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Fig. 1. A 32-year-old women with palpable mass on left

upper outer quadrant for 2 months which was
infiltrating ductal carcinoma grade II. Mammogram
shows well-defined mass on left upper breast.
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Fig. 2. A 46-year-old woman with a palpable mass on left
upper outer quadrant which proved to be infiltrating
ductal carcinoma grade III. Mammogram shows a poorly
defined mass with microcalcification.
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Fig. 3. A 45-year-old woman with palpable mass on right
breast which was infiltrating ductal carcinoma grade I
Mammogram shows a clustered microcalcification in right
breast (arrow) without mass lesion.

Fig. 4. A 56-year-old woman with palpable mass on right
upper quadrant and axillary area which was infiltrating
ductal carcinoma grade II. Mammogram shows asym-
metrically increased breast parenchymal opacity in right
breast, subareolar skin thickening and multiple axillary
lymphadenopathy.

Table 1. Mammographic Findings According to Age of Patient.

Age Nonvisualization Mass Mass-microcalc* Microcalc™™ 2 sign™**

yrs (n=10) (n=45) (n=26) (n=10) (n=12)
26-30 1 3 1 2
31-40 5 11 9 6 6
41-50 4 14 8 2 1
51-60 14 7 1 2
61-74 3 2 1

* mass with microcalcifications
** microcalcifications only
** secondary finding predominantly

Table 2. Marginal Characteristics of Masses

Age Mass Mass with microcalcification
yrs Clear Poor Spiculated Clear Poor Spiculated

26-30 2 1

31-40 4 4 3 1

4150 2 7 1 1

51-60 6 5 1 4

61-74 1 2 2

Table 3. Pathologic Grade and Age Group

Grade le Age 26- 30 31-40 41-50 51-60 61-74 Total

I 1 14 7 11 0 33
1l 5 18 19 11 6 59
Il 1 5 3 2 0 11
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Table 4. Mammographic Findings and Pathologic Grading#.

Grade Non-visualization Mass Mass-microcalc® Microcalc*™ 2° sign™**
1 5 13 7 4 4
I 5 25 18 3 8
| 0 7 1 3 0

# . 2
According to Bloom and Richardson

* mass with microcalcifications

** microcalcifications

*** secondary finding predominantly

9t} (Table 4) (Fig .2).
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Mammographic Findings of Infiltrating Ductal Carcinoma :
Correlation with Histologic Grading and Age

Kue-hee Shin, M.D., Ki-Yeol Lee, M.D., Eun-Young Kang, M.D.

IDepartmerzt of Diagnostic Radiology, College of Medicine, Korea University

Purpose: To investigate the correlation between mammographic findings of infiltrating ductal car-
cinoma (IDC), patient age and pathologic grading

Materials and Methods: The study included 103 cases of infiltrating ductal carcinoma in 102
women who during the preceding three years had undergone mammography and surgery. The
mammograms were retrospectively reviewed by two radiologists. The mean age of the patients was
45.2 (range 26 —74) years and the age distribution was seven in the 3rd decade, 37 in the 4th, 29 in
the 5th, 24 in the 6th, and six in the 7th or above. Thirty-three lesions were histologic. Grade I, 59
were Grade II and 11 were Grade III.

Results: Ten (9.7%) of 103 cases, all of whom were younger than 50, were missed during
mammographic diagnosis. On mammograms, primary findings of breast malignancy were found in
54 (74%) of 73 patients younger than 50 and 27 (90%) of 30 patients older than 51. Mass with or
without microcalcification was found in 45 patients (62%) younger than 50 and in 26 (87%) older
than 51. Nine (12%) and 3 (10%) in each age group showed secondary findings. There was no cor-
relation between age distribution and histologic grading. Seventy-three percent of Grade I lesions
and 78% of those of Grade III showed primary findings. Five lesions in each of Grade I and II were
missed at mammographic interpretation, but this was not statistically significant (p=0.250). In all 11
Grade III cases, breast cancer were manifested as primary findings, but this was not statistically sig-
nificant (p=0.203).

Conclusion: The majority of IDC were detected by mammography, but 9.7% of IDC patients, all
younger than 50, were misdiagnosed. Most IDC was manifested as primary findings, particularly in
patients aged over 51. There were no differences in pathlogic grading according to age distribution.
All histologic Grade III lesions were detected by mammography.

Index Words: Breast neoplasms, diagnosis
Breast neoplasms, radiography
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