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Breast Findings on Computed Tomography: Correlation with

Mammography and Breast Ultrasonography’
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Chest CT often provides images of the breast when scanning is performed for pul-
monary and cardiac disease or metastasis work up, and can allow for a confident
diagnosis of breast lesions. This study is an exhibit with an introductory section for
the usefulness of a chest CT and how to accurately describe breast lesions found on
CT. In addition, a review of the benign and malignant lesions on chest CT with cor-

relation of breast images was made.
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2}2 3 (Hamartoma)
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Fig. 1. 61-year-old female.

A. CT scan shows well-defined fat containing soft tissue density mass in right breast (arrows).
B. Mammography shows well-defined, fat containing, heterogeneous mass in right breast, representing hamartoma.
C. Sonography shows large circumscribed, ovoid mass with mixed internal echogenicity.

Fig. 2. 40-year-old woman.

A. Chest CT scan shows well-defined, round, homogeneous enhancing mass on right breast (arrow).
B. Sonography shows well-defined, round, hypoechogenic mass on right breast. This lesion was confirmed as fibroadenoma at biopsy.

Fig. 3. 14-year-old male with gynecomastia in both breast. Chest CT
was performed due to evaluation of asthma. Chest CT scan shows soft
tissue density in both subareloar regions (arrows), representing gyne-
comastia.
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Fig. 4. 58-year-old female with incidental breast lesions.

A. High resolution CT (HRCT) was performed to evaluation of fever and upper respiratory tract infection. HRCT scan shows multiple high density

foreign bodies mainly in pectoralis muscle (arrows).
B. Mammography shows injection foreign bodies in right breast.

A

Fig. 5. 77-year-old female with contusion of breast due to traffic accident.
A. Chest CT scan shows non-enhancing, huge, soft tissue density mass in left breast.
B. Sonography was performed after 10 days, irregular, ill-defined, low echogenic cyst with septa and debris are seen in left breast, possible of lig-

uefaction of hematoma correlation with history.
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Fig. 6. Malignant phyllodes tumor.

ox
[P
[

oM FAREE

SN

percellular stromal overgrowth), 0|

7} 10 high-power fields®l 571 oW, 714 AlEZ Hg A
(stromal cellular pleomorphism)= 7FAl = 79 b GAREO
2 2730(10). S BAPE E TRl el
T FARGE TG 2 PR P BFTET A B
SOl B & SR, CTOIA FAPPE & TeR|= oot =

B3 YYo= HRITK(Fig. 6).

QL. e o] OIS EBH FUO R AAE| A
She Bl ot B2 U0 LOLE ofiolA B gkt
(11). 9 Z8u} ZAK] AAZE & TejRle 521 delo)

Uo7 Pdut g4 Eo] Totr|o] Hojog CTojA] FA
TS GARHA BY 4~ Qo (Fig. 7) £AYFE EF 7
_('_)r

HEY2z 354 ofst d ool A7

rr
oX o

B

A. Multi-detector CT scan shows huge, relatively well-defined, mild enhancing mass with calcifications in left breast.
B. Sonography shows circumscribed mass with hyperechogenic internal septums.

Fig. 7. 36-year-old female with mucinous carcinoma.
A. CT scan shows well-defined, non/poorly enhancing mass in right inner breast (arrows).
B. Sonography shows well-defined, isoechoic mass in right breast (arrows).
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Fig. 8. Medullary carcioma.
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A. Multi-detector CT scan shows round, relatively well-defined, subtle enhancing mass in right breast (arrow).
B. Sonography shows a microlobulated, round, isoechogenic mass with posterior enhancement (arrows).
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Fig. 9. Papillary carcinoma.
A. Multi-detector CT shows lobulated, round, cystic mass with solid enhancing component in right breast.
B. A lobulated, oval mass with well-circumscribed margins is seen on mammogramphy.
C. Sonography shows a well-circumscribed, oval, solid and cystic complex echoic mass.
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Fig. 10. Bilateral invasive ductal carcinoma.

A, B. Contrast-enhanced CT scan shows irregular, round, enhancing mass in right breast (arrow) and spiculated, irregular, enhancing mass in left
breast (arrow).

C, D. These masses are well correlated with multi-detector CT, and ultrasonography. Pathology confirmed bilateral invasive ductal carcinoma.

B

Fig. 11. 59-year-old female with invasive ductal carcinoma and paget disease. Physical examination revealed erythema and flaking of nipple.
A. CT scan shows multiple irregular, ill-defined, heterogeneous enhancing masses with skin thickening in left breast and nipple.
B. Mammography shows irregular, ill-defined mass with thickening of nipple and periareolar region.
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Fig. 12. Melanoma metastasis.
A, B. Contrast enhanced CT scan shows multiple, well-defined, round masses with homogeneous or heterogeneous enhancement in both breasts
(arrow).
C. Sonography shows well-defined heterogeneous low echoic masses. Melanoma is confirmed by core needle biopsy. This patient with a history
of a malignant cutaneous melanoma of nasal cavity had been surgically excised.

U2 o= G0 AV RIS HRITH(Fig. 12).
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