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Objectives: To determine the diagnostic Results: All the 51 patients were females. The 
accuracy of needle localization biopsy in the positive result in terms of presence of diseased 
management of non-palpable breast lesions. breast tissue was found in 92.15%.
Methodology: This study was conducted over Conclusion: Needle localization biopsy has good 
period of two and a half year at surgery unit-II of diagnostic accuracy. The results can be improved 
SMBBMU and Larkana Medical Center. Total 51 by bringing improvement in the field of 
patients were included who had BIRADS IV and V interventional radiology. (Rawal Med J 
lesions on mammogram & ultrasound. All 2013;38:59-60).
underwent wire/needle localization under Key words: Breast, non-palpable lesions, 
ultrasound and latter diagnostic biopsy. needle-localization.

INTRODUCTION presented with suspected lesions on screening 
Since the awareness regarding the breast cancer is mammograms. The suspected areas were also 
increasing, the number of screening mammogram is detected with high frequency and high resolution 
also multiplying. Since it helps in excluding the linear ultrasound probe. An informed written 
suspicious lesions, many more non palpable lesions consent was taken. Under ultrasound guide, small, 

1 
are also detected. The cytological/histological fine looked needle/wire was placed within the 
definition is required to established the correct suspected lesion. Patient was taken to the operation 
diagnostic classification of these lesion so that the theater where excisional biopsy of the breast tissue 

2,3 
suitable therapy to be used. The investigations and which surrounded the needle was performed under 

4treatment is needed to be guided radiologically.  general anesthesia. The specimen was sent for 
Wire/needle localization and excision is presently histopathological examination. 
the standard technique, however, difficult 
placement of guide wire in a dense breast, wire RESULTS
displacement, inability to reposition and procedure Total number of the patients was 51. All were female 
trauma has to be kept in mind. The localization may and above 45 years (mean 47.35±10.25). Clinical 
be done through mammography guide or ultrasound examination was negative for any palpable 
guide. Other method of localization include use of abnormality. The symptoms included mystalgia 

5
99m Tc-MIBI scinti-mammography.  The objective (n=10), nipple discharge (n=17) and no symptoms 
of this study was to determine the diagnostic (n=34). Mammogram had revealed micro 
accuracy of needle localization biopsy in the calcification in 37 and clustered calcification in 14 
management of non-palpable breast lesions. patients.

BIRADS Grades of the lesion on ultrasound showed 
METHODOLOGY BIRADS  IV in 35 (68.6%) and BIRADS V in 16 
This study was conducted at the Surgical Unit-II of (31.37%) patients. Histopathological results 
Shaheed Mohtarma Benazir Bhutto Medical showed benign changes in 15 (29.4%), atypical 
University (SMBBMU) Hospital Larkana and The ductal hyperplasia in 23 (45.09%) and carcinoma in 
Larkana Medical center over the period of two and 9 (17.64%) patients. Normal breast tissue was seen 
half year. The mammogram was performed at in 4 (7.84%) patients. Thus, the positive result in 
LINAR and the ultrasound was available at our terms of presence of diseased breast tissue was 
institution. The study included 51 patients who 92.15%.
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DISCUSSION REFERENCES
Non palpable breast lesions need a separate way of 
diagnostic modalities. They need image-guided 
localization prior to diagnostic biopsy either by 

6 wire/needle adhesive plates or radio-nucleotide.
Pre-operative localization of such impalpable 
lesions has been done by the injection of either a 
carbon suspension or radioactive titanium seeds 
adjacent to the lesion. Precise localization is the 
most important factors in the accurate surgical 

7removal of clinically occult breast lesion.  
Wire/needle localization is still a very commonly 
practiced procedure world wide. It is cheap, 
reproducible and free from dangerous side effects 

8 but still several problems are associated with it.  
We included 51 patients in our study who had 
BIRADS IV or V lesion on mammogram. The 
positive histo-pathological diagnosis in terms of 
diseased breast tissue was present in 46 (92.15%) 
cases while normal breast tissue was present in 4 
(7.84%). Our results are comparable with the other 
international studies. Abrahamsan et al reported 

9,10 
successful biopsy in 254 out of 272 (93.3%).
Another study by reported 351 out of 370 (94.86%) 

11 
were positive.  However, some of the studies have 
reported rate of surgical failure to remove (at least 
part of) non palpable breast lesion up-to 17.9% of 

12,13
cases.  

