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Benign Lesions with Posterior Acoustic Shadowing on
Ultrasound: The Pathologic Correlation

) Ju Hee Moon, MD*, Jai Kyung You, MD*, Jung Hyun Yoon, MD?,
T} Min Jung Kim, MD?, Jin Young Kwak, MD?, Eun-Kyung Kim, MD?
Department of Radiology, National Health Insurance Corporation, llsan Hospital
7} “Department of Radiology, Yonsei University College of Medicine

A breast lesion with posterior acoustic shadowing is often encountered on sonogra-
phy and this finding is generally accepted as a sign of malignancy. Although its detec-
tion is important for differentiating a malignant breast mass from a benign breast
mass, posterior acoustic shadowing is the result of attenuation of the sound beam by
a desmoplastic host response to breast cancer rather than the posterior acoustic
shadowing being due to the tumor itself. Therefore, many breast conditions that con-
tain fibrous elements also can induce some degree of acoustic shadowing. In this arti-
cle, we present various benign breast lesions that display posterior acoustic shadow-
ing and we discuss the radiologic findings along with the pathologic correlation.
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Fig. 1. A-68-year-old woman with incidentally found breast mass during screening ultrasound. Mammogram shows scattered

fibroglandular tissue without abnormality (not shown).

A. Sonogram shows an oval shaped, not-circumscribed hypoechoic mass with posterior shadowing. B. Photomicrographs of
pathology specimen shows paucicellular fibrous tissue proliferation (arrows) separating atrophic lobules, suggestive of focal fibrosis

(H & E, X40).
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Fig. 2. A-55-year-old woman with abnormality in screening
mammogram.

A. Craniocaudal magnification mammogram shows a focal
asymmetry in the left breast (arrows). B. Sonogram shows an &
irregular shaped, spiculated, isoechoic mass with posterior
shadowing. C. US-guided 14 gauge core needle biopsy revealed
focal fibrosis. Directional vacuum assisted removal of the mass
was performed due to imaging-pathologic discordance. :
Histologic specimen shows dense fibrous tissue with few ductal
and lobular elements, suggestive of focal fibrosis (H & E, X 40).
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| Fig. 3. A 29-year-old insulin dependent diabetic woman with a 1
= ~ month history of a lump in her left breast.
&) A Mediolateral oblique mammograms show dense parenchymal

pattern, more prominent on the left breast than on the right
breast. B. Sonogram shows an irregular shaped, hypoechoic
mass with posterior shadowing in the left breast. C. US-guided
14 gauge core biopsy specimen shows dense fibrosis with
mononuclear inflammatory cell infiltration around the vessel and
duct, suggestive of diabetic mastopathy (H & E, X 100).
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Fig. 4. A 46-year-old woman with palpable left breast mass.
Reprinted with permission from [16].

A. Spot compression mammogram of the left breast shows a 20-
5 mm sized spiculated mass in the upper inner quadrant. No
. associated microcalcifications or skin thickening were observed.
B. Sonogram shows a 20-mm diameter, hypoechoic, irregular
shaped mass with posterior shadowing. C. Histologic specimen is
composed of small irregular islands or solid nests of uniform
rounded or polygonal cells with granular eosinophilic cytoplasm
=, and small dark nuclei (arrows), suggestive of granular cell tumor
= (H&E, x200)
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Fig. 5. A-48-year-old woman with incidentally found breast mass.
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A. Sonogram shows an oval, circumscribed, isoechoic mass with posterior shadowing. B. Photomicrographs of biopsy specimen
shows the paucicellular, abundant hyalinized stroma with collagen materials, which is compatible with fibroadenoma with

hyalinization (H & E, X 40).

A

Fig. 6. A-64-year-old woman with incidentally found breast mass.

A. Sonogram shows a 7-mm, round shaped isoechoic mass with an indistinct margin and posterior shadowing. B. Core biopsy
specimen shows flat epithelial cell lining which is encompassed by a thick fibrous wall, suggestive of galactocele (H & E, < 40).
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Fig. 7. A 28-year-old woman with palpable mass after delivery.

A. Sonogram shows a 20-mm circumscribed hyperechoic mass with extensive posterior acoustic shadowing (arrows). During the 19
gauge needle aspiration, the thick milkish materials were aspirated. B. Cytology of aspirated material shows amorphous proteinous
material, which is compatible with galactocele.

A

Fig. 8. A 62-year-old woman with palpable mass in her left chest wall. A year ago, she underwent the left mastectomy and flap
reconstruction due to the breast cancer.

A. Sonogram shows a 25-mm sized, ill-defined, irregular, hypoechoic mass with posterior shadowing at palpable area. B. Histologic
specimen of a biopsy shows multiple cysts from fusion of necrotic fat cells surrounded by dense fibrous tissues and inflammatory cells,
suggestive of fat necrosis (H & E, X 100).
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Fig. 9. A 52-year-old woman with abnormality on screening
mammogram.

A. Craniocaudal magnification mammogram shows a focal
asymmetry with spiculation in the right breast (arrows). B.
Sonogram shows a 8-mm sized, ill-defined, hypoechoic, irregular
mass with posterior shadowing in her right breast. C. US-guided
vaccum-assisted biopsy for the removal of the breast lesion was
performed. Histologic specimen shows stellate arrangement of
peripheral ductules with central hypocellular fibrocollagenous
zone, suggestive of radial scar (H & E, X40).
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#o] SIEl 91417k 2o} o) Aspglel - wrE] A

Fig. 10. A 53-year-old woman with abnormality after excision of the
fibrocystic disease.

A. Cranioca udal mammogram shows spiculation with parenchymal
distortion at the previous excision site in her right breast (arrows). B, C.
Transverse (B) sonogram shows angular, hypoechoic mass-like lesion with
posterior shadowing. But longitudinal (C) sonogram reveals slit-like
postsurgical scar along the length of the scar without true mass.
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