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Use of the Triple Test at the Breast Screening
Center for Patients with Breast Mass

Suk In Jin, M.D., Sehwan Han, M.D., Byung No Bae, M.D.,
Ki Hwan Kim, M.D., Hong Ju Kim, M.D., Young Duk Kim,
M.D. and Hong Yong Kim, M.D.

Purpose: Breast mass - the most common occurences in
the breast must be managed by a method that provides both
the best medical and cosmetic results.

Methods: Two hundred seventy-eight patients evaluated and
managed for breast mass at our center between January
1998 and December 1999 were analysed. In this study, we
compare the results of the triple test score (TTS; sum of
physical examination, mammography, and fine needle aspi-
ration cytology) with those from each separate diagnostic
test according to a standard formula incorporating sensitivity,
specificity, positive predictive value, and negative predictive
value. The TTS was modified to substitute sonography for
mammography-TTSs. The TTS was also compared to the
TTS-2 that double weighted the results of fine needle as-
piration (FNA), but was otherwise the same as the TTS.
Results: The sensitivity and specificity of breast sonography
were 90% and 84% whereas those of mammography were
84% and 73%, respectively. The sensitivity, specificity, posi-
tive predictive value and negative predictive value of the
TTSm (friple test score-mammography) were 99%, 97%,
99% and 97% respectively. The scores of the TTSm-2 were
99%, 100%, 100% and 97%. And those of the TTSs were
100%, 100%, 100% and 100%.

Conclusion: The TTS was more accurate than each of the
elements separately in evaluating breast masses. The TTSs
was also more effective than the TTSm. The TTS-2 was
more useful than the TTS, being less likely to miss malig-
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nancy due to the high accuracy of FNA. (J Korean Surg

Soc 2001;61:21-26)
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Table 1. Scoring system of TTS (triple test score)

Each element

TTSm=P/Ex +Mamm +FNA benign; 1 point
TTSs=P/Ex + Sono +FNA |: suspicious; 2 point
malignancy; 3 point
P/Ex & Mamm or Sono FNA
TTSm-2=P/Ex +Mamm + FNA beingn; 1 point beingn; 2 point
TTSs-2=P/Ex + Sono +FNA |: suspicious; 2 point { suspicious; 4 point
malignancy; 3 point malignancy; 6 point
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T W oz} ol ZE] YolAE thE Al ula o : P £ Y

FX & Ho] FlriTable 3). P/Ex Mammo* Sono' FNAT
TTSE 2&3F Aoy BXEE= Fig 13 o] Vel

474 o|sloll A & Wo| oFAlo|Ql, 67 o] Aol A] kAol 1 Sensitivity 89% 84% 90% 95%

ol gglvh ololl AREL 47 ol3}E A, 64 ol Speclficity % % 8% 0%

otd oz shekelgdrt. o] A$ HIZE ©W Eo|%i= TTSm Positive 9%  N%  95%  97%

ol A 99%, 97%0]%)3L, TTSsell 4] 100%, 100%%c}. 12| 5 Npri‘.h"‘”e value
TTSmS} TTSs9] k4] A|Z5L 7h7F 9%, 100% ] AL < cgative 65%  56%  71%  85%

predictive value

* = breast mammography; ' = breast sonography; T = fine

Table 2. Patient distribution by age needle aspiration.

Age Benign Malignancy Ratio* M/T f

<20 yrs 19 1 7.2% 5% Table 4. Comprision between TTS and TTS-2
20~29 yrs 41 1 45.2% 2.4%
30~39 yrs 75 26 363%  25.7% TTSm  TTSs  TTSm-2 TTSs-2
40~49 yrs 51 23 266%  3L1% Sensitivity 9%  100% 9%  100%

=50 yrs 22 19 14.7%  46.3% Specificity 97%  100%  100%  100%
Total 208 70 100% Positive 99%  100% 100%  100%

predictive value

* = . . . . N t'

The. numlT)er of age distribution 9f patlentst/The number of cga 1\.’3. 97% 100% 97%  100%
total patient; ' = The number of malignancy disease/The num- predictive value

ber of total patients in each age distribution.

TTSm TTSs
140 100
140 100
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100 120 50
100 60
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Fig. 1. The number of patients in the TTS.
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Fig. 2. The number of patients in the TTS-2.
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