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ABSTRACT Objective: The purpose of this study was to evaluate significance of ultrasonic guided core needle biopsy application
into breast masses . Methods: We retrospectively reviewed the pathologic results of ultrasonic guided core needle biopsy of solid breast
masses. A total of 120 breast masses diagnosed with this procedure and surgically excised were included in the study, then they were
taken fixation, dehydration, staining, microscopic observation, ultimately pathological diagnosis. Results: Compared to the results of
surgical excision of 120 breast masses , the diagnosis rates by ultrasonic guided core needle biopsy were 95.83% (46/48) for benign
lesions, 75% (24/32)for atypical ductal hyperplasia (ADH), 58.33% (7/12 )for Intraductal carcinoma,92.86% (26/28) for infiltrating
cancer, and statistically significant differences were found between Intraductal carcinoma and infiltrating cancer or benign lesions;
differences were found between ADH and infiltrating cancer or benign lesions, but no statistically significant. Conclusions: Higher
diagnostic rate by ultrasonic guided core needle biopsy was for infiltrating cancer and benign lesion than for Intraductal carcinoma and
ADH, so it is necessary to improve it.
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Fig.1 Ultrasound imaging of breast mass
A: ZLEF R 4% 25 ( breast benign disease); B FLBRJE (breast carcinoma)
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