CONCLUSION
Needle localization biopsy was a valuable tool in the 
management of the breast lesions which are detected 
either in ultrasound or mammogram. The outcome 
can still be improved by bringing expertise in 
interventional radiotherapy. Our experience 
confirms the previous reports and adds further 
evidence in favor of this technique. 

1. Liberman M, Sampalis F, Mulder DS, Sampalis JS. 
Breast cancer diagnosis by scintimammography: a meta-
analysis and review of the literature. Breast Cancer Res 
Treat 2003;80:115-26.

2. Fondrinier E, Lorimier G, Guerin-Boblet V, Bertrand AF, 
Mayras C, Dauver C. Breast microcalcification. 
Multivariate analysis of radiological and clinical factors 
for carcinoma. World J Surg 2002;26:290-6.

3. Johsan HM, Dalton RR, Landercasper J, Travelli R, 
Lambert PJ. Image-guided of needle-localized open 
biopsy of mammographic malignant appearing 
microcalcification? J Am Coll Surg 1998;187:604-9. 

4. Zannis V, Aliano K. The evolving practice of the breast 
surgeons with disappearance of open biopsy for non-
palpable lesions. Am J Surg 1998;176:225-8.

5. NHSBSP. Quality assurance guidelines for the surgeons 
in breast cancer screening. National Co-ordination group 
for surgeons working in breast cancer screening, 1996. 

6. BASO. Breast Audit Group, Audit of screen detected 
breast cancers for the screening year April 1998 to March 
1999. NHS Cancer Screening, 2000. 

7. Frank HA, Hall FM, Steer ML. Preoperative localization 
of non-palpable breast lesions demonstrated by 
mamoography. N Engl J Med 1976;295:259-60.

8. Rahusen FD, Bremers Aj, Fabry HF, van Amerongen 
AH, Boom RP, Meijer S. Ultrasound-guided 
lumpectomy of non-palpable breast cancer versus wire-
guided resection: a randomized clinical trial. Ann Surg 
Oncol 2002;9:994-8.      

9. Liberman L, Abramson AF, Squires FB, Glassman JR, 
Morris EA, Dershaw DD. The breast imaging reporting 
and data system: positive predictive value of 
mammographic features and final assessment 
categories. AJR Am J Roentgenol 1998;171:35-42. 

10. Liberman L, Dershaw DD, Rosen PP, Giess CS, Cohen 
MA, Abrasman AF, et al. Stereotaxic core biopsy of 
breast carcinoma: accuracy at presicting invasion. 
Radiology 1995;194:379-81.

11. Bosch AM, Kessels AGH, Beets GL, Rupa JD, Koster 
D, van Engelshoven  JMA, et al. Preoperative 
estimation of the pathological breast tumour size by 
physical examination, mammography and ultrasound: 
a prospective study on 105 invasive tumours. Eur J 
Radiol 2003;48:285-92.            

12. Hasselgren PO, Hummel RP, Georgian Smith D, Fieler 
M. Breast biopsy with needle localization: accuracy of 
specimen X-ray and management of missed lesions. 
Surgery 1993;114:863-40.           

13. Bimston DN, Bebb GG, Wagman LD. Is specimen 
mammography bebeficial? Arch Surg 2000;135:1083-
6.

60 Rawal Medical Journal: Vol. 38. No. 1, January-March 2013

Diagnostic value of needle-localization biopsy in the management of non-palpable breast lesions


