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BILATERAL XRAY MAMMOGRAPHY 
Mammography Findings: 

Both breast reveal heterogeneous dense parenchyma, which limits mammographic 
evaluation. 

A high density mass with spiculated margins is noted at inferior and central aspect of 
right breast. It shows internal calcification. 

No obvious axillary lymph node is detected 

BILATERAL BREAST SONOGRAPHY 
TECHNIQUE: Real time, B mode, gray scale sonography of both the breasts was 
performed with linear transducer 

Breast tissue shows predominantly fibro-glandular parenchyma. 

An ill-defined hypoechoic mass with internal calcific foci, measuring 34 x 23 mm is noted 
at 5-6 o'clock position in the right breast. It has spiculated margins. It shows minimal 
vascularity on color and is hard on elastography. 

Similar morphology mass measuring 11 x8 mm is noted at 9-10 o'clock position. 

Few (atleast 4 ) fairly well-defined hypoechoic masses are seen adjacent to the above 
mentioned mass at 5-6 o'clock position. 
Position SIze 

6 o'clock 10 x 8.3 mm 

7 o'clock 11.8 x 7.0,9.7 x 4.9 mm & 6 x 4 mm 

Few well-defined solid hypoechoic homogenous nodules with well circumscribed 
margins are as follows: 

Position size 

12 o'clock 4.9 x 3 mm 

9 o'clock 9.3 x 4.7 mm & 5.6 x 2.4 mm 
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A well-defined solid hypoechoic homogenous mass with lobulated margins measuring 
27x 10 mm is noted at 5 o'clock position in the left breast. It does not reveal any 

vascularity on color doppler. 

Similar morphology masses are as follows 

Position size 

3 o'clock (well circumscribed margins) 12 x 6 mm &9.2 x 5.0 mm 

15 x 6.8 mm 6 o'clock (lobulated margins) 

Few prominent ducts are noted in the left retroareolar region. No evidence of internal 

solid component or vascularity on color doppler is noted. 

Nipple and subareolar region appears normal. 

Retro mammary region appears normal. 

Few (atleast 4) enlarged lymphnodes with loss of normal morphology are noted in the 

right axilla, largest measuring 28 x 21 mm. 

Few lymphnodes with normal morphology are noted in the left axilla, largest measuring 
26 x 14 mm 

IMPRESSION: 
I1-defined hypoechoic masses with spiculated margins in the right breast 

as mentioned has features suggestive of malignancy (BlRADS 5). 
Hypoechoic masses adjacent to the spiculated mass at 5-6 o'clock position 

as mentioned (BIRADS 4a). 
Lobulated masses in the left breast as mentioned has benign features 

(BIRADS 3)-fibroadenomas likely. 
Well-defined nodules in the both breast as mentioned has benign features 

(BIRADS 3)-fibroadenomas likely. 
Right axillary lymphnodes with loss of normal morphology. 
Left axillary lymphnodes with normal morphology. 

Suggest: Histopathological correlation. 
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