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Purpose: To verify the role of additional sonography on routine mammograms in
the diagnosis of ductal carcinoma in situ (DCIS).

Materials and Methods: Between 2005 and 2008, a total of 105 breasts belonging
to 102 patients were diagnosed with DCIS by surgery. Preoperative ultrasound and
mammographic findings and reports using BI-RADS were retrospectively reviewed
and analyzed. In both mammogram and ultrasound, BI-RADS categories 1, 2, and 3
were regarded as negative results and categories 4 and 5 as positive results. We ana-
lyzed the frequency in which additional ultrasound examinations aided in the diagno-
sis in each mammographic finding.

Results: Out of the 105 cases, 96 showed positive results on a mammogram and 9
cases showed negative results. Clustered microcalcifications, positive mammographic
findings, were found most often (64/96, 66.67%). In those cases, ultrasound examina-
tions gave no additional information, but did enablesonographically-guided biopsies in
38. In the 32 cases with other positive mammographic findings, ultrasound examina-
tions were helpful in 15 cases. Of the 9 cases showing negative results on a mammo-
gram, 8 cases were correctly diagnosed with DCIS because of the additionally-per-
formed ultrasound examination, but 1 case returned a false negative on both the
mammogram and ultrasound examination.

Conclusion: Additional sonography contributes to a diagnosis of DCIS in patients
with negative mammographic findings, nonspecific mammographic findings, or multi-
focal lesions.
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Table 1. Findings of Positive Mammographic Result (n = 96)

Finding Number (%)
A, R del 259+E Ho g Y-S 28% T A P
2 glow Atke] ABusl gupEes 2OuE tak 49 Calcification only 64 (66.67%)
o= o-T 2=¢1 Mass with calcification 0(10.42%)
91%= gk Alast A 9] 78% KT} U] 32 Kkl Focal asymmetry 8 (8.33%)
ok 2 R 25 0hE ol AT RA 9% ) Mass e ggg]j;
= o e e ocal asymmetry with calcification b
£o] oA AL, F HARE B Al s Be ks Architectural distortion 3(3.13%)
GAro 7 gl uA] E3ivk= s A8 [19]. 28 Architectural distortion with calcification 1(1.04%)
Table 2. Patients with Negative Mammographic Result
Patient Symptom MMG Finding MMG Category  US Finding US Category
1 Asymptomatic Negative finding 1 8 mm lobulated nodule 4
2 Palpable mass Negative finding 1 15 mm mixed echoic nodule 4
3 Palpable mass Negative finding 1 7.5 mm irregular shaped nodule 4
4 Discharge Negative finding 1 7 mm nodule 4
5 Discharge Negative finding 1 10 mm nodule with ductal dilatation 4
6 Hypermetabolism on PET-CT Negative finding 1 6 mm nodule 4
7 Palpable mass Benign calcification 2 12 mm nodule with indistinct margin 4
8 Discharge Benign calcification 2 10 mm nodule 4
9 Asymptomatic Benign calcification 3 8 mm nodule 3

*MMG: mammogram
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Fig. 1. 49-year-old female with routine follow-up. Left MLO (A) and CC (B) views show no specific abnormality. However, transverse
(C) and longitudinal (D) scans of ultrasonography show hypoechoic nodule (arrows) with angulated margin in the left upper central
breast. After US-guided 14 gauge core needle biopsy, atypical ductal hyperplasia was reported and followed surgical excision revealed
DCIS.
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