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Fig. 1. Invasive ductal carcinoma in a 60-years-old wom-
an. Craniocaudal mammogram shows clustered microclac-
ification(arrows) in outer portion of the right breast.
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Table 1. Mammographic Findings of Nonpalpable Breast
Cancer
Mammographic Findings Frequency
Mass with Microcalcification 3
without Microcalcification 11
Microcalcification Only 8
Asymmetrical Density with Microcalcification 2
without Microcalcification 2
Normal 2
Total 28

Fig. 2. Paget’s disease in a 55-years-old woman.
Craniocaudal mammogram shows asymmetrically incr-
eased density at the subareolar area with nipple retrac-
tion(arrows) in the left breast.
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Table 2. Comparison between Breast Parenchymal Pattern & Mammographic Findings of Nonpalpable
Breast Cancer

Mammographic Findings Nl/Pl PZ/DY
Mass with Microclacification 1 2
without Microcalcification 8 3
Microcalcification Only 0 8
Asymmetrical Density with Microcalcification 0 2
without Microcalcification 0 2
Normal 0 2
Total 9 19

* Breast Pernchymal Pattern

N1 :Breast composed primarily of fat prominent trabeculation is present that appears curvilinear and
often branches, no ducts visible.

P1: Minor ducts occupy 1/4 or less of the breast volume, ducts have a definite cross-sectional diam-
eter and often a nodular component.

P2:Severe ducting occupying more than 1/4 of the breast volume, strong tendency to form a central
triangular density, ducts are coalescent.

DY : Severe mammary dysplasia, nearly completely homogenous breasts without discernible linearity
or nodularity, interspersed are irregular collections of fat.

Fig. 3. Invasive ductal carcinoma in a 43-years-old wom- Fig. 4. Invasive ductal carcinoma in a 49-years-old wom-
an. Craniocaudal mammogram shows round, microlobu- an. Craniocaudal mammogram shows spiculated mass
lated mass in the left breast(arrows). (arrows) in inner quadrant of the right breast.
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Fig. 5. Lobular carcinoma in situ with focal invasion in a 45-years-old woman.
A. Craniocaudal mammogram shows dense breast without abnormalities in right breast.
B. Ultrasonogram shows ill-defined, hypoechoic mass(arrows) with central echogenic spots that are confirmed to be mi-
crocalcifications at pathology.
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Nonpalpable Breast Cancer : Mammographic and Clinical Findings'

Jae-Seung Seo M.D., Eun-Kyung Kim M.D., Ki-Keun Oh M.D.,
Young-Jik Cheon M.D., Byung-Chan Lee M.D”

: Department of Diagnostic Radiology, Yonsei University College of Medicine
= Department of General Surgery, Yonsei University College of Medicine

Purpose:Purpose : To evaluate the mammographic and clinical findings of nonpalpable breast
cancer.

Materials and Methods:In 28 of 607 breast cancer patients examined between January 1994 and
April 1997, lesions were nonpalpable. We retrospectively analyzed the mammographic, clinical and
pathologic features of 25 patients (28 lesions) whose mammograms we obtained.

Results: Among these 25 patients (28 lesions) screening was abnormal in 22;other symptoms
were bloody nipple discharge(n=4), and nipple eczema(n=2). The patients were 34-62 (mean 52)
years old. Ir}vasive ductal carcinoma(n=13), DCIS(ductal carcinoma in situ, n=12), Paget's disease
\ (n=2), and LCIS(lobular carcinoma in situ, n=1) were found during surgery. Six of 28 lesions(21%)
showed evidence of axillary nodal metastasis; the majority arose from the upper outer quadrant of
the breast (n=21). The mammographic findings were mass (50%), (and mass with microcalcification,
11%); microcalcification(29 %) ; asymmetrical density(14%);and normal (7%). According to the
mammographic density of breast parenchyma, the major finding in the low density group(N1-P1)
was mass (9/9), and in the high density group(P2+DY) was microcalcification (12/19).

Conclusion: The most common mammographic findings of nonpalpable breast cancer were mass
(50%) and microcalcification(29 %). Its features varied according to the mammographic density of
breast parenchyma; mass was the main finding in the low density group and microcalcification in
the high density group.

Index words: Breast neoplasms, radiography
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