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Table 1. Age distribution of patients

Age Cases(%)

<30 91(17.3)
30-39 209(39.7)
40—49 147(27.9)
5059 63(12.0)
60 —69 13(2.5)
70-79 3(0.5)
80—89 1(0.2)
Total 527(100)

28 &

FAEE A3 HYFE B S Fdl
AE F2 FIH5t 27301(46.3%), FF ol 1754(30.
0%), 4 2 B35 & U A7} 714(12.0%) %



- 220 —

AR AR E B3 29 199

ou opel F4 glo] sid A Bel 2 Aex

WA@Y H9dn). FaAes 23 He Agol
eh EASAT HHANE T3t Qo) FA4He

FEAe) 9% Btk FFENES Baste
A7t 2 thg E8 FHE EEHCGE 2).

Table 2. Symptoms of patients

Symptoms Cases(%)
Mass 273(46.3)
Pain 175(30.0)
Mass +pain 71(12.0)
Symptom free(for screeening) 53(9.0)
Pain+discharge 9(1.5)
Retracted nipple 4(0.7)
Serous discharge 3(0.5)
Mass +bloody discharge 140.2)
Pus discharge 1(0.2)

Total 530(100)
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Table 3. Clinical impression by physical exam-

ination
Classification Cases (%)
Fibrocystic disease 171(36.2)
Normal(pain+tnormal) 142(30.0)
Fabroadenoma 83(17.6)
Carcinoma 24(5.1)
Subareolar mastitis+mastitis+duct 15(3.2)
ectasia
Galactorrhea 6(1.3)
Intraductal papilloma 6(1.3)
Axillary lymphadenitis 6(1.3)
Axillary lipoma 5(1.0)
Sebaceous cyst 5(1.0)
Breast lipoma 3(0.6)
Subcutaneous nodule 2(0.4)
Muscle pain 2(0.4)
Paraffin 1(0.2)
Accessory breast 1(0.2)
Total 472(100)
Table 4. Mammographic findings
Findings Cases(%)
Normal 182(47.4)
Dense fibroglandular tissues 112(29.3)
Benign mass 60(15.6)
Carcinoma 16(4.2)
Multiple calcification 5(1.3)
Single calcification 4(1.0)
Intraductal papilloma 3(0.8)
Lipoma 1(0.3)
Foreign body granuloma 1(0.3)
Total 384(100)
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Table 5. Ultrasonographic findings Table 7. Pathologic findings
Findings Cases(%) Diagnosis Cases(%)
Normal 148(57.8) Fibroadenoma 22(31.9)
Benign mass 44(17.2) Mammary dysplasia 22(31.9)
Fibrocystic disease 25(9.8) Ductal carcinoma(DCIS 3cases) 15(21.7)
Fibroadenoma 17(6.6) Chronic mastitis 3(4.3)
Carcinoma 15(5.9) Intraductal papilloma 3(4.3)
Lipoma 3(1.2) Galactocele 1(1.4)
Duct ectasia 1(0.3) Tuberculosis 1(1.4)
Intraductal papilloma 1(0.3) Epidermal cyst 1(1.4)
Subareolar mastitis 1(0.3) Normal 1(1.4)
Total 256(100) Total 69(100)
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Table 6. Methods of biopsy

Method of biopsy cases
Excisional biopsy 39
Tru—Cut needle biopsy 22
Aspiration cytology 6
Wedge resection

Incisional biopsy 1
Total 69 cases
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Table 8. Relation of diagnosis by palpation, mammography and USG with pathologic findings

Pathologic findings

Benign(cases) Malignancy{(cases) Total
Palpation Benign 46 6 52
Malignancy 5 9 14
Total 51 15 66
Mammography Benign 48 2 50
Malignancy 2 8 10
Total 50 10 60
USG Benign 31 3 34
Malignancy 3 6 9
Total 34 9 13

Table 9. Sensitivity and specificity of palpation, mammography and USG in diagnosis of breast can-

cer
Sensitivity Specificity
Palpation 9/15=0.6 16/51=0.90
Mammography 8/10=0.3 13 /50=0.96
USG 6/ 9=0.67 31/34=091

Test statistics of sensitivity in chi —square test

pl=0.2936(between palpation and mammography)

p2=0.5098(bet ween mammography and USG)
p3=0.7439(bet ween palpation and USG)

Test statistics of specificity in chi —square test

p4=0.258(between palpation and mammography)

p5=0.3590(bet ween mammography and USG)
pb="0.8794(between palpation and USG)
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=Abstract=

Various symotoms of breast disease and the role of palpation, mammography
and ultrasonography in diagnosis of breast disease

Koo Jeong Kang, MD; Chang Rock Choi, MD*

Department of General Surgery, Keimyung University
School of Medicine, Daegu, and Department of General surgery,
St, Benedict Hospital, Busan, Korea

The breast cancer is a leading cause of death in American, European and most of Cocacian women.
The breast cancer in Korean women is ranked at the 3rd of most common cancers, and it is increasing
as a rate of 1% per year. This study analysed breast related symptoms, diagnostic methods, pathologic
diagnosis of 527 patients, who visited the outpatient clinic of Department of Surgery, St. Benedict Hos-
pital between February of 1993 and January of 1994. The focus of this study is the interrelationship of
diagnostic probability by palpation, mamography, ultrasonography. The mammography was taken in
384 patients, ultrasonography in 256 patients and mammography with ultrasonography in 240 patients
of 527 patients. In 69 patients of 527 patients, diagnosis was confirmed pathologically by Tru—Cut
needle biopsy or surgical excision. There were 22 cases(31.9%) of fibrocystic disase, 22 cases of
fibroadenoma(31.9%) and followed by 15 cases(21.7%) of ductal carcinoma. The sensitivity and speci-
ficity of palpation, mammography and ultrasonography was obtained in 68 patients confirmed by patho-
logic examination. The mammography is the most useful in diagnosis of breast cancer in the basis of
the hightest sensitivity and specificity. But there was no statistically significant difference in the diag-
nostic accuracy among palpation, mammography and ultrasonography. The proper combination of these
three diagnostic methods will arrive at more accurate diagnosis of breast disease.

Key Words : Breast Disease, Mammography, Ultrasonography



