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Abstract : The purpose of this study is to evaluate the clinical usefulness of
ultrasonography (US) —guided Mammotome biopsy by a new large 8—gauge biopsy probe.
Seventeen cases were included in this study: 14 cases of ultrasonically benign—looking
nodules of breasts and three cases of entensive microcalcifications by film
mammography. We analyzed the safety and patient acceptance of Mammotome biopsy
and the results of short—term follow—up US study. Pathological results of breast nodules
revealed 12 cases of fibroadenoma and two cases of fibrocystic change, and the results
of microcalcifications showed two cases of invasive ductal carcinoma and one case of
ductal carcinoma in situ. We removed the targeted nodule completely in 9 cases (64%).
Adverse events included mild—to—moderate pain during or after biopsy, ecchymosis, and
some bleeding. Patient satisfaction and acceptance were high. Concerning short—term
follow—up US study, there were four cases of hematoma (24%). We conclude that US—
guided Mammotome biopsy using a large 8—gauge biopsy probe is feasible and safe
diagnostic modality. This procedure would be diagnostic as well as therapeutic in the
management of breast nodules and in the evaluation of mammographically visible

extensive microcalcifications.
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Fig. 1. Fibroadenoma in a 37-year-old woman with palpable nodule in the left breast. Longitudinal ultrasonographic
scan shows a 15 x 11 x 15 mm slightly lobulated hypoechoic mass in UOQ of left breast (A). During biopsy,
mass reveals diminished size gradually (B, after 2nd fire; C, after 9th fire). After 12th fires, there is no longer
visible nodule ultrasonically (D).
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Fig. 2. Magnification X-ray radiograph of biopsed specimen. Note much large size of the specimen materials and more
number of calcifications in the case of §-gauge Mammotome probe (B) than in the case of 11-gauge probe (A).
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Fig. 3. Fibroadenoma in a 39-year-old woman. Ultrasonography shows a 17 x 8 x 12 mm oval-shaped hypoechoic
mass (not shown). She was biopsed 14 times with 8-gauge probe. There is a 21 x 14 x 18 mm hematoma at the
biopsy site at post-biopsy 22 days, but resolved spontaneously.
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