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The Usefulness of Thermography in the Patients
with Breast Cancer
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Table 1. Distribution of benign mass & cancer of the breast in

thermographic classification
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Table 2. Correlation of thermal difference(AT) with breast cancer
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abstract

The Usefulness of Thermography in the Patients
with Breast Cancer

Lee, Jae Hwang
Advisor : Prof. Lim Kyung Joon
Department of medicine,

Graduate School of Chosun University

Background

The purpose of this study was to evaluate the clinical application of
breast thermography in breast cancer.

Methods

Fifteen breast cancer and fifteen benign breast mass were examined by a
digital infrared thermographic system between April 2005 and March
2006. In this study thermogram was classified as normal and abnormal.
Normal thermogram was those with side—to—side thermal difference of
less than 1°C and abnormal thermogram was those with side-to-side
thermal difference of more than 1°C in nipple area.

Results

Thirty patients of this study , all are women and the average age was
46. Among the 15 benign breast masses, 14 cases showed normal and 1
case showed abnormal thermogram. Among the 15 breast cancer, 11
cases showed abnormal and 4 cases showed normal thermogram. The
sensivity of the breast thermogram was 73% and the specificity was 93%.

Conclusions

— il —



These results suggest that breast thermography is clinically useful in the

patients with breast cancer.

Key words : Breast cancer, Thermography
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Table 1. Distribution of benign mass & cancer of the breast in

thermographic classification

No. of patients (%)

Thermographic classification

Benign Cancer
Normal 14(93%) 4(27%)
Abnormal 1(7%) 11(73%)
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Ao g ool A TH(p<0.05, Table 2).

Table 2. Correlation of thermal difference(AT) with breast cancer

AT Benign Cancer
<1 14 4
>1 1 11

p value < 0.05
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