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Table 1. International Cowden Consortium Operational Criteria for the Diagnosis of CS Ver. 2000 (Reference 6)

Pathognomonic Criteria Major Criteria Minor Criteria
Trichilemmoma Breast carcinoma Other thyroid lesions(adenoma, multinodular goiter)
Acral keratoses Thyroid carcinoma (especially Mental retardation
Papillomatous papules follicular thyroid carcinoma) Gl harmatomas
Mucosal lesions Macrocephaly Fibrocystic disease of the breast
Lhermitte-Duclos disease (LDD) Lipoma
Fibroma

GU tumor (RCC, uterine fibroid)

A

Al
Fig. 2. Mammography (A: mediolateral oblique view, B: craniocaudal view)

Mammogram shows relatively well defined isodensity mass in right upper and outer breast (arrows) and left inner lower breast (ar-
row head).
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Fig. 3. A, B. Ultrasonography (A: transverse view, B: longitudinal view) of right breast shows a oval, well circumscribed, hypoe-
choic mass with parallel orientation in nine o'clock direction. The mass was confirmed to be a fibroadenoma with atypical ductal
hyperplasia.

C, D. Ultrasonography (C: transverse view, D: longitudinal view) of left breast shows a microlobulated hypoechoic mass with fo-
cal angular margin and internal microcalcifications in eleven o'clock direction(arrow). The mass was confirmed to be an invasive
ductal carcinoma.
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Fig. 4. Left thyroid gland shows well circumscribed, oval hypoechoic nodules. The nodule was confirmed to be an adenoma.
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year-old female patient with Cowden syndrome.
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Breast Cancer in Cowden Syndrome: A Case Report'
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Cowden syndrome is rare condition with characteristic multiple hamartoma and mucocutaneous lesions. It

is important for radiologists to be aware of Cowden syndrome because the patients with this disease have an
increased risk for the occurrence of breast cancer. We report here on a case of invasive breast cancer in a 36-

Harmatoma syndrome, multiple
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