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Preoperative Diagnostic Accuracy
of Fine-Needle Aspiration in the

Management of Breast Lesions:
Comparison of Specificity and Sensitivity
With Clinical Examination, Mammography,
Echography, and Thermography in r

249 Patients

-
3 2
oy —f m
0 m im
o 0=
o : T WO
T R 250
So oL%
D A o r—-U-<
v m o O =
—io — G)C>
m <« oig
w ~ DI
T 3%
g -<2
& g

Stefano Negri, M.D, Franco Bonetti, mD., Arrigo Capitanio, M.D., and

Mariella Bonzanini, m.D.

Two hundred and forty-nine women suffering from breast prob-
fems underwent a complete series of tests including clinical exami-
nation. mammography, echography. thermography, and fine-
needle aspiration (FNA), Ninet y-four of these patients were shown
o be positive or to have suspected malignancy. Accordingly, they
underwent surgical excision followed by histologic examination,
while the remaining patients were re-examined after 12 to 18 mo
in order to exclude false negatives.

The analysis of specificity and sensitivity of every single proce-
dure showed that FNA describes the best degree of sensitivity and
specificity but no procedure allows, by itself, the detection of all
carcinomas, When considered in combination, clinical examina-
tion, mammography, and fine-needle aspiration have a sensitivity
of 100% and a specificity of 49%, and are the best diagnostic tests
Jor a correct assessment of mammary lesions. T hermography and
echography showed a low degree of sensitivity and should not bhe
included in the routine diagnostic procedure of breast lesions.
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Until a few years ago it was believed that the nature of
mammary tumors could only be established by hystologi-
cal examination following excision. The introduction of
new diagnostic techniques, as well their progressive im-
provement have modified this belief. Thanks to new tests,
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it is now possible, in the case of benign tumors, to avoid
surgery and therefore eliminate two of the major draw-
backs connected with it: psychological stress in patients
and structural alteration of the breast often creating aes-
thetic problems. '~ Literature on the subject shows that
about 80 percent of the nodules excised without adequate
selection are, in fact, benign. -3 .

The purpose of this work is to verify the preoperative
diagnostic accuracy of clinical examination, mammogra-
phy, echography, thermography, and fine-needle aspira-
tion (FNA) in the management of mammary lesions. Our
first step will be to consider the diagnostic reliability of
every single procedure. In conclusion, we will try to com-
pare the various methods and establish which combina-
tion of tests is in the best position to detect all, and only,
the lesions which necessitate excision, thus reducing false
positives to a minimum.

Materials and Methods

From April 1988 to February 1989, 2,178 women suf-
fering from mammary problems were referred to the
Breast Pathology Unit at the Ospedale Sacro Cuore in
Negrar (Verona, Italy). Only the patients (249) who un-
derwent a complete series of tests including clinical ex-
amination, mammography, thermography, echography,
and fine-needle aspiration (FNA) were included in this
study.

The clinical reports of all patients have been reviewed
to collate the results of clinical examination, mammogra-
phy, echography, and thermography. The case where ma-
terial obtained with FNA was considered inadequate, has
been excluded as suggested by Gardecki et al.? The cases
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