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is  one  fifth  of m e ntione d de ns ity of th e  US.4 Th e  ris k
factors  in bre as t cance r are  including ge nde r, age , th e
occurre nce  of m e ns truation at low  age s , lack  of pre vious
pre gnancy or de live ry, h aving a fam ily or s e lf-h is tory
of bre as t cance r and atypical e pith e lial prolife ration,
e xpos ure  to radiation, and finally die t h abits .1 Im aging
te ch niq ue s  including s onograph y, m am m ograph y,
Dopple r s onograph y, MRI and e las tograph y are  us e d
to s tudy bre as t-re late d dis e as e s . H ow e ve r, th e  gold
s tandard m e th ods  for s tudying bre as t m as s e s  are
biops y and path ological diagnos is ;5 now adays  th e
biops y is  us e d le s s  fre q ue ntly as  th e  firs t s te p of
diagnos is . Mam m ograph y is  th e  m os t prope r m e th od
for e arly diagnos is  of bre as t cance r. H ow e ve r,
m am m ograph y h as  h igh  s e ns itivity; its  s pe cificity is
ne arly low . As  a re s ult, a h igh  pe rce nt of le s ions

Introduction

For m any ye ars , bre as t cance r h as  be e n am ong th e

m os t pre vale nt cance rs  and th e  m os t caus ative  age nt

of m ortality am ong w om e n. In m any countrie s , bre as t

cance r is  th e  m os t re as on of w om e n's  de ath  at th e

age s  of 35-45.1,2 In th e  US, approxim ate ly 180 000

ne w  cas e s  of invas ive  bre as t cance r and 25 000

carcinom a in s itu are  diagnos e d annually. About 30

000 to 40 000 of w om e n in th e  US die  from  bre as t

cance r e ach  ye ar.3 Th e  annual incide nce  rate  of bre as t

cance r in Iran is  22.4 pe r 100 000 pe ople , w h ich

OBJECTIVE: Bre as t cance r is  one  of th e  m os t com m on cance rs  am ong w om e n th rough out th e  w orld. Th e  pre s e nt
s tudy w as  pe rform e d to de te rm ine  th e  diagnos tic value  of s onograph y for ide ntifying th e  be nign or m alignant bre as t
tum ors  in Ke rm ans h ah  Unive rs ity of Me dical Scie nce s  (Bre as t Clinic of Mo'taz e di H os pital) during th e  ye ar 2008.
MATERIAL AND METH ODS: Th is  de s criptive  s tudy w as  carrie d out on 73 fe m ale  patie nts  h aving pre s um e d clinical
m as s . Th e y w e re  e xam ine d by gyne cologis ts , and th e n th e  be nignity or m alignancy of m as s e s  w as  de te rm ine d
us ing Sonograph y. For path ological te s ts , th e  biops y w as  pe rform e d and th e  s am ple s  w e re  s e nt to th e  Path ological
Lab. Th e  s tudie d variable s  include d age , m arital s tatus , th e  num be r of ch ildre n, bre as t-fe e ding, m as s  location, and
th e  re ports  of path ology and s onograph y. RESULTS: Th e  m e an age  of th e  patie nts  and th e  num be r of th e ir ch ildre n
w e re  41 and 3, re s pe ctive ly. In addition, 79 .5%  of patie nts  w e re  m arrie d, and 75.3%  of th e m  h ad a h is tory of bre as t-
fe e ding. Sonograph y diagnos e d 68.5%  of th e  m as s e s , as  be ing be nign, w h ile  path ological te s ts  rate  w as  63% .
CONCLUSION: Bas e d on th e  re s ults , be caus e  of s e ns itivity and ch aracte ris tic of s onograph y, th e  firs t s te p to
diagnos e  m alignant m as s e s  s h ould be  s onograph y and, only th e n, if ne ce s s ary, th e  application of oth e r m e th ods
is  re com m e nde d. To confirm  th e  accuracy of th e  findings  of th is  re s e arch , carrying out furth e r s tudie s  w ith  m ore
s am ple s  is  s ugge s te d.
Ke yw ords : Diagnos tic value , s onograph y, m alignant bre as t m as s e s
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de te rm ine d as  m alignant by m am m ograph y, is
cons ide re d as  be nign via biops y. In addition, th e
inte rpre tation of m am m ograph y re s ults  is  tim e -
cons um ing.6 Sonograph y is  an e as y and ine xpe ns ive
m e th od w h ich  h as  h igh  re producibility and is  agre e able
for patie nts . Th e  s ignificance  of m am m ograph y is  th e
diagnos is  of cys tic and tum or le s ions  in bre as t. Diffe re nt
s tudie s  h ave  s h ow n th at s onograph y h as  ne arly h igh
s e ns itivity in de te rm ining of be nign and m alignant
m as s e s  of bre as t;7-10 h ow e ve r s om e  re ports  h ave
re fus e d s uch  a s e ns itivity rate .3 Due  to patie nt's
inclination to s onograph y, and th e  m am m ograph y
proble m s  in diagnos ing of be nign and m alignant
m as s e s , ne e ding m uch  tim e  to inte rpre t, lack  of
s ufficie nt s tudie s  and e xis te nce  of incons is te nt vie w s
on its  capability com pare d to m am m ograph y in our
country, th is  s tudy w as  carrie d out. Th e  aim  of th is
s tudy w as  to de te rm ine  th e  diagnos is  value  of
s onograph y for diffe re ntiating th e  be nign from  m alignant
bre as t m as s e s  of patie nts  in Mo'taz e di H os pital of
Ke rm ans h ah  Unive rs ity of Me dical Scie nce s  in 2008.
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Re s ults

