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Fig. 1. Sonogram in a 44-year-old woman with a palpable ab-
normality at the upper central portion in the left breast shows
purely hyperechoic fibrous tissue (arrows) without a focal ab-
normality in the area of clinical concern.

Fig. 2. Sonogram in a 40-year-old woman with a palpable ab-
normality at the upper outer portion in the left breast shows
mixed fibroglandular breast tissue (arrows) without a focal ab-
normality in the area of clinical concern.
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Fig. 3. Sonogram in a 44-year-old woman with a palpable ab-
normality at the upper inner portion in the left breast shows
predominantly isoechoic glandular tissue (arrows) without a
focal abnormality in the area of clinical concern.

Fig. 4. Sonogram in a 45-year-old woman with a palpable ab-
normality at the lower outer portion in the left breast shows
isoechoic subcutaneous fat tissue (arrows) without a focal ab-
normality in the area of clinical concern.
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Table 1. Histologic Diagnoses in Patients Who Underwent Biopsy

Histologic diagnoses No. of patients (n=23)

acute hemorrhage with fibrinous exudate 1
adenosis 10
blunt duct adenosis 2
duct ectasia with stromal fibrosis
fat lobule

fibroadipose tissue

fibrocystic change

fibrosis with hyalinization
sclerosing adenosis

stromal fibrosis

[N N e e e e \ )

Note. Data are numbers of patients.

Table 2. Sonographic Echo Patterns at the Sites of the Palpable
Abnormalities

US echo pattterns / Bx Yes (n=23) No (n=90)
purely hyperechoic fibrous 5(22) 21(23)
mixed fibroglandular 7(30) 30 (33)
predominantly isoechoic glandular 10 (44) 23 (26)
isoechoic subcutaneous fat 1(4) 16 (18)

Note. Data are numbers of patients. The numbers in parentheses
are percentages.
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Purpose: We wanted to evaluate the clinical significance of normal mammograms and normal sonograms in
patients with palpable abnormalities of the breast.

Materials and Methods: From Apr 2003 to Feb 2005, 107 patients with 113 palpable abnormalities who had
combined normal sonographic and normal mammographic findings were retrospectively studied. The evaluat-
ed parameters included age of the patients, the clinical referrals, the distribution of the locations of the palpa-
ble abnormalities, whether there was a past surgical history, the mammographic densities and the sonographic
echo patterns (purely hyperechoic fibrous tissue, mixed fibroglandular breast tissue, predominantly isoechoic
glandular tissue and isoechoic subcutaneous fat tissue) at the sites of clinical concern, whether there was a
change in imaging and/or the physical examination results at follow-up, and whether there were biopsy re-
sults. This study period was chosen to allow a follow-up period of at least 12 months.

Results: The patients' ages ranged from 22 to 66 years (mean age: 48.8 years) and 62 (58%) of the 107 patients
were between 41 and 50 years old (58%). The most common location of the palpable abnormalities was the
upper outer portion of the breast (45%) and most of the mammographic densities were dense patterns (BI-
RADS Type 3 or 4: 91%). Our cases showed similar distribution for all the types of sonographic echo patterns.
23 patients underwent biopsy; all the biopsy specimens were benign. For the 84 patients with 90 palpable ab-
normalities who were followed, there was no interval development of breast cancer in the areas of clinical
concern.

Conclusion: Our results suggest that we can follow up and prevent unnecessary biopsies in women with pal-
pable abnormalities when both the mammography and ultrasonography show normal tissue, but this study
was limited by its small sample size. Therefore, a larger study will be needed to better define the negative pre-
dictive value of combined normal sonographic and mammographic findings.
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