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CASE:1

A 5gyr old woman with
palpable lump in UIQ of
the right breast, which
proved to be IDC on
CNB.




MRI was performed for local staging.







The mass showed invasion to skin
and the pectoralis muscle.

Extensive DCIS was also discovered
on MRl in right breast.

Infiltrated lymph nodes in right
axilla are also noted.




CASE: 2

A 43yr old woman, with palpable
lump in left breast UOQ and
heterogeneous mass on

sonography, with pathology of
on




On mammography, multiple groups of
suspicious microcalcifications were detected,

which proved to be DCI5S on VAE.




*...Marker was

inserted in an

= involved LN in
left axilla.




The patient desired breast preservation.

MRI was performed for local
staging and to R/O non-calcified
DCIS , which showed extensive
disease in left breast, with
involvement of retroareolar
region, just posterior to the

. nipple.
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An NME was also detected on
MRI in right breast, which was
visible by US and proved to be
papilloma and benign breast
changes on pathology of VAB.










CASE :3

A 45yr old woman, with

right breast CNB-proven

ILC, under NAC, was

referred for marker
___Insertion.
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Diagnosis
Right breast mass\ (4 o clock) tore needle biopsy:

—

-Invasive lobular carcinoma. 78
-Insitu lobular carcinoma is seep/%oo




Considering the multicentricity on
ultrasound exam, the pathology of
lobular carcinoma and dense breast
tissue on mammography, the
procedure was cancelled and dynamic
breast MRI was recommended to R/O
bilaterality and possible additional
tumor foci in other parts of the right

breast, which may




Case:4

A 40 yr old woman was
referred for localization
of the suspicious masses
in right breast.
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The plan of surgery was influenced
by surgeon/radiologist discussion.




Case: g

A 55 yrold lady without risk factor.

Two masses in screening mammography:
two dense ill- defined masses with tissue
distortion (Bg) in digital mammography

-at 6 o’clock near zone: 8.7*5mm with tissue
distortion(B4c)

'::-'v"‘j.--;_'-_at 6 to 7 o'clock, far zone,:8*4.9mm heteroechoic
/" mass,with oblique orientation (B4b)







Bilateral full field digital mammography:

Images reviewed on w Ul‘l\\l;llinll.

['his is screening mammogram and comparison was made with
previous mammogram from 01/2019.

No significant personal or family history is claimed.

Residual tibroglandular tissue is noted (breast composition is type b).
in central and LOQ of right breast, two dense ill-defined masses

with tissue distortions are seen, which are suspicious (B4) core
needle biopsy is recommended.

Few punctate benign type calcifications are noted in left breast.
: no evidence of suspicious mass, suspicious

ocalcification or parenchymal distortion in left breast.
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with previous mammogram, there is no evidence of
lopIng density or any \u\pig'ums ch;mgc in left breast.

Rieght breast:
”~

BIRADS category : 4 ( suspicious lindings).

(benmign findings). /K




U.S.exam of both breasts and axillary regions by 12 MHz probe
with color Doppler:

Homogeneous fibroglandular tissue is noted in background of both
breasts.

In LOQ of right breast, compatible to mammographic finding,

two hypoechoic ill-defined masses are seen, which are suspicious
and biopsy is recommended:

-at 6 o'clock near zone: 8.7xSmm, with tissue distortion (Bd¢)

- at 6-7 o’clock far zone: 8x4.9mm, heteroechoic oblique
orientated (B4b)




With respect to the
heterogeneously dense
breasts and

multifocal suspicious masses,

MRI OF BREASTS
REQUESTED...







There are two small irregular enhancing masses in right breast LOQ mid zone
(15x11mm) and right UOQ mid zone (7x6mm) which show suspicious
morphology and *ype Il-111 dynamic curves. Biopsy :f both masses
recommended (B4c).

A smaller irregular mass with fine speculated borders is noted in the LOQ far
zone measuring 9x8mm which appears suspicious (B4c).




Second look targeted US
exam:
Rt breast LOQ, mid zone




Rt breast 8 o’c midzone:




RT breast UOQ




All proved to be
IDC on CNB




The plan changed from
BCT to SSM




The breast cancer ‘core’
treatment team involves

the ,
pathologist, radiologist,
and oncologist.




The role of the radiologist in breast cancer

management will the
and phases.
A radiologist plays the in
the of breast cancer in
the of on

screening mammography, ultrasound,
and MRI.



https://breast-cancer.ca/rdiolgst/

Subsequently, a radiologist also
performs a biopsy,

pre-surgical planning
pre-treatment localization, and

evaluation of treatment and operative
breast cancer success.




* MRl is the modality of choice for
evaluation of response to NACT.

* Tumor size reduction after NAC is reliable
for response to treatment.

* Microcalcification is not always a sign of
residual tumor.

* Tumor necrosis ,fibrosis and additional
benign lesions may overestimate
residual tumor.




