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Abstract

The purpose of the study to determine the frequency of recurrence of breast
cysts. The study was conducted on the basis of Odessa regional clinical hospital
(Odessa, Ukraine). Medical records of 300 records of patients treated at the
hospital in 2010-2014 were retrospectively analyzed. The analysis of frequency of
recurrent cysts as well as the main trends in the choice of methods of diagnosis and
treatment was conducted.

The average age of patients was 38,3 £ 0,7 years. In order to use diagnostic
mammography (33.5%), ultrasound investigation (50.5%), a combination of
ultrasound and mammography (16.0%). The diagnosis was confirmed by fine
needle aspiration puncture, which is performed under visual control at 20.5%,
under ultrasound guidance - in 79.5% of patients. The recurrence rate was 41.5%,
in 3.0% of cases have been repeated relapses. Sectoral resection is considered to be

a treatment of choice for recurrent breast cysts.
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Benign proliferative breast disease is estimated to occur in 40-92% females.
In half the cases they presented symptoms of fibrocystic mastopathy [1, 2]. The
main method of diagnosis is ultrasound, which can detect deep-seated and small
cysts. To clarify the diagnosis they perform mammography [1, 3]. Diagnosis is
specified by needle aspiration biopsy, in some cases with aerocystography [3].

In terms of diagnostic and treatment tactics generally accepted puncture
formations, starting with the size of 10 mm [4]. The treatment plan is the only non-
radical puncture with evacuation of the contents of the cyst. If no signs of
malignancy than cysts with sizes up to 2.5 cm could be treated by puncture
technique with the various sclerotizing agents. For large cysts (at a size of 25 mm
and more) until recently a sectoral resection with an urgent histologic study was
the most common surgery.

The purpose of the study to determine the frequency of recurrence of breast
cysts

Material and methods.

The study was conducted on the basis of Odessa regional clinical hospital
(Odessa, Ukraine). Medical records of 300 records of patients treated at the
hospital in 2010-2014 were retrospectively analyzed. The analysis of frequency of
recurrent cysts as well as the main trends in the choice of methods of diagnosis and
treatment was conducted. Statistical processing was performed using the software
MS Excell (Microsoft Inc., USA).

Results.

The average age of patients was 38,3 £ 0,7 years. In order to use diagnostic
mammography (33.5%), ultrasound investigation (50.5%), a combination of

ultrasound and mammography (16.0%). The diagnosis was confirmed by fine
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needle aspiration puncture, which is performed under visual control at 20.5%,
under ultrasound guidance - in 79.5% of patients. The advantage of ultrasound is
the ability to study the dynamics.

Regardless of the size of the formation of a dense wall roughness of the
internal circuits cysts, and most importantly — disaccordance between detected
liquid and sizes of cystic formation is an indication for mammography. According
to our research, in all cases, the contents of the cysts should be subjected to
cytology. When taking the material is partially possible there is necessary to
obtain biopsy from the wall of the cyst, which increases the information content of
cytology. With deep location and small size (10 mm) cysts ultrasound application
IS now an indispensable material for the collection and verification of the
diagnosis. Conducting a diagnostic fine-needle aspiration puncture allows to verify
the nature of the pathology.

On the implementation of a conservative treatment they supervised patients
during 8 - 12 weeks than aspiration biopsy with simultaneous cytological
examination was applied. The conservative hormonal treatment was admonstrated
in the close touch with OG. All patients with complete relapse was offered surgical
treatment in the amount of sectoral resection. Finally, sectoral resection was used
in 67 (33.5%) cases of breast cysts.

The recurrence rate was 41.5% (Fig. 1), which exceeds the data of other
authors [5]. In 3.0% of cases have been repeated relapses. The incidence of
malignancy was not recorded.

Sectoral resection should be performed as the operation of choice in
situations where the puncture interventions are not effective enough, especially
when breast cysts are relapsed. In the study of treatment outcomes according to a
retrospective analysis of relapse cases after the sectoral resection has not been

revealed.
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Figure 1 The frequency of recurrence of benign breast cysts

Conclusion
1. The frequency of recurrence of benign cystic tumors of the breast is
41.5%.

2. Sectoral resection is the treatment of choice for recurrent breast cysts
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