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ABSTRACT
Background :

Objective :

Breast cancer is the most common cancer in Thai woman. Detection of early
cancer is important, as patient prognosis is good.

To calculated the positive predictive value (PPV) for breast cancer detection
after having BI-RADS category 4 and 5 at combination of both mammography
and ultrasonography (US) and to evaluated mammographic and ultrasono-

graphic findings of breast cancer.

Research design : Descriptive retrospective study.

Setting :

Roi- Et hospital.

Material and methods : Total 530 women who had performed mammography combined

Results :

Conclusion :

Keywords :

with US during a 1-year period, between January 2010 to December 2010.
Twenty nine patients with diagnosis BI-RADS category 4 and 5. Twenty three
patients were pathologically proven case of breast carcinoma. The statistics:
percentage and the positive predictive value (PPV) for breast cancer detection
were calculated.

Twenty nine patients with diagnosis BI-RADS category 4 and 5. Twenty three
patients were pathologically proven case of breast carcinoma. The PPV for
breast cancer was 50% (6/12) in category 4 and 100 % (17/17) in category 5.
The mamographic finding with highest predicting of malignancy was spiculat-
edhyperdense mass in 9(37.5%) of 23 women. Ultrasonographic features
of malignancy were irregular shaped, ill-defined or spiculated border
hypoechoic mass in 14(58.3%) of 24 lesions.

The PPV for breast cancer was 50% (6/12) in category 4 and 100 % (17/17)
in category 5. Combined mammography with ultrasonography is useful for
predicting the present of malignancy in female 40 years or older and biopsy
was still proper procedure should be taken in BI-RADS category 4 and 5
patients.

breast cancer, invasive ductal carcinoma, mammography, ultrasonography
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Awssideyasnnszdouluansildiunsemaunluunsusuiusansiens
SEWIARBUNNTIAN W.A.2553 TafuraY w.A.2553 savun 530 578 fighe 29 578
flFFunsTenuna BI-RADS category 4 wa 5 iUy 23 Sefinanane3iven
WunzSuinuuliadn Sovazuavamennsalvauan (positive predictive value, PPV)
Qﬂwﬁlﬁ%’umiﬁmmma BI-RADS category 4 uaz 5 wamun 29 579 & 23 ¢
finawedinendunsdasun dwmiufitheldsunismenuna BI-RADS category
4 $1u 6 Tu 12 519 WuneSasuy Sadidmensainauin (PPV) fosay 50 uay
Q’ﬂw?‘i‘té’%’umﬁ’wmumaBI-RADS category 5 912U 17 Tu 17 519 \JungiSadinuy
fAmensainauin (PPV) 398z 100971nNan1snTIauusluLnsuIsnudnwaulu
spiculated border hyperdense mass mﬂﬁqmﬁhmu 9 (Fovaz 37.5) 910 uazua
NMIRTIvTansIwIRRIRINULTY irregular shaped, ill defined or spiculated
border hypoechoic mass mﬂﬁEjﬂ U7 14 (Fowaz 58.3) 519
AMNEINTAINAUINTUNITNTATIINULEIS ALY (PPV) $9ear 50 (6/12) Tu BI-RADS
category 4 uaz¥owar 100 (17/17) Tu BI-RADS category 5 Fafunisnsianesiss
wuusskuluensuswAvdanIIwe  edavanganlunisdnnsesussuiiuy
Tuardogmaust 40 ﬂ"iulﬂLLazmsc;fﬂ%ulﬁadamwé’aLi‘Juﬁi%'msﬁmmzauﬁqm'luéﬂw
ﬁlﬁ%’umﬁ’lm’luma BI-RADS category 4 gy 5
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TusIuMSAsIINe screening uar diagno-
sistic wunluunsuiovun 530 s1eldads Seu

TUAYAINYINTANAUIN (positive predictive
value, PPV)

ASn1ssrannssddinuu(mammography)

Junmsesaenusdsuulagliinios
falawgnaduuliuuusiuinniigauazdie
AMNEUNTNAE 2 Y1 ABENULAIULATUAT
(craniocaudal, CO) wazuudes (mediolateral
oblique, MLO) 1agl% mammogrphic unit et
wasgususestildmlumuinasgiuanaves
ROLAD 3u M-IV (Trexmedical corporation)
Taorinsadnsunndvizeidmihnsednnsunmds
wiadugenenmiadsing wazdnailduiosnin
dudu screen - film mammography Q’ﬂ’w
ynselFFunmInTInAsinasguisensuiu
Taevialy

N1309798an1ERLRNANIlag
Ysdunmdlneldinioadansiend Toshiba §u
Nemio 14%ms29 linear wlia high resolution
8 MHz.

