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Analysis on the State of Prevalence in the
Screening Mammography by Ages |
Jeong Yi Kim, Soon Yong Son, Seong Ho Kang, Myeong Sun Ryu
Dept. of Diagnostic Radiology, Asan Medical Center

Abstract

The aim of this study is to grasp the necessity of periodic mammography to prevent disease, and divert
recognition by analyzing disease shown in the screening mammography by ages.

Mammography was performed in 969 person, who had visited the general health promotion center
in Asan Medical Center from July 1998 to June 1999. We classified into types of disease, and then
analyzed the rate of attacking disease by ages. Statistic analysis was performed by using Frequency
and Chi-square test. '

The results are as follows ;

1. In the number of examination, 68.0% of total person examined was the first. In the interval terms, only
23.8% was examined every one to two year periodically.

2. Indefinite findings need a ultrasonography or a follow-up was in 57% of this findings, nodule or
mass was shown in 34.9% which was the most frequency.

3. Benign findings was shown in their fifties over, and indefinite findings, axillary lesion, and breast cancer was
shown in their forties the most highly. There was significance very statistically(P<0.01).

4. Classified into the detail lesion, only benign calcification findings was shown in their fifties over
highly, and nodule, mass, and breast cancer was shown in their forties far highly.

Our results were shown the disease was found in their forties the most highly, therefore, we think forti-es wo
men should be examined and treated breast can-cer early by taking the mammography periodically.
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Table 1. The Status Number, Interval Terms of Exam and Age of Subject

Classification Frequency Percent(%)
~29 28 29
30~39 213 22.0
Ages 40~49 373 385
50~ 355 36.6
Total 969 100
1 668 63
2 160 165
Number of exam 3 85 8.8
4~ 56 58
Total 969 100
First 668 70.0
1 year 160 165
Interval terms 2 year 71 73
3 year~ 70 7.2
Total 969 100
Table 2. The Finding Status on Lesion of Subject
Classification Frequency(%)
Benign calcifications 180(18.6)
Benign nodule 154(15.9)
Benign findings Degenerating fibroadenoma 11(1.1) 376(33.8)
Hamartoma 1{0.1)
Intramammary lymph node 30(3.1)
Suspicious calcifications 82(85)
Indeterminate Suspicious nodule or mass 338(34.9)
o Architectural distortion 23(2.4) 522(57.0)
findings Focal increased density 23(9.1)
Subareolar increased density 21(2.2)
Axillary Axillary lymph node enlargement 12(1.2) 29(2.3)
abnormality Axillary accessory breast 10(1.0) ]
Malignant 19(2.0)
Total 969(100)

I thgol ¥4 A HR dEe ¢ow 7Y
388%(3760) 9t 2.3%(22:)2 YEleH, FHgoz
AAE 2748 20%(199) 2 ZALE AH(Table 2).
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Table 3. Comparison with Statistic
. Age .
Findi -
TATES =99 30~39 40~ 49 50~ Total
Benign findings 12(3.2) 61(16.2) 137(36.4) 166(44.2) 376
Indeterminate findings 16(2.9) 144(26.1) 214(38.8) 178(32.2) 552
axillary abnormality - 7(31.8) 3(36.4) 7(31.8) 22
malignant - 1(5.3) 14(73.7) 4(21.0) 19
Total 28 213 373 355 969
Table 4. Comparison with Statistic Significance of Detail Findings by Ages
o Age
Findings
~29 30~39 40~49 50~ Total
Benign calcifications 5(2.8) 26(14.4) 59(32.8) 90(50.0) 180
Benign nodule 4(2.6) 31(20.1) 60(39.0) 59(33.3) 154
Degenerating fibroadenoma 3(27.2) - 4(36.4) 4(36.4) 11
Intramammary lymph node - 4(13.0) 13(43.0) 13(43.0) 30
Suspicious calcifications 3(3.7) 22(26.8) 29(35.4) 23(34.1) 32
Suspicious nodule or mass 11(3.2) 97(28.7) 124(36.7) 106(31.4) 333
Architectural distortion - 6(26.1) 11(47.8) 6(26.1) 23
Focal increased density 2(2.3) 15(17.0) 41(46.6) 30(34.1) 33
Subareolar increased density - 4(19.0) 9(42.9) 8(38.1) 21
Axillary lymph node enlargement - 4(33.3) 3(25.0) 5(41.7) 12
Axillary accessory breast - 3(30.0) 5(50.0) 2(20.0) 10
Malignant 1(5.3) 14(73.7) 4(21.0) 19
Total 28 213 373 355 969
x2=31.250 T1=0.000
3 dEd fHSS Ay, g4 LAMdAE JA 4 $HES AR A S A F A M
3764 % 50th ol Aol A 44.2%(1669) = 7HE = A 7t dEHoez gkon], 50th ool 50.0% (90
Ebytal 40t 36.4%(1374), 30t 16.2%614)e] & ©] NZ M 2L HeE FAHT. EIHL &
Rk A ZoAE 2™ = 97 g 3 vE] €
B4 AL 40U 388%(214)= 7Y = =3 Wk, 40thel M 36.7%(124d)E 7S = A
tow 1 tpgo] 50t o]do = 32.29%(1784)), 30th el o ofebil Aslkyl fdol Ak 40t oA
7} 261%(1449) 8 A sk AepR d3e 407} =7 Jehdth dEdz fHES AEs 23 5
30t 500 ol AHTE 243 Aolg w=A uElW L, gd 2ol Boy, 7igighe] 5Eth 2 cello]
FFareke 40vh el A %%31 w2 HEE 9o 20%E A3ste]l EAHA Fo42 it Table 4
(Table 3), A& wWe FHEY ol FAHLZ

a9 folaHA UERTHP<0.01)

295



':H‘f_ftg’\tﬁ*fﬁglxl 25 M2

Table 5. Comparison with Statistic Significance of Exam Interval Terms by Ages

: Age

Interval terms ~%9 30~39 40~49 50~ Total

1 year 2 25 (& o8 160

2 year 3 15 34 19 71

3 vear 1 17 30 22 70

Total 6 57 139 9 301
22-6.129 P=0409
5. uEYEe A RS AA9) 9696 F 301 19 Age) Qe Y wRAes ogHe A
a2 uEb, 30.0%301e) WRke Az diE Aol frrEder, A3y 29 E(screening
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Fig. 1. The images of screening mammography by
routine projection.

A) Right cranio-caudal(RCC) image,

B) Left cranio—caudal(I.CC) image,

C) Right medio -lateral oblique(RMLO) image,
D) Left medio-lateral oblique(LMLQO) image.
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Fig. 2. The images of indeterminate findings on both medio-lateral oblique projection.

A) Suspicious nodule(arrows mark),

B) Focal increased density(arrows mark).

Fig. 3-a. The case images of suspicious calcification findings(arrows mark).

A) MLO projection image, B) Magnification image,
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Fig. 3-b. The case images of suspicious calcification findings(arrows mark).

C) Hook wire localization image,
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