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Table 1. Location of Bilateral Breast Cancer

227 9| : U=M Fue
59, 3}¢] 0] 1, shfjSo] 39| 2 2H2 AREA $) Aol LAY
of| = 114 (48%), tF2 AHEA $1x|ol g o= 129 (52
%)% tH(Table 1). 159014 #4e] 7}edt B3I LAE
A 2519 (bilateral, n=230) w|AA3]3}7} Fuke $27} 99
(30%), B3 371 94 (30%) = F%5-2 A8l o
AAE 7} 64 (20%), ¥IHAA F30] 34 (10%), #1414 3]
sk sl A4S 241(67%), BA 14(33%) <9 ol
(Table 2). Aldqta} Fuiglo] & 2h& ®oRS Hol= 4= 5
o (33%) 942 (Fig. 1) oh& Zak& Bl dl= 109 (67%)
Aok (Fig. 2). Adeta) ko] ¥W7)= & 33 2en ¥7] 0
I ¥7] 19 27] ks B3ks o) AisteA] o] o] A}
At 1S 49 (17%) 0]t Tt 4 139 (57
%) 2 W=r7E ek (Table 3).

Second Cancer

First Cancer

Upper outer Upper inner Lower outer Lower inner Total
Upper outer 10 5 0 3 18
Upper inner 3 0 0 0 3
Lower outer 0 0 1 0 1
Lower inner 1 0 0 0 1
Totoal 14 5 1 3 23
Table 2. Mammographic Findings of Bilateral Breast Cancer
o Findings of Second Cancer
EineIgs ok Spiculated Non-spiculated Mass with micro- Microcalcification A i
Fist Caness piculate on-spiculate ass with micro icrocalcifjcation symmetric Nopmal  Total
Mass Mass calcification only density
Spiculated mass 2 1 0 1 0 0 4
Non-spiculated 0 2 2 0 0 0 4
mass
Mass with 0 2 1 1 1 0 5
microcalcification
Microcalci fication 0 0 0 0 0 0 0
only
Asymmetric density 0 0 1 0 0 1 2
Normal 0 0 0 0 0 0
Total 1 15
Table 3. Stage of Bilateral Breast Cancer
- Second Cancer
First cancer
Stage 0 Stage 1 Stage 2a Stage 2b Stage 3a Total
Stage 0 0 0 0 0 0 0
Stage 1 0 2 0 1 4
Stage 2a 3 5 4 1 1 14
Stage 2b 0 1 0 0 1
Stage 3a 0 2 0 1 0
Total 3 10 5 2 3 23
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Fig. 1. Same location and mammo-
graphic findings of bilateral breast
cancer.

A. Mediolateral oblique view of
first cancer shows 2cm size spicu-
lated density in upper outer quad-
rant of the right breast(left,
arrow).

B. Mediolateral oblique view of
second cancer 5 years after detec-
tion of the first cancer shows a
nonpalpable spiculated density in
upper outer quadrant of the left
breast(right, arrowhead).

A " B
Fig. 2. Different location and mammographic findings of

bilateral breast cancer

A. Craniocaudal view of first cancer shows 2cm non-
spiculated density in lower central quadrant(left, arrows).
B. Craniocaudal view of second cancer detected simul-
taneously shows 4cm mass with microcalcification in up-
per outer quadrant(right, arrowheads).
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Bilateral Breast Cancer : Mammographic and Clinical Findings'

Eun-Kyung Kim, M.D., Ki Keun Oh, M.D., Hwang Yoon Jun, M.D.
Byung Chan Lee, M.D.?, Kyong Sik Lee, M.D.?, Yong Hee Lee, M.D.’

: Department of Diagnostic Radiology, Yonsei University, College of Medicine
ZDepartment of General Surgery, Yonsei University, College of Medicine
3Department of Pathology, Yonsei University, College of Medicine

Purpose: To evaluate the mammographic and clinical features of bilateral breast cancer.

Materials and Methods: We retrospectively reviewed clinical records(n=23) and mammograms (n
=15) of 23 patients with bilateral breast cancer. Patients” age, location of the tumor and pathologic
staging were determined from clinical records. Mammographic features were classified as spiculated
mass, nonspiculated mass, mass with microcalcification, microcalcification only, asymmetric density,
and normal.

Results: Of the 23 cases of bilateral breast cancer, 8(34.8%) were synchronous and 15(65.2%)
were metachronous. Age at diagnosis of cancer in the first breast was between 27 and 59(mean 43)
years ; there was no statistically significant difference in mean age between patients with synchron-
ous and metachronous cancer. The mean interval between the diagnosis of each lesion of the
metachronous pairs was 9.1 years. In 11 of 23 cases(48 %), tumors were locaated in the same quad-
rant, and in the other 12 cases(52%), they were in different quadrant. At mammography, five of 15
metachronous cancers(33 %) were similar in appearance and 10 pairs(67 %) were different. In 4 of 23
cases(17%), cancer in the first breast was at stage 0 and stage 1, and in 13 of 23(57%), cancer in the
second breast was at this same stage.

Conclusion:In bilateral breast cancer,the two breasts frequently show different mammographic
features. Cancer of the second breast was at an early stage; this suggest that regular examination
and mammography are important and can allow early detection of contralateral breast cancer.

Index Words: Breast neoplasms, diagnosis
Breast neoplasms, staging
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