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Fig. 1. An asymptomatic 63-year-old woman with dense
breast and negative finding on digital mammography (a).
Breast ultrasound reveals a 0.8 cm irregular hypoechoic
mass (arrow) in left breast (b). Contrast enhanced breast
MRI shows 1.1 cm enhancing mass (arrow) in the left breast
(c). She underwent breast conservation surgery for 0.6
c¢m invasive ductal carcinoma, estrogen receptor positive,
progesterone receptor positive, human epidermal growth
factor receptor 2 negative, node negative early breast
cancer.
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Fig. 2. An asymptomatic 48-year-
old woman with dense breast.
Tomosynthesis image from right
craniocaudal (a) and mediolateral
oblique (b) views demonstrate mild
architectural distortion with mass
and calcification in right lower inner
breast (arrows). She underwent
breast conservation surgery for ductal
carcinoma in situ node negative breast
cancer.
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Fig. 3. A 29-year-old woman treated
for invasive ductal carcinoma with
breast conservation. Mammography
shows postoperative changes in the
left breast (a, b). Initial postoperative
screening MRI shows an irregular
enhancing mass (arrow) in the left
operation site (c). She underwent
targeted breast ultrasound and it was
biopsied revealing recurrent breast
cancer (arrow) (d). She underwent total
mastectomy for 1.1cm invasive ductal
carcinoma, estrogen receptor positive,
progesterone receptor positive, human
epidermal growth factor receptor 2
negative, node negative recurrent
breast cancer.
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Fig. 4. A 77-year-old woman with left mastectomy. Non contrast diffusion breast MRI obtained with different gradients (a)
b=0 sec/mm” (b) b=800 sec/mm’ (c) b=1000 sec/mm? and the apparent diffusion coefficient map (d). MRI demonstrates
a segmental heterogeneous nonmass lesion with bright signal on diffusion images and dark signal on apparent diffusion
coefficient map in the right breast (arrows). She underwent biopsy revealing invasive ductal carcinoma. She underwent
total mastectomy for 1.1 cm invasive ductal carcinoma, estrogen receptor positive, progesterone receptor negative, human
epidermal growth factor receptor 2 negative, node negative recurrent breast cancer in the contralateral breast.
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