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ABSTRACT

Breast ductal carcinoma in situ(DCIS) refers to cases in which breast epithelial cells have become malignant
but are still limited to normal ducts, and has been increasing rapidly in recent years. In this case, a two-year
follow-up revealed findings on mammography and ultrasonography that indicated a small mass classified as
BI-RADS Category 3, However far from typical malignant tumor these findings were. In the second year of
follow-up, a hypoechoic mass with an indistinct boundary of the right breast in the 6 o'clock direction, on
mammography appeared to be about 2.1x1.3 cm in size, and biopsy diagnosed it as ductal carcinoma. Since
ductal endothelial cancer has no characteristic clinical findings and can show positive clinical and imaging
findings in the early stages, regular follow-up is considered important for early diagnosis, and detection of ductal
endothelial cancer through mammography and ultrasound is important for improving the prognosis of all breast
cancer patients. During the initial examination conducted four years ago, we reported cases of intra ductal cancer
in which asymmetric shading, microcalcification, and branched mass, indicative of intra ductal cancer, were
observed during follow-up. It is advisable to concurrently explore methods for reducing X-ray dosage to mitigate

potential side effects of contrast medium.

Keywords: Ductal Carcinoma in situ, Mammography, Breast Ultrasonography

[. INTRODUCTION

9o #AAIE W (DCIS; ductal carcinoma in
F A 3E7) oFAd o] X Rt o} 2] A AA

<
-+
£
rlo
Ho
ok
1o,
O:

S7Fskar vl el Al #d I 92 2000 =
1.6%°1 4 20173 12.3%= 7.79) S7Fabd bl
A kool WA ELS 20001 24.3%0l A 20173
= 63.0%= 2.6W7F Z7tetginh aEe oA

ju!

o

Ran

o

°l

A 62 ~ 98%2] AT H5]5r} 9lof wa
Hm 2 ~ 23%9] Fi= U A FIReR e
doH, dirte] ghgligtel s
A

8

4

[} =
= owm

3, T wHlE, B2 AN 22 A S EV]?, 6 ~ 23%= FHEG Gl

— . o s
oz AGRTE. ygmuete] wAg =op= oo EAIULE TR EEG Gl

5] & 8] = ] A=Y
S7b QPRI R R AAE Sustgla, g SR HERUE 2ieh ademe wAE
29 Ao A BEE = u A £ E= H) 4 FY 2 mAA S EE sikeke A9 o
Y wFel dHdd F8xE F7F AAE a8 dntH o delA e ke AE 89l
offti Hak AMIETE Folse Aeh Gl del, A 8kl 7HEE, WA =F, ol 27
ofAlel w7t A= dFiche] frEe] wEA ¥ =& HE, aEE 8, 4 B R, S

743

* Corresponding Author: Cheol-Min Jeon

E-mail: cm10002@naver.com

Tel: +82-62-226-0600

Address: Cmmam Samsung Hospital, 689 Nammun-Ro, Dong-Gu, Gwangju, Republic of Korea



A Case Report of Intraductal Carcinoma Detected in a Patient Undergoing Surveillance for Benign Breast Mass

II. MATERIAL AND METHODS
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II. RESULT
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(a) There are scattered fibroglandular densities(grade2).
No focal mass or clustered microcalcifications are
visible. There is no specific mammographic evidence
of malignancy, BI-RADs category 1

(b) About 6.2 mm hypoechoic lesion in right breast(9
o'clock), BI-RADs category 3

Fig. 1. 43-year-old woman with a no palpable mass
in her right breast. Breast ultrasonography revealed a
6.2 mm sized hypoechoic lesion(arrows),

(a) mammography (b) ultrasonography in the both
breast(2017.06.01).
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(a) The breast tissue is heterogenously dense. This
may obscure small mass lesion(grade3). No focal
mass or clustered microcalcifications are seen although
the dense surrounding tissue could obscure a lesion

(b): Increased(6.2 mm->8 mm) cystic lesion in right
breast(6 o'clock) BI-RADs category 3

Fig. 2. Small mass lesion(round) in mammography
and ultrasonography revealed a 8§ mm sized
hypoechoic lesion(arrows), (a) mammography (b)
ultrasonography in the both breast(2019.06.24).

(a) The breast tissue is heterogenously dense. This
may obscure small mass lesion(grade 3).
microcalcifications at right subareolar breast.

(b) Lobulated hypoechoic lesion(2.1 x 1.3 cm) in
right 60'clock (subareola, category 4c), palpable.

Fig. 4. Small mass lesion(round), microcalcifications
in mammography and ultrasonography revealed a 2.1
x 1.3 cm sized hypoechoic lesion(arrows)

(a) mammography (b) ultrasonography at palpable in
right breast(2020.05.18).

Fig. 3. No change (6.2 mm->8 mm) cystic lesion in
right breast(6 o'clock) BI-RADs category3(2019.10.05).
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Table 1. Factors of Breast Cancer

Causes of Year
Occurrence 2017 2019 2020
Age 37 39 40

Genetic factors

and family history Mother(Breast Cancer)

Radiation
exposure

History of Breast

cancer
History of Breast h6.2 mm 8 mm Lobulated
fumors ypoechoic  hypoechoic hypoechoic lesion
lesion lesion (2.1 x 1.3 cm)
Dense Breast Normal Dense Breast Microcalcification
BMD(T-score) -0.6 -0.4 0.2
Weight(kg) 52 54 52
BMI 18.6 19.4 18.4
Child Birth -

Breast Feeding -

First period of

Menstruation 12 years old

Contraceptives - - -

Smoking - - -
Drinking - - -
Two days a
E . week, 40 minutes
xercise - -

of strength
training
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