(Tab. 1) s h ow s  th e  dis tribution of bre as t m as s e s  type s

by s onograph y bas e d on bre as t-fe e ding of th e  s tudie d
patie nts . W h e re as  s onograph y confirm e d th e  68.5%

of m as s e s  as  be nign, path ology re ports  indicate d 63%
of th e  cas e s  as  be nign m as s e s . Furth e rm ore ,
s onograph y h ad 81.5%  of s e ns itivity, 9 7.8%  s pe cificity,

9 5.6%  pos itive  pre dictive  value , 9 0%  ne gative  pre dictive
value , and 9 1.8%  accuracy in diffe re ntiating be tw e e n

be nign and m alignant bre as t m as s e s .

ch aracte ris tic, th e  pos itive  and ne gative  indicative
value s , and accuracy rate  of dis tinguis h ing th e

m alignant m as s e s .

Mate rial and Me th ods

Th e  s am ple  s iz e  w as  de te rm ine d us ing th e  form ula of
q ualitative  m e th ods  on 73 patie nts  h aving clinical
m as s e s . Th e  s tudie d patie nts  w e re  ch os e n from  w om e n

w ith  pre s um e d bre as t m as s e s , re fe rre d to Bre as t Clinic
of Mo'taz e di H os pital. Th e  bre as t m as s e s  of th e  patie nts

w e re  firs t e xam ine d by gyne cologis ts . W h e n m as s e s
w e re  diagnos e d us ing a H onda 2000 s onograph y s e t,

th e  m alignancy or b e nignity of m as s e s  w e re
inve s tigate d. If th e  m as s e s  h ad 3 out of th e  7 crite ria
of m alignant m as s e s  s uch  as  de pth , variability,

irre gularity in e ch oge nic h alo, h ypoge nis ity w ith  low -
le ve l m ark e d and non-uniform ity, th e  m as s e s  w e re

re cogniz e d as  m alignant m as s e s . Tis s ue  s am ple s  or
biops ie s  w e re  obtaine d, and trans fe rre d to th e  Lab for

path ological s tudie s . Th e  path ological re ports  w e re
m anage d as  gold–s tandard. Th e  e xam ine d variable s
w e re  age , m arital s tatus , num be r of ch ildre n, bre as t-

fe e ding, m as s  location, path ology and s onograph y
re ports  (re garding be nignity or m alignancy of m as s e s ).

