CH

o

&

At

M

9l

o

t3|X1 1998;38:1135—1138

fFRaey oA ¥
=1

HEY - @97 - QL - g0 A3 - Y3

1) Zoddol|A] Hol= o] EA §-o}=(foreign body gran-

uloma)-&

ol £

1]

2
Ho
o
e
ol
oy
“
)
m&
_‘,L
o\
1y
&
h
3
|o
il
He
]
o
fr
i
)
il
lo
%
oy
[
S
)
o
>

N
2,
\I
-

Jo M
e
o
fr
o, offt
i}
2 1o ho)

:1n
N
o ox

~
2
o
paid
‘.‘\1 o
4
o
e
o2
i)
32 o Jo ©

ol al i ;ﬁ
.

i

1 o s
2 of Lo
£ B 03‘.4 [‘-‘?-\'4

%)
1 o
oo

A 2R RE, 22 27], 23 TR AY 59
ok 255 ke 49 el A A XSt

2 71399 BAEL ZF Y

sheba, A2l E F o] 24E FUT HA Yo

g 397199, A L Fdol 2%, gulE A

3—22»323,)0131\:} g El

o] A fobFe] AA = F 26709 fell X bRl 11(42%), 3H-ol 4, F

°W‘:'°ﬂ 3, 232 39190 35del A DA R0, 5ol A Sih o B4 FobE

= B TR 8ol A 530l Eﬂlﬂ‘ﬁn} A s|sht f AR o)

AR 259k dellel M AlH o, ZE delA] 2354 73}l

ok & 9] Bl A 25t FEstel] A|FR ARl Fefo] i,

=2
Shd
2
o

32,
(o
o
o
Lo
9,
ox L
4
ol,
-z
2

%0
32 rlo
i
ox, ¢
“r
32 B
i)
23
X
i
jg

R
-{ﬂ _1)‘
N
"
ol
Sy
2
R

R
2
il
i
_qo
o
2,
o\-}l
[
Jo,
ol
Ao
}nn
I-E 2
r& >
oi
X o
N
N
g
w
£
of¥
[0}
£

S} FEE TNl FYH o)
e

=40] gk

Ao F s WA Sl S el
%%3] _111:_‘_ 97:;(}'7 i7]’——la] %A 1—-'
o

s e =L
Bojglt 25 BAshch ol £ ARNEL olA@ AF W, 1 F ol 235 A A 7bE 23 A J 2]
o) 27E 2Aee] 7 Ul GaA Heo], o5 BA  WHe] FAIE o83 AAHE Atk
Ao Al 278 A9 uiel.
4 1
Al ol Higd
bl 1399 BATE B FUHIS B
1995191904 1997109714 e 239 sish shehe, Aol 5

Fhy
ZZo] F4d BEE Ho|x 1388 Ao g sgit) Yol 2
4141l A 7241 = 3 5541 ATk o F 7] 5 24

o4 o] BA fo} 1}, BF fuo] opd
9

b st R o ¥

L 3bo) 8han o) ofof) 8 AFAd A] 29 1 Al ehup ARl 3}

—5‘-}
oldck. F4 A7l B 1294 (3224 ) o1+

X~
o= rE

g Abe spst o) shof st A &FoPE R ARPALA 3} FRFIEAN o) BA FobEFo] 45

S g kel st o) sholl o AHY A1 2 9 Akl st

o] =82 1998 2% 169 A 4ahe] 1998 49 15U ol A & =]l

— 1135 —

B @SS 4 4Y HF, 29 e Foel 4
3 o S slal 4 A el ARHeE R A8 A7) 5 Al BEe 2aslsch &

o g FsHe Aol o) s, SR $ 4

27)shmofe] TUE AR G2 vtk 44T 238 o
S Bl olR oA fobEEe] FaAomw

[ b

N

o A Ak '°47W£4 ow *J_Als

Ho [0 Ho o Ho

:\L;& “‘E

Age] Atk 131
13
A$71 9%, A L F<lo] 2, H]s*lsﬂ o7} 2%
]

1349|5811 (62%), &&ellut H.ol 497} 501](38%)931*"4, oF



24 8% Wl ol QAo AH A5 4e13eh(Fig. 1). o) %
4 %015 AAT 3 200 FUEAH A 1142
%), AF-(F AT BANNE BolA gk, s SuBado]

IS 2| REUEAN AN BXE H0l= 0122 K018
Ak el wluh)ol 4(15%), TR 3(12%), hEF
2 900l 3(12%) o5l B 0R, 5(19%) Sl
Ae etk o184 Sob MHe TEE 244 $952,

Fig. 1. Mammograms and ultrasonogram of a 68-year-old woman who under-
went plastic procedure of the injection of unknown material into the an-
terior neck area 20 years ago.

A. Mediolateral oblique mammograms demonstrate multiple, small-sized
nodular opacities with high density in both upper portions which extend to
the right pectoralis muscle.

B. Craniocaudal mammograms show nodular opacities in left inner portion.
Nodules are not found in right craniocaudal view.

C. Note two round, hypoechoic nodules (arrows) with posterior acoustic en-
hancement in upper inner quadrant of left breast on ultrasonogram.

Fig. 2. Both mediolateral oblique mammograms of a
72-year-old woman with a history of injection of foreign
material into the infraauricular regions 22 years ago. Ir-
regular linear opacities (arrows) representing fibrosis are
noted in both upper portions.

Fig. 3. A mammogram of a 54-year-old woman who had a
plastic procedure history of the augmentation of the nose
by injection of paraffin 10 years ago. Some nodular
opacities (arrows) are present in the perivascular areas.
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Localized Foreign Body Granulomas of the Breast :
Clinical and Mammographic Findings'
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Purpose:To evaluate the clinical and radiographic findings of localized foreign body (FB)
granulomas on mammograms.

Materials and Methods: This study involved 13 patients with localized FB granulomas on
mammograms ; their history of mammoplasty or other plastic procedures was obtained by telephone
interviews. Two radiologists analyzed the location and morphology of FB granulomas and the pres-
ence of associated linear densities or parenchymal distortion on mammograms. Four patients under-
went ultrasonography.

Results: No patient had a history of mammoplasty. All 13, however, had a history of plastic pro-
cedure, three to 22 (average, 12) years previously, as follows: foreign materials including silicone
liquid and oil such as paraffin had been injected into the anterior neck area of nine patients, the
infra-auricular area of two, and the nose of two. Multiple small, high-density, flocculent nodules
representing FB granulomas were distributed bilaterally in nine patients;they were noted in the
upper inner portion of 11 of 26 breasts. In eight patients, mammograms showed linear opacities
suggesting fibrosis. There was no calcification or parenchymal distortion. Though in three cases,
the masses were palpable. Ultrasonography revealed several anechoic nodules with posterior en-
hancement in subcutaneous fatty layers, and in one, 0.2cc of oil droplet had been aspirated under
ultrasonographic guidance.

Conclusion: Localized FB granulomas of the breast could be caused by the migration of FB from
cervicofacial areas. Mammography showed characteristic distribution of upper inner portions, and
the findings were similar to those of mild interstitial mammoplasty.
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Breast, prostheses
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