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Diagnosis of Breast Infiltrating Ductal Carcinoma by Digital
Mammography

HE Bin, TAN Long — wang, LIAN Ying, TANG Yu, ZHENG Xia
(Dept. of Medical Imaging, Kunming General Hospital of Chengdu Military Command, Kunming Yunnan
650032, China)

[ Abstract] Objective To analyze the radiological signs of breast infiltrating ductal carcinoma by molybdenum
target tube, to investigate the diagnosis value of breast infiltrating ductal carcinoma with digital mammography.
Methods Between October 2009 and October 2011, the different types of mammographc appearance of 62 cases
proved pathologically were retrospectively analyzed, according to the BI-RAD that was laid down and recommend
by ACR. Results In 50% cases with infilirating ductal carcinoma usually marked in the outer upper quadrants of
breast and in 6.45% cases marked in the inner lower quadrants. The size of mass in 91.49 % cases shown on
mammography was smaller than that measured through physical examination. The mammorgraphyic appearance of 62
cases with infiltrating ductal carcinoma included: mass ( 75.81%) , indistinct circumscribed lesion ( 95.16%) ,
middle or high possibility of malignant calcification (87.10% ) , and lobulated mass (46.77% ) and irregular
spiclulated mass (43.55% ). Conclusion Mammorgraphyic features including mass, indistinct circumscribed
lesion, middle or high possibility of malignant calcification and lobulated and irregular spiclulated mass, are
reliable signs in the diagnorsis of breast infilirating ductal carcinoma, other indirect signs are also valuble to
diagnosis.

[ Key words] Digital mammography; Breast; Infiltrating ductal carcinoma; Diagnosis
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