nsudanalaessdunng (radiologist) 3 AU
A13518euRalduuInIInIswlanaiidendn
BI-RADS(Breast Imaging Reporting and Data
System) Fuauslavauiauadunndeusiu
(American College of Radiology, ACR) Vi
Wouunandausd a.a.1993 sufstlagu ey

mmgwuuaxazmﬂ‘lumiﬁamiﬁ’mmwéﬁda
AT i
A. Mammographic Assessment Is Incomplete.
Category 0; Need additional imaging evaluation
B. Mammographic Assessment Is Complete.
Category 1; Negative- Routine follow up.
Category 2; Benign findings- Routine
follow up.
Category 3; Probably benign findings - Short
interval follow up.
Category 4; Suspicious abnormality- Biopsy
should be considered.
Category 5; Highly suggestive of malignancy-
Appropriate action should be taken.
Category 6; Known biopsy proven malignancy-

Appropriate action should be taken.
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MIATINNNG screening Wag diagnosistic
wilawnsanivium 530 57 31 BIFRADS category
4 waz 5 91uIu 29 718 Tghe 23 (4.3%) T8
AnamanendinendunzSadun ameansal
nauan (PPV) Iusg'ﬂaaﬁlé’%’umiﬁamuma
BI-RADS category 4 waz 5 fam13197iL



% 27 atiui 1
UNSIAY - WWNEL 2555

msaramuuzwinuilugihefiseanuns Breast Imaging Reporting and Data System
(BIRADS) category 4 Uaz 5 Mesnsasauluunsus iU uiudansang 15

A15197 1 positive predictive value lunsasranunzdasiuu YaElasun1sT8aNa BI-RADS

category 4 ey 5

BI-RADS category e naneSImenduuziSs  Positive Predictive
Wy (318) Value (PPV) (398/8%)
4 12 6 50
5 17 17 100
374 29 23 79.3

nauuuluunsueznudnwuzidu
spiculated border hyperdense mass mnﬁqm
9(37.5%) 18 Fauanslumsnd 2 uagnans
n5199ans191adu irregular shaped, ill
defined or spiculated border hypoechoic
mass 3nTian 14(58.2%) 518 Fauanslunsns
7 3 YuAvewESITIANSaRTITIRRIULLY
Vimﬂﬁqma?{az.lwlﬂawumﬁwmméﬂﬁqm

Wiy 1.1 9. wane3ineiinsaanuaduinva-
sive ductal carcinoma 20(87.0%) 518, ductal
carcinoma in situ high grade 2(8.7%) 518
ez poorly differentiated adenocarcinoma
1(8.3%) 318 nuane S IneweUaglasy
ASSNWIMBNSEIAAAIUN modified radical
mastectomy (MRM) wuingtheiiuzisenszany
TUseunimdesfisnus 14(60.9%) 518

@15°197 2 mammographic findings wadusL%GLﬁﬁuuluémﬁ%%ﬂ’]i‘i’lamuwa BI-RADS category

4 uay 5
Mamographic findings U Jevay
(lesions)
Oval, round, lobulated or irregular shaped, spiculated J 37.5
border hyperdense mass with or without calcifications
Oval, round, lobulated or irregular shaped,ill defined border 8 33.3
hyperdense mass with or without calcifications
Oval, round, lobulated or irregular shaped, partially well 2 8.3
definedhyperdense mass
Oval, round, lobulated or irregular shaped well defined - -
hyperdense mass
Achitectural distortion or focal asymmetry with or without 1 4.2
internal calcifications
Global asymmetry with skin thickening 1 4.2
Indetermine or highly abnormality calcifications 3 12.5
373U 24 100
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fiffthe 1 efidunsfasnati 249 hyperdense masswazdansendidy lobu-
WATNUIIHALUNTNLATULALOANTIT1IRA lated shaped, partially well defined border
anwuznilouiu lnenwudnwuzuunluunsy  hypoechoic mass wanwe s mendu invasive
Wulobulated shaped, ill defined border ductal carcinoma % 2 4N

A9 3 ultrasonographic findings ‘uamsL%qLﬁwuﬂu@'ﬁlﬁ%’umiswmuwa BI-RADS category

4 uay 5

Ultrasonographic findings U Jovay ANAREVLNAAUWLT
(lesions) 5’@16’1’M1ﬂﬁ?3ﬂ (31.)

Irregular shaped hypoechoic mass 14 58.2 2.0(1.2-3.7)
Il defined border (7) Spiculated border (7)
Round or oval or lobulated shaped 4 16.7 1.5(1.1-2.0)
hypoechoic mass
Il defined border (3) Spiculated border (1)
Lobulated shaped, well or 3 12.5 2.2(1.7-2.9)
partiallywell defined border
hypoechoic mass
Cyst with mural nodules 1 4.2 37
Clusters of calcifications with posteior 1 4.2 13
acoustic shadowing
No demonstrable mass 1 4.2 -

