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ABSTRACT:
Background: The present study was conducted for determining the radiological findings among breast cancer patients.
Materials & methods:A total of 50 histological proven cases of breast cancer were enrolled. Complete demographic and
clinical details of all the patients was obtained. A Performa was made and clinical findings of all the patients was recorded in
detail. Radiographic assessment of all the patients was done and radiographic findings of all the patients was evaluated and
assessed in a separate Performa. All the results were recorded in Microsoft excel sheet followed by statistical analysis using
SPSS software. Results:A total of 50 patients were analyzed. Mean age of the patients was 38.2 years. Irregular mass was
seen in 92 percent of the patients while oval-round mass was seen in 8 percent of the patients. Margins were circumscribed
and Microlobulated/angulated in 2 percent and 48 percent of the patients respectively. Indistinct and spiculated margins was
seen in 30 percent and 20 percent of the patients respectively. Mammographic findings were seen in 16 percent of the
patients. Among them, Microcalcification, asymmetry density and distortion were present in 20 percent, 30 percent and 6
percent of the patients respectively. Conclusion:Women with breast cancer typically discover a palpable tumor on their own,
while imaging results might vary. Although US is the primary method for diagnosing breast cancer, MRI and mammography
can also be used to aid in the diagnosis and assessment of the disease's severity.
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INTRODUCTION

Increased incidence of cancer in recent years and its
impact on different physical, mental, and social
dimensions of human life have turned it to a major
problem of the century. The incidence of this disease
in developed countries varies from 1 to 2 percent,
with almost 5% yearly increase in less developed
countries. According to estimates, more than 7 million
people globally die from cancer. It is predicted that
the number of new cancerous cases rises from 10 to
15 million by 2020. Meanwhile, breast cancer is the
most prevalent type of malignant neoplasms among
women with more than one million new cases per
year. 4

Evidence suggests a relationship between the use of
hormone replacement therapy (HRT) and breast
cancer risk. Breast cancers related to HRT use are

usually hormone receptor positive. When compared
with patients who do not use HRT, breast cancer risk
is higher in HRT users. An international meta-analysis
examining the risk of breast cancer with HRT found
that in women who did not use HRT, RR increased by
a factor of 1.028 for each year older at menopause,
comparable to the relative risk of 1.023 per year in
women who use HRT or for those who ceased to use
HRT up to four years previously.5 "Hence; the present
study was conducted for determining the radiological
findings among breast cancer patients.

MATERIALS & METHODS

The present study was conducted for determining the
radiological findings among breast cancer patients. A
total of 50 histological proven cases of breast cancer
were enrolled. Complete demographic and clinical
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details of all the patients was obtained. A Performa
was made and clinical findings of all the patients was
recorded in detail. Radiographic assessment of all the
patients was done and radiographic findings of all the
patients was evaluated and assessed in a separate
Performa. All the results were recorded in Microsoft
excel sheet followed by statistical analysis using SPSS
software. Univariate analysis was done for assessing
the level of significance.

RESULTS

A total of 50 patients were analyzed. Mean age of the
patients was 38.2 years. While assessing the clinical
profile, it was seen that 76 percent of the patients had
palpable mass. Positive family history of breast cancer

Table 1: General characteristics

was present in 20 percent of the patients. Invasive
ductal carcinoma, invasive lobular carcinoma and
mixed carcinoma was present in 76 percent, 16
percent and 8 percent of the patients respectively.
Irregular mass was seen in 92 percent of the patients
while oval-round mass was seen in 8 percent of the
patients.  Margins  were  circumscribed and
Microlobulated/angulated in 2 percent and 48 percent
of the patients respectively. Indistinct and spiculated
margins was seen in 30 percent and 20 percent of the
patients respectively. Mammographic findings were
seen in 16 percent of the patients. Among them,
Microcalcification, asymmetry density and distortion
were present in 20 percent, 30 percent and 6 percent
of the patients respectively.

