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A) Mediolateral mammography shows 2cm size mass
in Rt. breast.

B) Ultrasonogram shows oval
shape, smooth even border,
heterogeneous internal echo,
regular fine boundary echo,
lateral shadowing, enhanced
posterior echo, width/depth
ratio > 1.5,

Fig. 1. Angiosarcoma with a summated score of 2.
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A) Craniocaudal mammography shows 2cm size, well
defined, lobulated mass in Lt. breast.

B) Ultrasonogram shows smooth
even border, homogeneous
internal echo, irregular thick
boundary echo, lateral
shadowing, enhanced posterior
echo, width/depth ratio < 1.

Fig. 2. Mucinous carcinoma with a summated score of 4.
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A) Mediolateral mammography shows multiple
variable size, well defined masses in both breast.

B) Ultrasonogram shows lobulated
shape, heterogeneous internal
echo, irregular thick boundary
echo, lateral shadowing,
enhanced posterior echo, width/
depth ratio: 1.1.

Fig. 3. Metastatic small cell cancer with summated score of 6.



120 SR AE - GUIE oA WeE

A) Craniocaudal mammography shows two irregular
shaped masses in Lt. breast.

B) Ultasonogram shows irregular
shape, rough uneven border,
heterogeneous internal echo,
irregular thick boundary echo,
depth/width ratio: 1.2.

Fig. 4. Malignant lymphoma with summated score of 9.
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Fig. 5. Medullary carcinoma with a summated score of 10.
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A) Mediolateral mammography shows 3cm size,
irregular shaped mass with axillary LN
enlargement in Rt. breast.

B) Ultrasonogram shows irregular

shape, rough uneven border,
homogeneous internal echo,
irregular thick boundary echo,
nonexistent lateral echo, no
change of posterior echo, depth/
width ratio: 1.3.
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— Abstract —

Radiologic Findings of Uncommon Breast Cancer

Jae Woon Kim, Jae Hong An, Mi Soo Hwang,
Jae Kyo Lee, Woo Mok Byun

Department of Diagnostic Radiology, College of Medicine

Yeungnam University, Taegu, Korea

We analyzed the mammographic (n=21) findings (location, margin, shape, cluster microcalcifications, size,
multiplicity) and ultrasonographic (n=12) findings (shape, border, internal echo, boundary echo, posterior echo,
lateral echo, width/depth ratio) to evaluate specific radiologic findings of histopathologically proved uncommon
breast cancer.

The mammographic findings (n=21) are as follow; 1) single; 16, multiple; 5 2) margin (smooth; 13,
irregular; 4, spiculated; 4) 3) shape (round and ovoid; 9, lobulated; 8, irregular; 4) 4) cluster
microcalcifications (abscent; 20, present; 1) 5) size (1-3cm; 18, 3-5cm; 2, Scm> ; 1) 6) location (UOQ; 13,
UIQ; 4, LIQ; 3, LOQ; 1).

The ultrasonographic findings (n=12) are as follow; 1) shape (round to oval; 5, lobulated; 5, irregular; 2) 2)
border (smooth even; 9, rough uneven; 3) 3) internal echo (fine homogeneous; 5, coarse heterogeneous; 7) 4)
boundary echo (regular fine; 4, irregular thick; 8) 5) posterior echo (enhanced; 11, no change; 1) 6) lateral
echo (marked; 7, nonexistent; 5) 7) width/depth ratio (1.5> ; 1, 1.0-1.5; 7, 1.0< ; 4).

Uncommon breast cancer show benign nature on mammogram, but malignant nature on ultrasonogram

(especially boundary echo, internal echo, width/depth ratio).

Key Words: Breast neoplasms, Radiography





