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A3 =24 (terminal duct) ol A] w0 2= 12¢)] RFoA] egulEed) 6ol kSIS

6/12) So]ct. %HJZ‘—%JJr iﬁ *“’ﬂﬂ 7F 2 Al 2] F5 (4/6)2A]

o] gedFrte} Hav) e vl 2 BAE I, A FTH AAFS B3 24 o A

713 Aol A mhE 3 2R A EEE e B39 278 Reck
Qo] FuelAA wyen A3lstade] o

of vls) W3] FAAHA . FEST 23N S TtESe] 2 Yy es
i

el

e $59 SRS 20 2 E AT 5 fa
FUste s B8 1298 HAho 2 shanh BAE 9
s

E u
= 4 27 997152 2apste] FAshch gardebEel A

-

il

fralshe AW SLATN N FekEe] g Algsiglon, o] F 3edelA =22 AAME A s, 2
ALE & (lobular carcinoma in situ) o]z}x A R SR 2 e ARe AdEkedth 229 5= 2
3o, fAl R FHxA o AT Wk Atde A4 F 99 A ARYs) T 02 Fejsigl e, o] 2AS A
29 fst(invasive lobular carcinoma) &2 AoslA & ApbyE =2 Asigich w=i Seubis #H3A YA A
o} o]& ¢ ks shE oA oS ‘%3 & zALsle] EAislaTh
ARIEE B 42 2} whabad b, 3-8 we]shy
225 Zcke] wi$- 0134% Aol gl= A2 44 ik £ A4
ATl A E fropetel WAkt 47g el et =
doz 05 PASE Ao sl B8 B 8 sAlme] AR EEE 3N 60A7 gon HEE S 45,
k. 9 ek 1 2% 7 } A4 714 BH AL EXEE T2
A 129 ) faed ket 32 & 9] (75 %) oA AT 2
<3 ol HEH Ao A= G5 (nipple disposition)Tte] U3 7]
c = eF 3, o % ZA o] 42 glo] AR A A A A
19904 24 g2l =AU eI AbES 24 7} 14 gieh o] At ¥ Wejshy AL o9 #
g 5ol 1489 a4y S 3RS F Aoz klolgith
ey Aoy ok o) shoh o oAl st Al RERYRDY TEE AT 5 alE dARd 22E A
o] =32 1996 29 269 FS5he] 19961 74 12U o] el = ql-e 2o (spiculated opacity)e] 114 (91.7%)% 7} @skow
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<759 (mass shadow).2] A7do] 8of| (66.7%) ol 4] 2]

A=l o)F TdldAE X AAE Jelg A
A A5 3= 6ol (50%) oA #A= g} (Table 1). 5429

frideke] o)xbdel Aoz A (architectural
distortion) & 2l 797} 4¢l, I AA] Sd9 A7do
ehd 797} 24|52, vl A d3h-gode] 6 (50%) A
et} (Table 2).
S A A gutelo 7 z}xlﬂ 124 = 6ol
A ST SRS FEE £ Aoz
T2 Bl A9} FspA|utEe] 44 (fat obliteration)<-
U A9t 47 6““ F 4o A FFE ) F2o] B
& 7k2E0] 7] Bl o, Yol zE FHE A4S (3/6)9}

o
T‘-Hg—z

AR A4 (3/ 6)7} 50&1& H &2 velgy, FhEds
FHEdza (3/6)t 5957 (3/6)0] 247 Aol 4]
2otk = %eiﬂAk—QEFB F 3¢ Bl A =22 A5}

oFd o7 #Aw 9t (Table 3).
2¢]|of| A A|BdF SukR}r| 2 I Ake Gd-DTPAS o] &3k
q5A A1, 294 T F 1E ool wEx
738 A3 Z7)S Hol E3]9 AL L’rEM Ak
FEulo g Wy XA §9AAS  (modified ra-
dical mastectomy)o] 8| (66.7 %) & 714 @k, 29| A=

A8 Aol A fragdul T°r“}°l°i w3 A F 9 AAE
Algatdch o 9ol $3 9 AA 22 FEFAA S A
N o} Qmbd & AAG 2-97) 247t 1o A sl

7] (Stage I1)7} 64 (50%) =2 7}
71 185 7

’T‘E“r‘ oﬂg %

% o} EL%?\}:J—

-2 3b ¥W7] (Stage [Ib)7} 14

Fig. 1. Mammogram of a 55-year-old woman who had
palpable breast mass for 2 months. Relatively well-de-
fined high density mass with spiculation is seen in left
upper central portion. Dense discrete microcalcifications
are noted along the spiculation.

