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PROBLEMS ENCOUNTERED

= Very small lesions <5mm ditficult to find and
characterise . Isoechoic only see cf mammo.
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all lesions which have
Drevious mammogram

e to size on the mammogram.

ty maybe low if necrosis or mucin
ion

e post menopausal female.



ofous echoic lesions in a
rogenous background






- = Depth of lesion and distance from nipple
= NB mammo patient upright /US=supine



erpretation/ missed
cdancers

hyma

technique

orrect interpretation of a

> features of malignancy
growth of a lesion

. NegatiVe findings / malignant lesion with
benign features



mination margin - Do not
or microlobulated margins

us mammogram



Commonly Missed Breast Cancers

Health i
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CASE TWO

CANCER It was missed by 70 percent of the doctors.

CALCIFICATIONS

|

was HarDTo 1. The doctor gets distracted by multiple calcifications 2. The cancer can't be sean an the othar view of the
SEE BECAUSE: on baoth breasts and by scars lrom braast-reduction same braast, and the cancer looks Hike normal
lissue,

THE CANCER


http://www.google.co.za/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiknZSaltPdAhVLzIUKHTS_BFMQjRx6BAgBEAU&url=http://www.aboutcancer.com/mammogram.htm&psig=AOvVaw0DLoizVftZ1rhMvD6kTJbU&ust=1537862439603765




14L7
T14.0

15 fps

RT BREAST  10.00 8CM FR NIPPLE ANTI RADIALL CAPuce

e .T
’.

ke Lscan

! 83

DR

° 65
2e

RTBREAST 1000 8CM FR NIPPLE ANTI RADIAL A

ur  2¢
Ti4.0
CFB1  *
17 Ips




” can still be found

iple-negative can
Mucoid carcinomas
Colloid Carcinoma
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genic Lesions

icity classically reported to be in
breast lesion

reast masses hypérechoic
ajority benign



5 750 breast nodules 42

choic (0.6%) 9 malignant (0.4%)
t glitters is not GOLD

ntial diagnosis depends on clinical
setting, morphology and comparison with
- mammography or MR



ecrosis - variable appearance - complex

matoma ultrasonic appearance dependent
on stage -hyperechoic at chronic

1 Hamartoma ,glandular, adipose and connective
tissue — oval mass with halo and
pseudocapsule 12-43%hyperechoic



IPOMA

dipocytes with fine fibrous
ilateral or solitary

ith small narrow
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HAEMATOMA

<140
I dent on ‘ @
chronic

onic appearance
perechoic at




JERORBNOLIPOMA
martoma ,glan 1, adipose and

ective tissue - oval mass with halo
pseudocapsule 12-43%hyperechoic
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11k retention in dilated lactiferous
struction .maybe be fat lucent
)ic on us .. Neuroleptic drugs

oangiomatous stromal hyperplasia PASH -benign
chymal .Premenopausal or on HRT-simulates vascular
but collagen -oval heterogenous mass

scess /mastitis appearance depends on
ilure to respond to treatment non
actating female beware inflammatory breast
cancer
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Pseudoangiomatous stromal hyperplasia PASH

-benign mesenchymal myofibroblast proliferation induced
by progesterone.Premenopausal or on HRT-simulates
vascular tumour , anastomostic channels in collagen stroma










on granuloma ;

ing from droplets of free silicone
>el —snowstorm appearance






9 0Clock PALP ROI LATERAL ASPECT



mastitis appearance depends

treatment in non
inflammatory breast



Breast Abscess

@ 1%

1d1 463c

2d2 454c

3d3 3.54 cm|
Vol 38.89 ml|
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CLEROSING

| scar is a a sclerosing lesion with a fibroelastic
surrounded by a proliferative radial crown of
cystic lobules and ductules

yassociated with ductal ca in situ or tubular ca
Always biopsy






\DENOSIS

TITUENTS OF THE TERMINAL

BLE ECHOGENICIT XREGULAR MARGINS

ENOSIS IS PRESERVATION OF BREAST ARCHITECTURE

SING FORM =ARCHITECTURAL DISTORTION AND
JCIATED PROLIFERATIVE LESIONS SUCH AS
BROADENOMA AND INTRADUCTAL PAPILLOMA.
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SROADENOSIS
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"HYLLOIDES TUMOUR

11 defined fast growing mass with lobulated
>ins sometimes cystic component - can be
malignant

cellular fibromyxoid tumour with large
elial lined spaces = fern leaf appearance



20SsIbly hyperchoic malignant
lesions

tal carcinoma can be mixed

cinous
mscribed lobule
hyperechoic

sive lobular ca invades parenchyma

| ately or in chains ,usually spiculated mass
bu mmetric density and architectural
disorganisation frequent with no clearly

defined mass or hyperchogenicity10 x more
frequent in ILC than IDC

ma 1-7% "with age well
r/microlobular mass













Mucinous Carcmoma
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\Y EXaglagle gram. Well-circumscribed, dense mass.

US. Predominantly solid lesion with hyperchoic areas.






mv,.\_, E LOBULAR
NOMA

ive lobular ca 1nvade parenchyma separately or
ains ,usually spiculated mass but asymmetric
y with architectural disorganisation- frequently
with no clearly defined mass

chogenicity10 x more frequent in ILC than IDC
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malignant melanoma,
phoma and
domyosarcoma . Well circumscribed, non
lated masses ,can be hyperechoic

homa -primary rare, Secondary

iated with extra-mammary involvement
ble painful mass with local inflammation
+nodes. Multiple masses hypochoic,

peripheral hyperechogenicity and
hypervascular




METASTASES
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Melanoma metastasis




YMPHOMA

Diffuse B cell

a —primary rare,
ociated with extra-
- mammary mnvolvement
Palpable painful mass with local
inflammation +nodes.

Multiple masses hypochoic,
eripheral hyperechogenicity
and hypervascular
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ANGIOSARCOMA

>nant tumour
woman and in irradiated breast
arge ill defined hypervascular mass
44 % hyperechoic
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CONCLUSION

hoic masses are benign but
s be hyperechoic or of mixed

signs of malignancy ,
vertical axis, irregular shape , spiculated
Ins , posterior acoustic shadowing or
rvascularisation

ber the usefulness of ultrasound and
the many variables that can effect the efficiency
of this modality . Understand the causes and
solutions to problems frequently encountered



