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Clinical Study of Ultrasound-Guided Mammotome
in the Management of Microcalcifications

Yuki KAWAI, Hajime ABE, Tomoko UMEDA, Hirotomi CHO,
Yoshimasa KURUMI and Tohru TANI

Division of General Surgery, Department of Surgery, Shiga University of Medical Science

Abstract  Stereotactically-guided vacuum-assisted biopsy (Mammotome) has been performed when microcalcifications
are noted on mammography. Recently, the microcalcification has been able to be diagnosed on ultrasound, and the indication
of ultrasound-guided mammotome has been extended. We evaluated the accuracy of ultrasound-guided mammotome in the
management of microcalcifications. Ultrasound-guided mammotome was performed on 23 patients between October 2007 and
April 2009 in our hospital. The calcification categories on mammography were: category 3, 52.2 % (12 cases); category 4,
34.8 % (8 cases); and category 5, 13.0 % (3 cases). There were 21 cases without mass lesions on ultrasound. The mean number
of specimens with mammotome was 6.9. Among these 23 patients, 5 patients were diagnosed as having malignancies that 3
cases were ductal carcinoma in situ, and 2 cases were invasive ductal carcinoma. We encountered one case with bleeding after
ultrasound-guided mammotome. However, there were no severe adverse events. Ultrasound-guided mammotome is a useful,
convenient and safe diagnostic method for detecting not only mass lesion but also non-mass lesion with microcalcifications as
well as stereotactically-guided mammotome in mammary gland.
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