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The success of image-guided breast biopsy depends on the biopsy method, needle selection, and ap-
propriate technique based on the accurate judgment by the radiologist at biopsy. However, insuffi-
cient or inappropriate sampling of specimens may result in false-negative results or pathologic un-
derestimation. Therefore, image-pathology concordance assessments after biopsy are essential for
appropriate patient management. Particularly, the assessment of image-pathology concordance can
avoid false-negative reports of breast cancer as a benign pathology. Therefore, this study aimed to
discuss factors that impact the accurate interpretation of image-guided breast biopsy along with the
appropriate assessments.
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Fig. 1. A39-year-old woman with a mass in the left breast and histopathology consistent with fibroadenoma.
A. US shows a 2.0 cm oval, isoechoic mass (arrow) in the left breast.

B. Post-fire image shows the needle within the mass (arrowheads). Histopathology was consistent with fi-
broadenoma, considered to be concordant benign.
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B. Post-biopsy image shows a radiolucent area in which calcifications have been retrieved (arrow).

A. Left magpnification view shows fine pleomorphic calcifications (circle) in the left upper breast.

Fig. 2. A 64-year-old woman with calcifications in the left breast.

C. Specimen mammography shows calcifications (arrows) consistent with ductal carcinoma in situ, considered a concordant malignancy.
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Fig. 3. A56-year-old woman with a mass in the left breast.

A. Mammography shows an irregular spiculated mass in the left upper outer breast (arrow).

B. Breast US shows a 1.1 cm, irregular mass in the left breast (arrow), assessed as BI-RADS category 4C. Re-
sults of US-guided 14-gauge core needle biopsy were consistent with invasive ductal carcinoma, considered
a concordant malignancy.

Fig. 4. A 69-year-old woman with a mass in the right breast treated with total mastectomy and diagnosed
with solid papillary carcinoma.

A. US shows an isoechoic, mostly circumscribed mass (arrow) with minimal posterior enhancement.

B. Color Doppler examination shows mildly increased vascularity, assessed as BI-RADS category 4A, and
results of US-guided 14-gauge core needle biopsy were consistent with carcinoma in situ, with a papillary
feature, considered a discordant malignancy.
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B. The mass has increased in size to 1.1 cm after 6 months with a microlobulated margin and was assessed

as BI-RADS category 4A. Results of ultrasound-guided 14-gauge needle biopsy were consistent with fibroad-

Fig. 5. A28-year-old woman with a mass in the right breast.
enoma, considered to be concordant benign.

Assessment of Appropriateness of Breast Biopsy
A. Breast US shows a 0.9 cm oval isoechoic mass in the right upper inner breast (arrow).

%A =YX|(Discordant Benign)

|

o
[

Ha

BI-RADS

=
)

4

=
=

—_
ijo

N

jksronline.org

w2

Al

|

ool
ol

=
o
Z] o
b

4

2t

]

ShH 11

[¢]
AHe @

o
e
iy
—1

]

, U0l A Al
25% Uiel= |

A

2%=(27)
Z2A]
A

T}, 2=

H

hiy

q

S
A

°

=

=

1%

3lloF

H

5]

9]

SN

L
=
T

o
4=

d

o
a

EEDEEED
i
=

ZAtel

3
2

FATH27, 30-32). wetA,
oJA

et
OfApofA] A=

°

L
[

=7 =

L

15

iy

S

7S
1ate] Fol ute} k2 el 4 glon] 44

o

3t
ot o)t
] 7

=

kel

157} Bs] a1 QITH29).

fS

o

o}
=

4]
o7 3 o))

] =]
366

A
i
—



THE KOREAN SOCIETY of

JOURNAL of
RADIOLOGY

J Korean Soc Radiol 2023;84(2):361-371
C. The mass has increased in vascularity on color Doppler examination (arrowhead), assessed as BI-RADS category 4C. US-guided

14-gauge core needle biopsy findings were consistent with ductal hyperplasia, considered discordant benign, and surgical excision re-

B. US shows a 1.0 cm, irregular, hypoechoic mass in the left upper breast (arrow).
vealed usual ductal hyperplasia with sclerosing adenosis.

A. Mammography shows a spiculated mass in the left upper breast (arrow).

Fig. 6. A 33-year-old woman with a mass in the left breast.
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Fig. 7. A45-year-old woman with a mass in the right breast.

A. Breast US shows a complex cystic and solid mass in the right breast (arrow).

B. Color Doppler examination shows increased vascularity in the solid portion (arrow).

C. Post-fire image shows the needle within the mass (arrowhead), and the results of 10-gauge vacuum-assisted biopsy findings were con-
sistent with intraductal papilloma.

Fig. 8. A 43-year-old woman with a
mass in the left breast stable for 2
years. US shows indistinct, irregular,
hypoechoic mass in the left breast (ar-
row). 10-gauge vacuum-assisted biop-
sy findings were consistent with a ra-
dial scar.

Fig. 9. Flow chart of image-guided biopsy and image-pathology concordance assessment.

‘ Percutaneous breast biopsy ‘

BI-RADS 3 BI-RADS 4A BI-RADS 4B BI-RADS 4C BI-RADS 5

Pathology High risk lesion B
Concordant Discordant Discordant Concordant
benign malignancy Follow-up VR benign malignancy
‘ ‘ assisted ‘ ‘
‘ Follow-up ‘ ‘ Surgery ‘ biopsy/surgery Vacuum Surgery
assisted
biopsy/surgery

BI-RADS = Breast Imaging Reporting and Data System
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