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mammography—guided method ultrasonog—
raphy—guided method ,
(localization)
(fine nee—

3. Mass or focal lesion

1) subcutaneous mass

dle aspiration biopsy), (core biopsy) mammography uis
MR- imaging core and vaccum— Fat necrosis  lll-defined or speculated hyperechoic
. . diopaque
assisted core biops &
sy Epidermal cyst Circumscribed
radiopaue Hypo or isoechoic
1. Steatocystoma Circumscribed
multiplex radiolucent Hypo-hyper-isoechoic
Mammaography- Ultrasonography-
guided method guided method 2) parenchymal mass

Wire localization

Fine needle aspiration

Core biopsy

Vacuum-assisted core
biopsy (Mammotome)

Wire localization
Stereotactic core biopsy
(add-on, prone table)

mammography  US

2. Normal anatomy
(imaging versus pathology)

mammography pathology u/s
Radiopaque(linear) Cooper’ s ligament Posterior shadowing
Radiopaque(fluffy) Epithelial cell
(lobule) Isoechoic

Radiopaque(fluffy) Intralobular

connective tissue  Isoechoic
Radiopaque(fluffy) Extralobular

connective tissue  Hyperechoic
Radiolucent Interlobular fat Hyperechoic

A. solid mass

(1) margin

1. circumscribed: , medullary
cancer  high cellularity high grade inva—
sive ductal cancer

2. spiculated:

spiculated malignancy: invasive ductal cancer, inva—
sive lobular cancer, tubular cancer tumor nidus
, spicule  spreading cancer cell
fibrous structure
spiculated benign: radial scar, sclerosing adenosis
, , elastosis nidus

, spicule  benign sclerosing lesion  duct,
lobule, cyst
3. ill- defined:
cancer cell infiltration irregular fibro—

sis .
obscured margin



(2) density or echogenicity

MMG hyperdense mass U/S markedly
hypoechoic cellularity
tumor—related elastosis fat—contain—
ing mass U/S mixed—echoic mass us

markedly, uniformly hyperechic mass

fat necrosis, dense stromal fibrosis , US
heterogeneous echoic mass dense fibrosis,
fatty change, tumor—related infarction

(3) orientation (taller than wide, U/SO OO0 O 0)
non—parallel direction growing

(4) posterior acoustic features (U/SO0O O0)
shadowing:

Enhancement:

mucinous cancer medullar cancer

(5) effect on surrounding tissue (U/SC O 00 O
)
Change of Cooper' s ligament: cancer
(straightening or thickening of Cooper’ s ligament)
Thick echogenic halo: cancer abscess

B. Cystic mass

(1) complex cyst: cystic and solid mass

(2) complicating cyst: cyst filled with low—Ileveled
internal echo ( debris  shifting )

C. Tubular or branching lesion or distorted

solid duct -like lesion

DCIS, intraductal papillomatosis, duct ectasis,

periductal mastitisi duct

solid portion irregular wall
DCIS .
3. Diffuse or confluent lesion
DCIS diffuse invasive ductal cancer,

lymphoma, angiosarcoma
ulomatous lobular mastitis
4. Calcification
1) fine linear, branching pattern calcification (sug—
gestive of malignancy): tumor duct

, gran—

lumen necrotic cellular debris

2) round calcification: benign  , lobule
calcification

3) punctuate calcification: benign , fibrous
stroma

4) large lucent—centered calcification (suggestive of
benign): fat necrosis or calcified debris

5) small eggshell calcification(suggestive of benign):
calcified cystic wall
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