B2 9l R

oT T

e

30
0z
02

A Vepsdeh.

o &

A

oL

atadd

+A4 Fad S 95 Biatel mEH AA et
HEPe] 10%5 Ak Aoz solglon (1-3), Fujol
ME wf¢ =F Ase 2 deix gich £ AFdabedAe 5d
ZF 1739419} b P FoF 3 BF 1492 o 0.8% 5 AR5}
ek shARE o FHel A o8 FRe st 4] ¢
Linell 5 (3)9] el ok 11130]19) 34 24} Aol &
29 ety |EA faekE (comedocarcinoma)e] 7H
o F7F v Ao 2 ek

2 A7AF A o|FH AR EAH=
olgdont, oJakd o 2 dlela AA V) FEg 2 24 ek
B s o), o uae) o8 Axad
255 W) E°]7‘4°]U4 2 vl-g 2 TP = 2T F
=
5‘—7—‘1]5*7‘3.3 %’\%334- TR A frelshe frad
dP 2 widd T2} £

N

237} 715 %

j= RN hais Gl - 3 -
& Fede] v)ay e she] A el T2 45k o)
t} (4). Holland 5 (5)<& §44 SuketiA] Fas= H4x
A A 2T A FAbstel AR Y 5o
Table 1. Primary Mammographic Findings
Findings No. (n=12)
Spiculation 11
Mass 8
Poorly defined 7

Relatively well defined
Microcalcification 6

Fig. 2. Ultramammogram of the same patient shows low
echoic mass with ragged border surrounded by thick
boundary. Extensive posterior shadowing is seen.
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D
Fig. 3. Gd-DTPA enhanced dymamic MRI of the same

patient. Breast mass at the left upper central portion
shows rapid strong enhancement with irregular pattern
suggesting invasive carcinoma. (A:precontrast, B:post-
contrast 1 minute, C:postcontrast 2 minute, D: post-
contrast 3 minute)

Fig. 4 Pathologic spec1men of the same patient (H/E,
x100). Linear rows of tumor cells infiltrate fibrous stroma
(“Indian File”). It is a typical finding of invasive lobular
carcinoma.

Table 2. Secondary Mammographic Findings

Findings No. (n=12)

Architectural distortion
Asymmetric density

Asymmetric vessel

Subcutaneous fat obliteration
Nipple retraction

Axillary lymph node enlargement
Skin thickening

— N W WO N

Table 3. Ultrasonographic Findings

Findings No. (n=6)

Intermediate to low echoic mass 4
Internal echo
Homogeneous
Heterogeneous
Ragged border
Thick boundary
Subcutaneous fat obliteration
Posterior shadowing

w W b W w w w

Posterior enhancement

S Ho|& fd9lo] Hrx d4¢] 2w, Hilleren 5 (6)2] ¥.ilej
A A5l 53%2E 7Hg B v AAE £ 4
T e A T £ 22 AdEA s,
B AolA FAgde] BAF o v Sdomwt
vebd 397t 2964 slsdck B A g T2
T2 frstdAe AL ‘ﬂEg} 3 == A4 42
Aoz viAMIst =8A (2%) Hehde AoE A
9&3‘4 (6), & ATelMe o TAA rlAA 3 3aAe] 50

2014 BAE ] ARA o2 £ vES Boch LA
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¥ o2 ehdehy shey ¥ 479 283 22N
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e

l
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Radiologic Findings of Lobular Carcinoma of the Breast'

Su Yun Chung, M.D., Ki Keun Oh, M.D., Young Hoon Ryu, M.D.,
Mi Hye Kim, M.D., Chang Yun Park, M.D.

IDepartment of Radiology, Yonsei University Medical College Diagnostic

Purpose: To analyze and characterize the radiologic findings of lobular carcinoma of the breast, a
carcinoma which is very rare in Korea.

Materials and Methods: Twelve patients with pathologically proven lobular carcinoma were in-
cluded in this study. Mammography was performed in all patients and ultrasonography in six.
Clinical manifestations, mammographic findings and ultrasonographic findings were retrospectively
analysed.

Results: Mean age of the patients was 45.9 years and the most common clinical manifestation was
palpable breast mass (9/12). Radiologic findings of lobular carcinoma were spiculation (11/12), mass
density (8/12), asymmetric vessel (6/12), and microcalcifications (6/12). Ultrasonography showed in-
termediate or lower echoic mass (4/6). Posterior enhancements and shadowings were noted in the
same proportion. Breast MRI in two patients showed mass lesion with rapid strong enhancement at
1 minute after contrast injection on dynamic study. Tumor stages were stage Il (6/12) followed by
stage I (3/12), and the most advanced case was stage IIb.

Conclusion:On mammogram, the most common finding of lobular carcinoma of the breast was
spiculation, and calcifications showed more frequently than in other reports. Ultrasound study
showed an ellipsoid mass with transverse long axis. Internal echogenicity and posterior sonic en-
hancement or shadowing of the mass were not characteristic of the tumor.

Index Words : Breast neoplasms, diagnosis

Breast radiography

Address reprint requests to: Su Yun Chung, M.D., Yongdong Severance Hospital Department of Diagnostic Radiology,
College of Medicine, Yonsei University. 146-92 Dogok-dong, Kangnam-gu, Seoul, 135-270 Korea
Tel. 82-2-3450-3515, Fax. 82-2-562-5472
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