Variables Number | Percentage
Mean age (years) 38.2

Palpable mass 38 76

Family history of breast cancer 10 20
Histopathological type | Invasive ductal carcinoma 38 76
Invasive lobular carcinoma 8 16

Mixed carcinoma 4 8

Table 2: Radiological findings
Radiological findings Number | Percentage

Shape Irregular 46 92
Oval-round 4 8

Margin Circumscribed 1 2
Microlobulated and angulated 24 48
Indistinct 15 30
Spiculated 10 20
Mammographic No abnormality 8 16
findings Microcalcification 10 20
Asymmetry density 15 30

Distortion 3 6
Mass 14 28

DISCUSSION

Breast cancer is the most common cause of cancer in
women and the second most common cause of cancer
death in women in the U.S.Breast cancer refers to
cancers originating from breast tissue, most
commonly from the inner lining of milk ducts or the
lobules that supply the ducts with milk.Worldwide,
breast cancer comprises 10.4% of all cancer
incidences among women, making it the second most
common type of non-skin cancer (after lung cancer)
and the fifth most common cause of cancer death. In
2004, breast cancer caused 519,000 deaths worldwide
(7% of cancer deaths; almost 1% of all deaths). Breast
cancer is about 100 times more common in women
than in men, although males tend to have poorer
outcomes due to delays in diagnosis.® Hence; the
present study was conducted for determining the
radiological findings among breast cancer patients.

A total of 50 patients were analyzed. Mean age of the
patients was 38.2 years. While assessing the clinical

profile, it was seen that 76 percent of the patients had
palpable mass. Positive family history of breast cancer
was present in 20 percent of the patients. Invasive
ductal carcinoma, invasive lobular carcinoma and
mixed carcinoma was present in 76 percent, 16
percent and 8 percent of the patients respectively.
Irregular mass was seen in 92 percent of the patients
while oval-round mass was seen in 8 percent of the
patients.  Margins  were  circumscribed and
Microlobulated/angulated in 2 percent and 48 percent
of the patients respectively. The American College of
Radiology has established the Breast Imaging
Reporting and Data System (BI-RADS) for
standardizing radiological terms and reports in
mammography screening. The Breast Imaging
Reporting and Data System provides diagnostic
categories that have implications for guidance
regarding follow-up or biopsy of mammographic
breast lesions. BI-RADS 3 lesions are considered
probably benign with a malignancy risk < 2%. These
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findings can be followed up at predetermined intervals
according to current recommendations. Suspicious
lesions with a substantial probability, but without the
classic appearance of malignancy, are classified as Bl-
RADS 4. Minimal invasive biopsy should be
considered in patients with these lesions. BI-RADS 5
lesions are highly suggestive of malignancy.*?

In the present study, indistinct and spiculated margins
was seen in 30 percent and 20 percent of the patients
respectively. Mammographic findings were seen in 16
percent of the patients. Among them,
Microcalcification, asymmetry density and distortion
were present in 20 percent, 30 percent and 6 percent
of the patients respectively. Several studies have been
conducted or are in progress regarding the sensitivity
and specificity of digital and computed
mammography when compared to the older
film/screen technology. The only completed, federally
funded program, was conducted by researchers funded
by the United States Department of Defense. In this
trial, 4,945 women over age 40 underwent screening
mammography. Both  film/screen and digital
mammography  exams  were performed for
comparison. No statistical difference was noted in
sensitivity between the two modalities. Results did
show a significantly smaller number of recalls and
fewer biopsies were required with digital imaging.'*
4In vivo microwave imaging of women with normal
mammographic exam suggests that dielectric
properties are heterogeneous and correlate with
radiographic density. A recent two-part series on
measurements of ultra-wideband dielectric properties
from normal and cancer tissue samples indicate
substantial variations in dielectric properties for
normal tissues, and that the contrast in dielectric
properties between malignant and adipose tissues
could be as high as 10:1, whereas that of malignant to
fibroglandular tissue could be no more than 10%. A
pilot clinical study that evaluated EIS, MIS, and NIRS
indicate substantial contrast difference between
abnormal and normal breast tissue.>- "

CONCLUSION

Women with breast cancer typically discover a
palpable tumor on their own, while imaging results
might vary. Although US is the primary method for
diagnosing breast cancer, MRI and mammography
can also be used to aid in the diagnosis and
assessment of the disease's severity.
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