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Table 1. Patient Characteristics and Imaging Findings
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Patient Cancer Cancer Size US (pattern/volume (cc))

No/Age subtype (cm) First (5-11 months) Last (12-36 months) Interval decrease (%)
1/47 IDC 21 P1/2.7 P 1/0.4 85
2147 DCIS 4 P1/1.9 P 6/0 100
3/50 IDC 21 P1/12.2 P 1/4.3 65
4/43 IDC 25 P 1/0.4 P 2/0.06 85
5/62 IDC 21 P 3/0.9 P 4/0.1 89
6/51 ILC 25 P1/2.2 P 4/0.05 95
7147 DCIS 0.8 P 6/0 P 6/0 0
8/60 IDC 35 P 1/24.8 P 1/8.9 64
9/42 DCIS 0.9 P 2/0.4 P 6/0 100

10/44 IDC 4.6 P 2/0.5 P 6/0 100
11/46 IDC 25 P 4/1.0 P 4/0.8 20
12/45 Tubular ca 15 P3/1.2 P 3/0.3 75
13/51 IDC 17 P 3/0.4 P 4/0.07 75
14/45 IDC 2 P 2/3.7 P 2/0.1 97
15/65 IDC 35 P 2/13.7 P2/1.7 88
16/31 IDC 22 P 2/0.8 P 6/0 100
17/47 IDC 2 P1/1.9 P 4/0.3 84
18/42 IDC 5.1 P1/25 P1/1.8 28
19/51 DCIS 3 P 5/0.5 P 6/0 100
20/48 DCIS 10.5 P 2/10.1 P 2/3.8 63
21/51 IDC 5 P1/14 P2/2.4 83
22/56 DCIS 35 P 3/2.9 P 3/0.4 86
23/53 IDC 25 P 2/4.6 P 2/0.3 92
24/41 IDC 25 P5/2.1 P 5/0.9 57
25/52 IDC 23 P3/2.1 P 3/0.9 57
26/46 IDC 3.8 P3/1.1 P 3/0.5 55

IDC, invasive ductal carcinoma; DCIS, ductal carcinoma in situ; ILC, invasive lobular carcinoma.

P1: well-defined cyst with internal hyperechoic mass

P2: well-defined cyst
P3: hyperechoic mass with cystic portion
P4: hyperechoic mass

P5: ill definedhypoechoic lesion with mass effect
P6: ill definedhypoechoic lesion
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Fig. 1. Pattern 1, well-defined cyst with hyperechoic mass .Initial ul-
trasonography (a, b) performed about 7 months after surgery of the

B patient (patient 21) that had undergone partial mastectomy due to

IDC and polyglycolic acid mesh implantation revealed a well-encap-
sulated cyst with hyperechoic mass (arrow). The volume of the le-
sion decreased gradually as seen in follow-up examinations 30

8 months after surgery and the internal hyperechioc mass has disap-

peared (14 cc — 2.4 cc : volume decrease 83%).
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Fig. 2. Pattern 2, well-defined cyst without hyperechoic mass. Initial US (a) performed about 6 months after surgery of the patient (patient
15) that had undergone partial mastectomy due to microinvasive IDC and polyglycolic acid mesh implantation revealed a well-encapsulat-
ed cyst without internal hyperechoic mass. The volume of the lesion decreased gradually as seen in follow-up examinations 29 months af-

ter surgery (13.7 cc — 1.7 cc: volume decrease 88%).
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b
Fig. 3. Pattern 3, hyperechoic mass with cystic portion. Initial US (a) performed about 11 months after surgery of the patient (patient 13)
that had undergone partial mastectomy due to IDC and polyglycolic acid mesh implants revealed a hyperechoic mass with cystic portion.
The volume of the lesion decreased gradually as seen in follow-up examinations 28 months after surgery and the central cystic portion has

disappeared (0.4 cc — 0.07 cc: volume decrease 75%).

b
Fig. 4. Pattern 4, hyperechoic mass. Initial US (a) performed about 5 months after surgery and she (patient 11) had undergone partial mas-
tectomy due to IDC and polyglycolic acid mesh implantation revealed a hyperechoic mass. The volume of the lesion slightly decreased as
seen in follow-up examinations 29 months after surgery (b) (1.0 cc — 0.8 cc: volume decrease 20%).
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Imaging Findings of the Absorbable Mesh Implant after
Breast Partial Resection
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Purpose: To evaluate ultrasonographic findings of absorbable mesh implants for tissue defect after breast par-
tial resection.

Materials and Methods: We retrospectively compared ultrasonographic findings of 26 absorbable meshes with
those of 30 control patients with the usual post-operative changes of breast partial resection.
Ultrasonographic findings were assessed according to the change of the volume during the follow-up of
mean 30 months and pattern of the lesion.

Results: Ultrasonograms revealed a well-defined cyst with (pattern 1, n = 9) or without (pattern 2, n = 7) hyper-
echoic mass, a hyperechoic mass with (pattern 3, n = 6) or without cystic portion (pattern 4, n = 1), ill-de-
fined hypoechoic lesion with (pattern 5, n = 2) or without mass effect (pattern 6, n = 1). The volume of the
lesion decreased gradually (mean 77%). Most control group showed pattern 6(n = 22). Only 1 case
showed pattern 4 on ultrasonography. Remaining 3 and 4 cases showed pattern 2 and 5, respectively.

Conclusion: Absorbable mesh implantation after breast partial resection is differentiated from usual postopera-
tive change on ultrasonography. However, absorbable mesh is less valuable as a volume expander as the
volume of the lesion gradually decreased in follow-up examinations.
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