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A&} 724 F FFwk gl A= 334 (46%), £

1 2
Fig. 1. Spiculated mass:Mediolateral oblique view of right breast of 43-year-old female shows multiple spiculations radiating out
from the mass into surrounding breast tissue.
Fig. 2. Poorly marginated mass:Mediolateral oblique view of right breast of 37-year-old female shows poorly marginated mass
(arrows).
Fig. 3. Well marginated mass:Mediolateral oblique view of left breast of 80-year-oid female shows homogeneous well
marginated mass.

o} mA| A 3817} 2] Q= A
A 33t 9l ASE 74 (10%) e} w3k 39} H]M
31317} 9l 71Eke] A$-% 69(8%) 2 sith(Table 1).
F3 7} Bl 594 9] A%, A3 (Fig. 1)°] 1044]1(17%)
AA 7} BEHI E3)(Fig. 2)7} 304 (51%), AA 7} £
3 23] (Fig. 3)7} 1941 (32%) 2 7AA 7} BEH3 Z3 7}
7+ ‘ib:HTable 2). n|A| A 3] 3} eodo 33¢f| o) A] T
P, dFdos ve F3(Fig, 4)7} 139 (40%), =
3 o2 Mal 7S (Fig. 5)7} 1490 (42%), &3+ (Fig. 6)
o] 64 (18%) i tH(Table 3). 3o} u|A| Al 33517} ¢l=
4 = MZW 3= (Fig. 7)2 ¥3l A$9} 7z w3
i Bl A57F 22 1494 ‘ilab‘ = o2 14
€ St ol frdede] Fubslo] f X-Ad FdAdellA]

3= 269 (36%) A 2 7] A

Table 1. Principal Mammographic Finding of Breast Carci-
noma

Mammographic findings <85yr 35yr> Total (%)

Mass only 5 28 33 (46%)
Mass with calcifications 3 23 6 (36 %)
Calcification only 3 4 7 (10%)
Others 6 ( 8%)

Dense breast 3 0

Architectural distortion 0 1

Asymmetrical high density 0 1

Associated with paraffinoma 0 1

Total 14 58 72 (100%)
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Table 2. Marginal Characteristics of Breast Cancer on Mam-
mograms

Margin of mass <35yr 35yr> Total (%)
Spiculated 2 8 10(17%)
Poorly marginated 5 25 30( 51%)
Well marginated 1 18 19( 32%)
7(@77‘77 o 8 51 59(100 %)

Table 3. Characteristics of Malignant Calcifications on Mam-
mograms

Shape of calcification <35yr 35yr> Total (%)
Casting 1 12 13( 40%)
Granular 3 11 14( 52%)
Casting + Granular 2 4 6( 18%)

Total 6 27 33(100%)

Fig. 5. Granular type microcalcifications in a 44-year-old

woman with palpable mass:Right mediolateral oblique view
shows granular appearance microcalcifications with mass.

Fig. 4. Casting type microcalcifications in a 65-year-old fe-
male with palpable mass:Left craniocaudal view shows a
cluster of casting type microcalcifications with mass.

Fig. 6. Left craniocaudal mammogram of 44-year-old woman
shows casting and granular type microcalcifications with
mass.
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Fig. 7. Asymmetric high density

:Mediolateral obligue mammogram of 60-year-old woman
shows spherical configuration with greater density toward
center of right breast.
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Fig. 8. Architectural distortion

:Mediolateral oblique mammogram of 41-year-old woman
shows interruption of the normal architecture at the periphery
of the upper portion of the right breast(arrow).
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Analysis of Mammographic Findings of Breast Cancer’

Hyun Joo Park, M.D., Heon Han, M.D., Dal Mo Yang, M.D.,
Hyo Sun Chung, M.D., Jee Eun Kim, M.D., Young Chae Kim, M.D.

" Department of Diagnostic Radiology, Chung-Ang Gil Hospital

Purpose: This study is to describe authors’experience on mammographic findings of breast cancer and to

know if there is difference between 35 years of age or younger and older groups.

Materials and Methods: Mammograms of 72 patients with breast cancer detected from January, 1991 to

December, 1993 were retrospectively analysed. Mammographic findings were classified into mass only, mass

with microcalcifications, microcalcifications only and others. Marginal characteristics of mass were classified

into spiculated, poorly marginated and well marginated. Shape of microcalcifications were classified into cast-

ing, granular and mixed types. These findings were compared between 35 years of age or younger and older

groups.

Results: Mammogram showed mass only in 33 patients(46 %), mass with microcalcifications in 26 patients

(36%), microcalcifications only in seven(10%) and other findings in six(8%). Other findings were architectural

distortion, asymmetric high density and incidental breart carcinoma from paraffinoma in one patient respect-

ively, and dense breast in three patients. The margins of the breast mass were spiculated in ten(17 %)

poorly marginated in 30(51%), well-marginated in 19(32%). Shape of microcalcifications were casting type in

13(40%), granular in 14(42%) and mixed in six(18%) cases. 3 patients had dense breast with which

mammography did not demonstrate the lesion. 3 patients without mammographically demonstrable lesions due

to dense breasts were under 35 years in age. and there was statistically significant difference between the two

groups(p-value<0.05). Microcalcifications only was more common findings in 35 years of age or younger.

Conclusion:The most important mammographic findings of breast cancer were mass and microcal-

cifications. Architectural distortion and asymmetric high density were additional findings. In 35 years of age or

younger, microcalcifications only was an important finding because mass lesions are frequently masked by

dense breast. Thus other imaging modalities, such as ultrasonography, were required.

Index Words : Breast neoplasms, calcification
Breast neoplasms, radiography

Address reprint requests to : Hyun Joo Park, M.D., Department of Diagnostic Radiology, Chung-Ang Gil Hospital,

# 1198, Kwol-dong, Namdong-ku, Incheon, 405-220 Korea. Tel. 82-32-460-3060 Fax. 82-32-467-9302
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