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The Study of Relation between Breast Parenchymal Patterns and
Breast Cancer by Mammography

Joo Mi Lee - Jeong Hyun Yoo - Chung Sik Rhee
Department of Radiology, College of Medicine, Ewha Womans University

Although the usefulness of mammography as screening test for breast cancer is still in dispute,
its use to patients over 50 years of age is valid.

Since Wolfe? fisrt classified breast parenchymal pattern of mammography into 4 patterns,
N}, P1, P2, DY, many authors have adopted the criteris in studing the changes of the parenchy-
mal patterns for certain ages and the risk for breast cancer of certain parenchymal patterns.

Authors reviewed 50 cases of breast cancer which diagnosed by radiologic studies including
mammography, galactography, and computed tomography, and confirmed by pathologically.

The results were as follows :

1) Incidence of breast cancer according to parenchymal pattern was - 9 cases(18%) in NI
type breast, 5 cases(10%) in P1 type breast, 32 cases(64%) in P2 type breast, 4 cases(8%)
in DY type breast.

2) Detection rate of cancer lesion according to parenchymal pattern was : 89% in N1 type
breast, 80% in P1 type breast, 63% in P2 type breast, 25% in DY type breast.

Most frequent age distribution was 5th and 6th decade.

In conclusion, mammographic parenchymal pattern is valid indicator for breast cancer.
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Fig. 1. Typical N1 type breast
Parenchyme is composed entirely fat with small
armount of dysplastic tissue and no visible duct.
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Fig. 2. Typical P1 type breast.
Parenchyme is primarily fat with some promi-
nent duct, occupying upto one fourth of breast
volume.
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Fig. 3. Typical P2 type breast.
Severe duct prominencies more than one fourth
of breast volume.
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Fig. 4. Typical DY type breast.
Severe dysplasia which appears homogenous
and may obscure underlying prominent duct pa-
ttern.



Table 1. Incidence of breast cancer according to parenchymal pattern

Parenchymal pattern N1
Number

P2 DY Total

No.(%) 9(18%)

5(10%)

292(64 %) 4(8%) 50(100%)

Table 2. Detection rate of breast cancer according

to parenchymal pattemn

Parenchymal pattern N1 P1 P2 DY Total
No. of cases 9 5 32 4 50
Detected lesion 8 4 20 1 33
Detection rate( %) 89 80 63 25 66
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Fig. 5. Cancer in N1 type breast.
a) Radiopague mass with spiculated border is well demonstrated contrast to radiolucent fatty breast
in supero-lateral portion of right breast.
b) Cancer mass in breast CT.
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Fig. 6. Cancer in P2 type breast.

a) Mammography shows no definite mass density.
But patient complained bloody nipple discharge., so galactography was done.
b) On galactography, irregular filing defect(arrow) within duct was demonstrated and confirmed intra-

ductal carcinoma.
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