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Table 1. Mammographic Findings of 10 Tubular Carcinoma Cases

Mammogrphic findings No. of cases

Mass 7
Spiculated irregular high density
Indistinct irregular high density
Circumscribed irregular high density

Asymmetry

Negative finding in dense breast

N RO

BI-RADS

10
2 8
(80%) (Table 1).

7 2

1
10-15 mm
13 mm .7
5 (75%)

(Fig. 1a), 1 (12.5%) , 1
(12.5%) . 2
(25%) :

(Fig. 2) ,

CI( ) 2 (20%), C4( |
)y 1 (10%) .
13 (Table 2).

) 7 (70%), C5(

Table 2. Ultrasonographic Findings of 13 Tubular Carcinoma Cases

Ultrasonogrphic findings No. of cases
Mass 13
Shape

Irregular 11

Round 1

Oval 1
Margin

Spiculated 7

Microlobulated 4

Indistinct 1

Circumscribed 1
Lesion Boundary

Echogenic halo 12

Abrupt interface 1
Echo pattern

Hypoechoic 13
Orientation

Parallel 8

Not parallel 5
Posterior Acoustic Feature

No posterior acoustic feature 9

Shadowing 4
Surrounding Tissue

Architectural distortion 6
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Fig. 1. Tubular carcinoma in asymptomatic 49-year-old woman.

a. Spot compression & magnification mammography of craniocau-
dalview shows a spiculated irregular high density mass (white ar-
rows).

b. Sonography shows ill-defined irregular hypoechoic mass (black
arrows) with posterior acoustic shadowing (white arrows).

c. Photomicrography shows a spiculated irregular mass which cor-

. related with imaging findings (H & E stain x 40).
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Fig. 3. Tubular carcinoma in 44-year-old woman with asympto-
matic patient

a. Craniocaudal mammaography shows a oval shaped high density
mass (white arrows) at medial portion of the breast.

b. Mediolateral oblique mammography demonstrates a well defined
high density mass (white arrows) in upper portion of the breast.

Fig. 2. Tubular carcinoma in 54-year-old woman with a palpable
mass.

a. Mediolateral oblique mammography shows ill-defined irregular
high density mass (white arrows) with internal dense calcifications
at the upper portion of the breast.

.~ b. Sonography shows a microlobulated oval hypoechoic mass

(white arrows) with internal hyperechogeniety due to calcifications.
Posterior acoustic shadowing is not detected.
c. Photomicrography shows relatively well-defined mass (black ar-

" rows). Multifocal microcalcifications are also detected in HPF (H & E

stain x 40).
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Tubular Carcinoma of the Breast: Radiologic Findings
and Correlation with ACR BI-RADS
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Purpose: To evaluate the characteristic findings of tubular carcinoma of the breast on mammography, sonogra-
phy and ACR BI-RAD final assessment.

Materials and Methods: Fourteen patients aged 33—59 (mean, 45) years were surgically removed due to tubu-
lar carcinomas. Mammography in 10 and sonography in 13 were retrospectively analyzed radiological
findings and final assessment.

Results: Abnormal findings on mammography except dense breast in two were masses in five, mass with calci-
fications in two and asymmetrical increased density in one. The margin of masses showed spiculated in
five, ill-defined in one and circumscribed margin in one. The final assessment on mammography was two
in C1 (normal), 7 in C4 (suspicious malignancy) and one in C5 (highly suggestive of malignancy). Breast
lesions in two cases with dense breast. On sonography, the echopattern of the detected all 13 masses was
hypoechoic in 12 and hyperechoic mass in one due to internal calcifications. Eleven appeared ill-defined

and spiculated margins and two circumscribed margins. The final assessment of sonography was eight in
C4 and five in C5.

Conclusion: Mostly, tubular carcinomas of the breast can be detected as irregular marginated low echoic nod-
ules on radiographic examinations and assessed as C4 or C5.
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