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Abstract Objective: To assess the clinical application value of the combined localization of X-ray mammography and
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ultrasonography in biopsy of breast microcalcification.

Methods: Under X-ray mammography, three-dimensional lesion localization was performed with the placement
of a double-hook localization needle that was fixedly positioned after it reached the lesion; a skin marker line was
drawn after detection of the lesion site through searching the double-hook needle with ultrasonography, and a
single-hook localization needle was inserted; a 3-cm incision was made over the skin marker line, the mammary
tissue bearing lesions and the single-hook needle were exposed and fixed by using special retractor, and then the
lesion region was excised by using a rotary cutting tool; the cylindrical specimen was placed on a scaled specimen
holder to take radiographic images for verifying the complete removal of the calcification lesions and ascertaining
the three-dimensional location of the lesions in the specimen so as to facilitate the following pathological works.
Results: A total of 108 patients with breast microcalcification that was classified as BI-RADS 4A underwent
above procedures. The average distance of the lesion from the double hook needle was 4.1 mm (less than those by
conventional methods), the average weight of specimen was 8.5 g (lighter than those by conventional methods),
and all lesions were precisely excised by one session. Of the 108 patients, 20 cases had positive lesions that
included atypical ductal hyperplasia in 7 cases, ductal carcinoma in situ of breast in 7 cases, ductal carcinoma in
situ with focal invasive carcinoma in 3 cases, and invasive ductal carcinoma in 3 cases, and 88 cases had negative
lesions. Both location and shape of the microcalcification lesion showed no significant relation with the detection
of breast cancer (both P>0.05).

Conclusion: Combined localization of X-ray mammography and ultrasonography has the advantages of accurate
lesion localization, proper biopsy method, and small volume of specimen, as well as providing precise position
of lesions in the specimen for pathological examination. Further, it does not exert any influence on the breast
appearance in patients with benign lesions.

Breast Diseases; Calcinosis; Image-Guided Biopsy
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Figure 1 Precise rotary cutting tool with a 2-cm blade
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Figure 2 Lesion localization

A: Placement of a double-hook localization needle under stereotaxis localization, with optimum location at

bifurcation reaching the lesion site; B: Drawing a perpendicular line of double-hook localization needle on the skin (also the surgical

incision), and insertion a single-hook needle over the line for dual localization

1.8.2 WA KHEFEATAE, HERESL
EFARMEME . BRI E , Rk bRic gk
EVIE 3 em, YIFFRZRRE FRRMG)Z, FHHLE] 8 B
M LR BB PLA (B P ) BTN E, B
Ik X FLAR L 2O s R (B’ 3A ) , DL
BEE L, BAER 2 em KR HERED) 2% EFT
W ELREY), AR A X A XA (&I 3B)
BETEVIAS, FERRAR T 12 S A ab g% 1 52246 4T
EAEARIC, LB R A 40 00 28 R T 5 [ A A AR AR (1)

© WA )T i [ & F I F 2P H

MEXFR, FWtRA RS S AR, 652N
Sy K YIBR . fee H YR B AR A

1.3.3 SR AR ARG JETEW A K E AR
WA & L E, 12 588048 28 bric ) L 76 4
FERIEMIN B, AR LA R A B S e IBR, 51k
KETEBR A o) = 4 B A8 T I A fE
ke (Kl 4) o HCERUIBRmAL, Hh o RS
6, Wik i 5 5 WO 2 58 B B2 RK , S5 RAMRHE R TR
A, W — 2 TR

http://pw.amegroups.com



1636 E LA AR R 525 %

B3 ARAVIER  A: UDJTEJRFIECTARIG)Z, F @ 5 i 7L R s 6 R A ST S AR 2, R LR R A

PEENIEE s B BEVIARIEVIIRIR EBIALE F XGRS, B RIEUIR, FIBERAR S S AL, R R UIBRRA
Figure 3 Excision of the specimen A: Incision of the skin and adipose layer, exposure of the mammary gland and single-hook localization
needle with a special breast retractor; B: Removal of the rotary cutting tool until it reaching the double-hook needle, and confirming

whether the specimen containing the lesion and the requirement of an extended resection
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Figure 4 Placement of the specimen on a scaled specimen holder for taking radiographic images with on the 12-o’clock marked with

suture upwards
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Table 1 Comparison among wire-guided localization methods

525 H ENTEE FARNA ENE SR (mm) bRAERE (g)  n REERRARTA E
Mariscal Martine, 2 ' WGLB &4 VIIR IG5 <20 67.3 68 KA
Rampaul, = WGLB &G ISR TGS <20 31 47 RVEAL
Rahusen, % WGLB &G UIBRTEA: RIPAG 53 23 FPAE
ENEM DWGLB  KiEREdIG ke 4.1 8.5 108 FEH0%] mm

2.2 WMBUHBASABERLEXR IS ekt , BRER A . Lo . XK

108 ] £ 35 329 47 16 B 5 T B B0 1 XF 46 v A s Btk oA, HAS A ] i S (4 45 755 5% K 454

© KA )T [5] 8 38 51 FH 3 & T A http://pw.amegroups.com



511

TR, B A 5 R AL A SRS (O A Rl AR R AR 1637

EHAL. Hoh e, fiaef; s Ak R
GrAT624] DX M A A s B M A A 38, 2R
A 845 . 62451 S Ak bR 43 A b A Hh 10 FL AR 9
461185 Ak AR TR A3 A1 ok Hh 3 T A DR A R L T
LA RO RIE S SR E R T B X R (1
P<0.05) (%2) . 108 & F A AT 17 I 5 M
MR AY R YR L I S A Ak ok B AT BE 2 T
kb v 18451 F BH A R B Ak kb DX I R AN R )
RORAR WA X, B S5, WE0.5~1.5 em /A
o CDFIAWB B R MEGES .

R2 RIS RESSAREEHRE (1 (%) ]
Table 2 Relations of breast cancer detection with the position

and shape of the lesions [ (%)]
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