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Purpose : To evaluate pathologic findings of fibrocystic disease correlated with sonographic
findings in the patients with solid lesion on ultrasonography.

Materials and Methods : Total 63 pathologically proven fibrocystic disease in 57 patients are
retrospectively evaluated. On ultrasonography, the lesions were divided into solid and non-solid
mass-like lesions. We analyzed the margin and echogenicity of solid mass-like lesions that were corr-
elated with pathologic findings and also statistically analyzed by Chi-square and Fisher’s exact test.

Results : Ultrasonogram of fibrocystic disease showed solid mass-like lesion in 73% and non-
solid mass-like lesion in 27%. Among the solid lesions, well-defined margin revealed in 72%,
ill-defined margin in 28% and hypoechoic in 59%, isoechoic 41%. On the pathologic analysis,
the solid and the non-solid mass-like lesions showed respectively : fibrous stroma in 56.5% and
53%, fibroadenomatous change in 50% and 12%, mixed stroma in 41% and 35.3%, cystic change
in 37% and 70.6%, ductectasia in 28% and 58.8%, lobular hyperplasia in 26% and 12%, ductal
hyperplasia 13% and 5.9%, and adenosis in 8.7% and 0%. The solid lesions showed more
fibroadenomatous change and the difference between these was statistically significant(p=0.008)

Conclusion : The solid mass-like lesion, which represented as a well-defined isoechoic benign
mass on ultrasonogram was more common than as expected, and this was due to the fibroadeno-
maous change on histopathology.

KEY WORDS : Breast ultrasonography - Breast disease.
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Fig. 1. A 39-year old woman for evaluation of breast fenderness. A : Ultrasonogram shows a small ill-defined
hypoechoic mass(arrows) which is mimicked early cancer. B : Photomicrography reveadls cystic dilatation
of ducts(*) with filbrous stroma, which is representing typical fibrocystic change (H & E stain, x100).
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Fig. 2. A 25-year old woman for evaluation of palpable mass. A : Ulfrasonogram reveals a small, ovoid well-
defined hypoechoic mass(arrows). B : Photomicrography shows fioroadenomatous change (arrows) with

fibrous stroma () (H & E stain, x 100).

Fig. 3. A 31-year old woman for evalugtion of palpable mass. A : A small, ovoid, well-defined Isoechoic mass
(arrows) with posterior shadowing (arrowheads) is shown on ulfrasonogram. B : Fibroadenomatous change
(arrows) with focal area of ductal dilatation (*) is revealed on photomicrography (H & E stain, X 100).
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Fig. 4. A 39-year old woman for routine check. A * Ulirasonogram shows minimal duct dilatation (arrows) at the
retroareolar area. B : Photomicrography reveals minimal ductectasia (arrows) with fibrous stroma (=) (H & E
stain, xX100).

Fig. 5. A 40-year old woman for evaluation of palpable mass. A : An ovoid anechoic cyst(arrows) with posterior
enhancement (arrowheads) Is seen on ulfrasonogram. B : Cystic dilafation of ducts(x) with focal area of
adenosis (arrows) is seen on photomicrography (H & E stain, x100).

Table 1. Correlation between sonographic and hisfo- Table 2. Correlation between sonographic margin
pathologic findings of fibrocystic disease and histopathologic findings of solid mass-
solid Non-solid p-value like fibrocystic disease
_defi -defi .
(N=46) (N=17) Well-defined ll-defined p-vaiue
(N=33) (N=13)
Fibrous sfroma 26(56.5%) 9(53%) NS* -
Fibroadenomatous Fibrous stroma 18(54.5%)  8(61.5%) NS*
23(50%) 2(11.8% 00087 i
change ° > ngaginommus 16(48.5%)  7(53.8%)  NS*
i 9(41.3% 3% *
Mixed stroma 191.3%)  6(363%) NS Mixed sfroma 1442.4%)  5(385%)  Ns*
n Oy (s *
Cystic change 17(37%) 12(70.6%) NS Cystic change 12(36.4%)  5(38.5%) NS*
Ductectasia 13(28%) 10(58.8%) NS* Ductectasia 8(24.2%) 5(38.5%) NS*
Lobular hyperplasia  12(26%) 2(11.8%)  Ns* Lobular hyperplasia 11(33.3%)  1(7.7%) NS*
Ductal hyperplasia  6(13%) 1(56.9%) NS* Ductal hyperplasia 4(12.1%)  2(15.4%) NS*
Adenosis 4(8.7%) 0 NS* Adenosis 3(9%) 1(7.7%) NS*
Note-NS* : noft significant Note-N§* : not significant
T : Fisher's exact fest ¥ : Chissquare test T : Fisher's exact test ¥ : Chi-square test



Table 3. Correlation between sonographic echoge-
nicity and hisfopathologic findings of the
solid mass-like fibrocystic disease

Isoechoic  Hypoechoic p-value

(N=27) (N=19)
Fibrous stfroma 13(48%) 13(68.4%) NS*
Fibroodenomatous 1y 4979y  1263.2%)  Ns*
change
Mixed stroma 6(22.2%)  13(68.4%) NS*
Cystic change 5(18.5%) 12(63.2%) NS*
Ductectasia 5(29.6%) 5(26.3%) NS*
Lobular hyperplasia  6(22.2%) 6(31.6%) NS*
Ductal hyperplasiac 3(11.1%) 3(15.8%) NS*
Adenosis 2(7.4%) 2(10.5%) NS*

Note-NS* : not significant

T : Fisher’s exact test F @ Chi-square test
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