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Mammographic Study of Breast Disease

Jeong Hyun Yoo * Chung Sik Rhee
Department of Radiology, College of Medicine, Ewha Womans University

There are variable radiological method for breast disease including mammography, breast
ultrasound, thermography, CT-mammography and MRI. Among these, mammography is the
oldest and the gold standard for diagnosis of breast disease. In mammography, the primary
consideration is the demonstration of the absence or presence of the breast lesion and if present,
the benignity of malignancy of the lesion.

The authors analyzed the mammographic findings in 145 cases pathologically proven cases
of various breast disease.

The results were as follows -

1) The most prevalent age group of benign lesion was 3rd-4th decade with frequency of
653% and that of malignant lesion was 4th-5th decade with frequency of 66.6%.

2) The most frequent site of breast lesion was upper outer quadrant in benignity and maligna-
ney.

3) Pathologic type of breast malignancy was all of ductal carcinoma with various type, and
the most common benignity is breast tumor(57.8%) and followed fibrocystic disease(27.3%).

4) The detection of abnormal findings of malignant lesion was 87.5% including mass lesion
(75%) and benign lesion was 80.1% including mass lesion(54.5% ).

Conclusively, the anthours suggest that mammography is very useful method for the detection
& diagnosis of breast disease.
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Table 1. Age distribution of breast disease
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Age Benign( %) Malignant( % )
Below 19 7( 5.8) o( 0.20)
20—29 38( 31.4) 1( 4.2)
30—359 41( 83.9) 8( 33.3)
40—49 23( 19.0) 8( 83.3)
50—59 8( 6.6) 4( 16.7)
Over 60 4( 38.8) 3( 12.5)

Total 121(100.0) 24(100.0)
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(Fig. 1-a, b).
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Fig. 1. Typical breast malignancy.
Lt obligue mediolateral view(a) & craniocaudal view(b) shows irregular spiculated & dense breast

mass in UOQ. A abnormal calcifications is contained within the mass & dilated vessel is noted along
the superolateral aspect.

Mammogram (c, d) shows diffuse infiftrative ductal carcinoma involving skin & nipple area, suggestive
paget’s disease.
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Fig. 2. Breast malignancy in difficult detection.
Lt breast (a, b) shows suspicious increased density in deep center portion(amows), however, the
lesion is not definite due to dense breast parenchyme. It was a invasive ductal carcinoma.
Rt breast shows (¢, d) no definite breast mass lesion. However, focal fascial thickneing (arrows),
abnormal vessel dilation(arrowhead) & architectural distortion(white arrows) are noted.



Fig. 3. Typical benign breast disease.
Lt breast oblique mediolateral view(a) & craniocauadal view(b) shows well-demarcated breast mass
(white arrows) superior 1o nipple, which is typical fibroadenoma.

Lt breast(c, d) shows no definite mass, however, focal asymmetrical breast density(arrows) in UOQ.
which was fibrocystic disease at surgery.



Fig. 4. Lt breast(a. b) shows well-defined, lobulated mass occupying LOQ aspect with thin radiolucent halo(ar-

rows), which was phyloides tumor.
Inflammatory disease of Lt. breast(c, d) shows diffuse increase density replacing almost entire breast
including skin & nipple, which was proven to tuberculosis of breast.



Table 2. Pathologic diagnosis of breast disease

Table 3. Location of breast disease

NOS : Not otherwise specified

Table 4. Mammographic findings in breast disease

Classification No. of Cases(%) Location Benign(%) Malignant( %)
Benign Superolateral 62( 51.2) 14( 58.3)
Fibrocystic dysplasia 38( 27.3) Superomedial 9o( 74) 5( 12.5)
Benign tumor 70( 57.8) Inferolateral 3( 2.5) o( 0.0)
Fibroadenoma 60 Inferomedial 2( 1.7 1( 4.9
Phylloides tumor 3 Central 24( 19.8) 3( 12.5)
Intraductal papilloma 5 No radiologically ~ 21( 17.4) 3( 12.5)
Lipoma 1 visible mass
Neurofibroma 1 Total 121(100.0) 24(100.0)
Inflammatory disease 16( 18.2) |
Abscess 7 FREBAA 54167, FYARAA 131112 2 9
Tuberculosis 1 e 9t
e e s
Others 2( 1.7) d4ARE FAE BY A BHAGTZIAL
Total 121(100.0) (Fig. 1-a, b), 33 (12. 5%)%‘: FHE BolA &1 ¥
Malignant PAAQY 2957 24& BYH(Fig. 2-a, b). 38
Infilrating ductal carcinoma(NOS)  15( 62.5) (125%) e £HE %b"— F Ao
Papillary carcinoma 2( 8.3) 2372 59 198 A AA/ EEER EAZ EY
Scirthous carcinoma 2( 8.3) Ao} 89, BEFHoR AAV BEPE FH5 7
Comedocarcinoma 2( 8.3) Aold 99T, Bee 292 B AL 39 8
Medullary carcinoma 2( 8.3) 9o
Tubular carcinoma 1( 4.2) °J=;‘ 18 o] N e 230 A7
* Infiltrating ductal carcinoma Az Me 668(54.5%)0A FH9 &4
with Paget’s disease 2/24 & 2oz T, 31 (2s62%) M E FEA
Total 24(100.0) Bt H e A7o] gAHo] AAFHLZ 80.1% AN

HA3E g g 248 By 2 248 (19

Radiologic findings

Benign lesion Malignant lesion

No(%) No(%)
Mass
Well-defined mass 19( 15.7) 3( 12.5)
Partly-defined mass 31( 25.6) 7( 29.2)
ll-defined mass 16( 13.2) 8( 33.3)
Asymmetric density 31( 25.6) 5( 12.5)
No definite mass 24( 19.8) 3( 12.5)
Total 121(100.0) 24(100.0)
Calcification 3( 2.5) 5( 20.8)
Nipple retraction 3( 2.5) 3( 12.5)
Skin thicknening or dimapling 3( 2.5) 5( 8.3)
Increase vascularity 6( 5.0) 5( 8.3)
Architecture distortion 4( 3.3) 6( 25.0)
Fascia thickening 5( 4.1) 4( 16.7)
Abnormal axillary node o( 0.0) 3( 12.5)
Halo sign 27/66(40.9%)
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