Finally, th e  yie lde d data w e re  analyz e d utiliz ing
fre q ue ncy, pe rce ntage , one  and tw o-dim e ns ional table s ;

th e  crite ria of diagnos tic value  include d s e ns itivity,

Th e  m e an age  of th e  patie nts  w as  41 ye ars  (range :

16–65 ye ars ), th e  m ajority of th e m  w e re  be tw e e n 35
to 50 ye ars  old (Fig. 1). In addition, 79 .5%  of patie nts
w e re  m arrie d and 75.3%  of th e m  h ad a h is tory of

bre as t-fe e ding. Th e  m e an num be r of th e ir ch ildre n
w as  3.

Table  1. Dis tribution of bre as t m as s e s  type s  by s onograph y bas e d
on h is tory of bre as t-fe e ding of th e  s tudie d patie nts  in Bre as t Clinic

of th e  Ce nte r Training and Tre atm e nt of Mo'taz e di H os pital
Ke rm ans h ah  Unive rs ity of Me dical Scie nce s  during th e  ye ar 2008.

Figure  1. Th e  age  range  of 73 patie nts  h aving pre s um e d bre as t
m as s e s  of bre as t clinic of Mo'taz e di H os pital of Ke rm ans h ah

Unive rs ity of Me dical Scie nce s  in 2008.
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Dis cus ion

Th e  re s ults  of th is  s tudy s h ow e d th at s onograph y h as
81.5%  s e ns itivity and 9 7.8%  ch aracte ris tic in diffe re n-
tiating be tw e e n be nign and m alignant bre as t m as s e s .
Th e  findings  of oth e r s cie ntis ts  als o confirm  our re s ults
(Guila in;),7 w h ile  Nys tröm  and colle ague s  be lie ve d
th at m am m ograph y is  s till m ore  s u itable  th an
s onograph y in th is  re gard.6,11 Sonograph y can h ave
a prope r pos ition in im aging te ch niq ue s  of bre as t
m as s e s , be caus e  of h aving s om e  advantage s  s uch
as ; s im plicity, adm is s ion on part of th e  patie nts , cos t-
e ffe ctive , and its  pote ntial in diffe re ntiating be nign from
m alignant m as s e s , and be caus e  of not us ing ioniz ation
rays . H ow e ve r biops y is  th e  gold s tandard for th e
as s e s s m e nt of bre as t m as s e s , it is  an invas ive  m e th od
and not acce ptable  for patie nts . Furth e rm ore , pe rfor-
m ing biops y and it re s ultant s cars  le ads  to confus ion
in th e  follow -up proce dure s . Th e  re s ults  of th e  s tudie s
lik e  th is  in oth e r countrie s  are  not cons is te nt w ith  th e
carrie d out s tudie s  in Iran. Th is  dis agre e m e nt m ay be
due  to th e  type  of m e th ods  of s tudy, e xpe rie nce  of
s onograph is t and th e  applie d ins trum e nts . According
to pre vious  e xpe rim e nts , s onograph y is  us e d as  a
com ple m e ntary m e th od for m am m ograph y, and, if
ne ce s s ary, us ing of s onograph y afte r m am m ograph y
is  s ugge s te d.11 But th e  pre s e nt s tudy s h ow e d th at
s onograph y h as  als o a prope r pre cis ion in diffe re ntiating
be nign from  m alignant m as s e s  and can be  us e d as
th e  initial m e th od for bre as t cance r diagnos is .
In ge ne ral, th e  findings  of th is  s tudy illus trate  th at
s onograph y h as  h igh  s e ns itivity and ch aracte ris tic in
diffe re ntiating be tw e e n be nign and m alignant bre as t
m as s e s . Th us , it s e e m s  th at s onograph y can be  utiliz e d
as  th e  firs t s te p in te s ting bre as t m as s e s . In orde r to
obtain s ufficie nt data, if ne e de d, m ore  s tudie s  w ith
furth e r s am ple s  s h ould be  carrying out in th is  re gard.
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