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Fig.1. The left breast in a 47-year-old woman

Mediolateral obliqgue mammogram was not well positioned
and 1cm nodular lesion at lower was interpreted as
benign(left). Repeated mammogram obtained 7 days later
(right) shows well positioned and the invasive ductal carcino-
ma is evident(arrow). Another benign nodule with calcifica-
tion (arrow) is seen due to good positioning.

Fig. 2. The left breast in a 52-year-old
woman with lump at left breast, 10 o’
clock.

Mediolateral oblique (left) and cranio-
caudal(middle) mammograms show
faint increased opacity in posterior as-
pect(arrow). Valley view(right) clearly
demonstrates spiculated mass(arrow).
Diagnosis was tubular carcinoma.
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Fig. 3. The left breast in a 57-year-old woman with lump at left subareolar area.
A.Mediolateral oblique(left), craniocaudal(middle) and mediolateral(right) mammogram show focal asymmetric density (arrow).
B. Ultrasound demonstrate a 7mm sized mass at left lower outer portion of the breast. Diagnosis was tubular carcinoma.

Fig. 4. The left breast in a 47-year-old woman

Underexposed mediolateral oblique mammogram depicts
poor details of dense fibroglandular tissue(left). Properly ex-
posed mediolateral obligue mammogram(right), 2 months lat-
er, shows ill-defined dense mass with obscured margin(arrow)
that proved to be carcinoma.

Fig. 5. The left breast in a 59-year-old woman

Mediolateral obligue mammograms of the same breast in
1996(left), 1998(right). An irregular opacity in upper central
portion(arrow) is seen in 1998. It was proved to be a
medullary carcinoma. It was suspicious asymmetric density
(arrow) in 1996.
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Fig. 6. The left breast in a 51-year-old woman

Mediolateral oblique mammogram shows tubular increased
densities suggesting dilated ducts in subareolar area(arrow)
that was neglected. Six months later, skin eczema was devel-
oped and biopsy reveled ductal carcinoma in situ with page-
toid spread.
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Fig. 7. The left breast in a 62-year-old woman

Mediolateral oblique mammogram shows diffuse fatty breast
with no abnormalities(left). Mammogram obtained 1 year lat-
er(right) shows a developing opacity (arrow) that was con-
firmed as ductal carcinoma in situ.

Fig. 8. The left breast in a 55-year-old woman

Mediolateral oblique mammogram(left) shows focal asym-
metrical density(arrow), suggesting probably benign. One
year later(right), previous lesion was enlarged and mass-like
appearance was developed which proved to be invasive duc-
tal carcinoma(arrow).
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Fig. 9. The left breast in a 46-year-old
woman

Both craniocaudal(A) mammograms
show no gross abnormalities with dif-
{1 fuse dense pattern. Screening ultra-
sound (B) shows irregular-marginated
(8mm size) hypoechoic mass which
was diagnosed as ductal carcinoma in
situ.
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Variable Causes of False-Negative Mammogram®
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Mammography is an invaluable method for the in detection of breast cancer, especially in asymptomatic pa-
tients.

Occasionally, however, mammography fails to detect cancer, resulting in false reassurance and delayed di-
agnosis. In this paper we describe various causes and the mammographic findings of false-negative mammo-
grams.
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