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[Abstract]

Objective To discuss the clinical application of cutting biopsy guided by stereotactic

localizing wire in diagnosing non-palpable breast mass with incredulous malignant calcifications on mammogram.

Methods Cutting biopsy guided by stereotactic localizing wire was performed in 311 patients with non-palpable

breast mass and incredulous malignant calcifications on mammogram. The clinical data were retrospectively

analyzed. Corresponding surgery was carried out in each patient after the diagnosis was confirmed. Comparison

between biopsy results and postoperative pathologic results was made.

for age and sites was analyzed. Results Of the total 311 cases,

The predilection of the breast lesions

benign lesions were confirmed in 268 and

malignant lesions in 43 by biopsy examination. The operative pathological results were in accordance with the

biopsy results. The lesions showed a predilection for patients aged 45 — 55 and the site of predilection was the

lateral-upper quadrant of the breast.

Conclusion With the advantages of accurate localization, simple

manipulation and reliable safety, cutting biopsy guided by stereotactic localizing wire is of great value in

effectively detecting early-stage breast cancer,

especially for patients who has non-palpable breast mass and

incredulous malignant calcifications on mammogram. (J Intervent Radiol, 2010, 19: 780-783)
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