %
HAFREL SERC LI D7 -F 772 + &
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FufFoT, XYFHEBCBEYTLIERWHET
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i, Emm AT » FCEETHOTIRL, EF
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D7 — & Ti2f15% L T REBBECET 5
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7—F777  XHBEUMRMBEIR TV B,
DENNRBEETHAHIHdEEbhi, Lil, &
0 connective tissue sign (3T RFBE ILE
L00, TOBEEPEIRS4.2%EEL, Lo
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¥D12EEZTLRVWERbh,

@ WAL, BehEAETHREEY — A
EAMTES, X, BEFEH» S SRERTS

FRTH 1 A25H
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