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ABSTRACT Objective: To investigate the diagnostic results and influencing factors of 168 patients with ultrasound BI-RADS grade
3 breast lesions. Methods: 168 cases with breast lesion from Aug. 2014 to Aug. 2017 in Ninth Peoples Hospital Affiliated to Shanghai
JiaoTong University School of Medicine and Northern District of Huashan Hospital Affiliated to Fudan University were chosen, the
imaging data and pathological results were retrospective analyzed. The negative diagnosis rate of BI-RADS 3 breast lesion was analyzed,
the BI-RADS grade 3 results were reclassification by Kim grade. The main factor influence of BI-RADS grade and reclassification were
analyzed. Results: 159 cases were benign and 9 cases were malignant in 168 cases of BI-RADS 3 grade breast lesions. The positive diag-
nosis rate of 168 cases with BI-RADS 3 breast lesions was 5.4%(9/168 ), the negative diagnosis rate of 168 cases with BI-RADS 3 breast
lesions was 94.6%(159/168), the stoves numbers, age, doctor, sage, lesion size had no significant effect on the judgment of benign and
malignant breast lesions in BI-RADS grade 3 breast lesions, the malignant breast lesions was more palpable than benign lesions in BI-RADS
grade 3 breast lesions, P<0.05. 124cases were still BI-RADS grade 3 and 44 cases were BI-RADS grade 4 by reclassification. The malig-
nant lesions rate of reclassification was 100%(9/9), the false positive rate was 20.8%(35/168). Multiple lesions, age= 40 years were more
evaluated to BI-RADS grade 4 (P<0.05), physician's seniority, lesion size, and lesion exposure have no significant effect on reclassifica-
tion(P>0.05). Conclusion: BI-RA DS 3 grade had high negative diagnosis rate for benign breast lesions, reclassification could increase the

detection rate of malignant breast lesions, while which would improve the false positive rate. Whether the lesions could be affected or not
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was the main factor affecting the BI-RADS classification, the patients age and whether the breast lesions frequent or not were main fac-

tors affecting the re-grading.
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Table 1 Analysis of the factors affecting benign and malignant in BI-RADS 3 grade breast lesions
Items Grade Benign Malignant X2 P
Multiple 79 2
Lesions number 1.000*
Single shot 80 7
= 40 69 8
Age(Years) 1.000*
<40 90 1
Attending physician 82 4
Physician 0.000 0.940
Resident 77 5
Unreachable 51 2
Affecting lesions 5.270 0.022
Awkward 108 7
> 1 115 7
Lesion size(cm) 1.000*
<1 44 2
Note: *Fisher Precise test
%2 168 BITLIRAELLS BB ME S
Table 2 Influencing factors of 168 cases of breast lesion grading
Items Grade Grade 3 Grade 4 x? P
Multiple 80 22 4.488 0.034
Lesions number
Single shot 44 22
= 40 91 23 5.680 0.017
Age(Years)
<40 33 21
Attending physician 64 22 0.05 0.824
Physician
Resident 60 22
Unreachable 66 29 0.232 0.630
Affecting lesions
Awkward 58 15
21 63 38 0.019 0.889
Lesion size(cm)
<l 61 6
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