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Table 1. Published Reports with Imaging-Pathology Discordance at Percutaneous Breast Biopsy (8)
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Investigators Technique Frequency of Discordance (%) Malignancy at Repeat Biopsy (%)
Dershaw et al (15) 14G stereo ACNB 438 63.6

Meyer et al (16) Variable 6.2 3.1

Liberman et al (17) 14G stereo ACNB 41 53.8

Liberman et al (18) 14G US ACNB 3.3 25

Philpotts et al (19) 14G stereo ACNB 34 0

Philpotts et al (19) 11G stereo DVAB 0.9 0

Liberman et al (20) 14G/11G stereo 3.1 34.6

Liberman et al (20) 14G US ACNB 3.2 10.5

Kim etal (8) 14G US ACNB 3.9 115

Note.— ACNB: automated core needle biopsy, DVAB: directional vacuum-assisted biopsy, 14G: 14-gauge needle biopsy, 11G: 11-gauge

needle biopsy
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