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Fig. 1. A 54-year-old woman with modified radical mas-
tectomy. Postoperative mammogram shows about 1 cm
sized lobulated mass with microcalcifications(arrow) at
the posterior pectoralis muscle area, which confirmed re-
current infiltrating ductal carcinoma.

Fig. 2. A 43 year old woman w1th palpable mass at the
mastectomy site. Postoperatlve mammogram reveals about
7 mm sized radiolucent nodule at just beneath the opea-
ration scar(arrow), which confirmed as a foreign body re-
action to suture material.

Fig. 3. A 47-year-old woman without remarkable findings
in physical examinations Postoperative mammogram
shows focal skin thickening(arrow) at operation site.

Fig. 4. A 49-year-old woman with false-positive finding

Postoperative mammogram shows about 3cm sized
lobulated mass-like lesion(arrow). Initially it was con-
sidered as mass, however, we interpreted it as prominant
pectoralis major muscle, later.
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Usefulness of Mammography of Mastectomy
Site for Breast Cancer'

Eun Ju Son, M.D., Eun-Kyung Kim, M.D., Ki Keun Oh, M.D.,
Yong-Min Huh, M.D., Kyong Sik Lee, M.D.? Hye Jin Lee, M.D.

IDepartmenL of Diagnostic Radiology, Yonsei University, College of Medicine
2Departmem of Diagnostic Radiology, General Surgery

Purpose: To evaluate the usefulness of routine mammography in the detection of local recurrence
of breast cancer after mastectomy.

Materials and Methods: The clinical and mammographic records of 45 patients who underwent
modified mastectomy due to breast cancer were prospectively reviewed. The methods of maste-
ctomy were Auchincloss (n=36), Patey (n=8) and simple resection (n=1).

Results: Among the 45 patients, five palpable lesions were detected on physical examination:
two of the five were confirmed as tumor recurrence;on mammography, a nodule with
microcalcifications and low-density lesion was seen, but the other three were benign. In 40 patients
the results of palpation were negative and during follow-up (mean, 10.9 months ) no newly devel-
oped lesions were seen. On mammography, ten of 45(22.2%) patients showed abnormalities, namely
local skin thickening(n=4, 40%), increased density in subcutaneous tissue(n=2, 20%), nodules(n=2,
20%), benign calcification(n=1, 10%) and focal low-density lesion(n=1, 10%), but only one case
with a nodule was confirmed to be recurrence.

Conclusion: Routine mammography of a mastectomy site was not useful for the differentiation of
palpable lesions.
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