U 24 100 2.1(1.1-3.7)
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AW 1 fUae BI-RADS category 5 finane13Inendu Invasive ducal carcinoma with axillary
lymph nodes metastasis A. wag C. MLO view B. CC view Wanad irregular shaped,
spiculated border hyperdense mass with overlying skin thickening at subareolar
region of the right breast and axillary LN metastasis D. PaRI19NIALEAY metastatic lymph

node E. 9ans191AuanAd irregular shapded, spiculated border hypoechoic mass

ROIED HOSPITAL

Al 2 WU BI-RADS category 4 finanen3inendu Invasive poorly differentiated
adenocarcinoma of breast A. MLO view B. CC view u#@mi lobulated shaped, partially
well-defined border hyperdense mass at subareolar region of the right breast C wag D.
Pans1wALand lobulated shaped, partially well-defined border hypoechoic mass
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dwlvgjongegluyae 40-49 U 8(34.8%) 10
mmmaxmmmamﬁmwuLwaémﬂﬁqﬂﬁa
agmuisuidnunledefLee 21(91.4%) 578,
WUNUIMMIBURIE (peaud’orange) Taufiy
nsmediwestiunuaradmuiouisnuidny
1Ales 1 578 (4.3%) Wiy wwnuudagewudu
w5991 15(65.2%) 578, WUNTaTIINY
7(30.5%) 510 wanihuuzGanansing 1(4.3%) 1y
@i"u,mﬁaﬁmiaﬁ]wumL%qmﬂﬁqmﬁa Upper Outer
Quadrant(UOQ) 15(65.2%) ANk

anUs
Mnuan1sAnwEnUingUasiings
souanlainsuNAUSanIT19R AT UNE
BI-RADS category 4 waz 5 finane13inendu
uziSuiu 23 9y Qﬂaaﬁlﬁ%’umsﬁwuma
BI-RADS category 4 37u7u 6 Tu 12 578 wuidu
uzi§ g efidmensainavan (PPV) Sou
az 50 LLazIuﬁﬂwﬁlﬁ%'umsswmuwa BI-RADS
category 5 91U 17 Tu 17 519 wutduuziss
Whungadiamennsalnauin (PPV) $ewaz100
FaaonndoafUBI-RADS assessment complete
categories i BI-RADS 4 fllamaifunzisa
3-94%uay BIRADS 5 fMemaifuusiGediaus
959%% FulU uavAmennsainauan based on
recommendation for biopsy or surgical
consultation in BI-RADS category 4,5%?
TunsAnwadeiinu 79.3 % Feaenndosiu
desirable goals recommended in quality
determinants of mammography guideline

published in 1994 by the agency for

healthcare policy and research® i 25-40%
Ltamdﬂwﬁswmuwa BI-RADS category
4 and 5 7 recommendation for biopsy
Iiuasgusazivangay
NNISANYILUNTULATUYBINLIS LN
umswué'ﬂwmmﬂuspiculated border hyper-
dense mass wnfign @eandesUNITANEN
984 Laura et al.*” fiwuin positive predictive
value for carcinoma @ 43U spiculated
margin 81%, irrerular shaped 73% wWaN13
AsI98anTedRsAunuIn Wy irregular
shaped, ill defined or spiculated border
hypoechoic mass unfignasnndaafunis
Anw1ves Rahbar et al?® fiseaudnvue
Y99 malignant included irregular shaped,
microlobulated or spiculated margin wag
echogenicity 1Ju hypoechoicmﬂﬁ'?jm H
Stavros et al.? fiwuin spiculation, aneular
margin Waz low echogenicity \Uu reliable
malignant sonographic findings
fUrsuziadumionun 23 sy
WAV 91ndayaves An.y.udy yamdny®
wuhansilenmadunziSasunannningye
freoginunzanniigado 40-49 U onmsuas
oIMsuansiIwUUWIdINnTigafeadmuion
fishuldthemiemasunmg aonndestudoya
Yo TuNzS Ui ®  uazdudiueing’?
\lasnnfeuneiinuisundeudrclugiade
2.1 ¥y, uid sy minimal cancer Famuneda
invasive cancer Woun1Musawiniu 1 wu. 38
ductal carcinoma in situ MNATANYINUY
W 2(8.7%) Tedetiosndn desirable goals?
Mpansnni1 30% wavdleshwdemssigin
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modified radical mastectomy (MRM) wWu
JuziSansyanelunendndosisnus 91uiu
14(60.9%) 18 TWHIRTEURIWEUTU desirable

2 finpIn15IienI1 node positivity

goals'
£ ' < 1% 1% 1% a

Wounm 25% WuNSAPUNMUEINigaLay
Auvtsfinunzisanfignfeniuuendiuuy
Upper outer quadrant @i@enAasdfiudaya
YoIanTUNIT IR warlayaveiuny
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wngaivn witutnanuwal
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vJU invasive ductal carcinoma UNNFEA 9
aaﬂﬂﬁadﬁ’u‘ﬁauuaﬁinvasive ductal carcinoma
WunziSaiinuvsefigaussann 75-80 %%
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uziSaduu (PPV) Sewaz 50(6/12) Tu BI-RADS
category 4 wag3ewaz 100 (17/17) Tu BI-RADS
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lunisdanseuzifadunluaniengdous
40 YFuluuavnsinduiiodmsndaduduis
nsfngauiigaludUieildsumssenusa
BI-RADS category 4 uag 5
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