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Diagnosis of Tumor of the Breast by Simple Roentgenography

Masahiko HAMADA
National Cancer Center Hospital, Division of Radiology
(Chief: Y. Umegaki)

Simple roentgeongraphy of the breast was taken on 250 cases of tumor of the breast, and
106 cases of suspected carcinoma were histologicaly examined in the National Cancer Hospital.

Early diagnosis of the breast cancer were improved more than 87 % by the use of simple

roentgenography i. e. Mammography..

Mammography was taken by 35-44 kV, 250 mAs at 60cm with non-screen incustrial fine film,
Diagnostic failure was due to the technical unskillfullness and malignant lesion of more that

8 mm was easily demonstrated on the films.

Roentgenological picture of the breast cancer is roughly divided into the tumorous type
and the infiltrating type. Diagnosis of the tumorous type is relatively easy, if we can discri-
minate the cystic disease and the fibroadenoma. But infiltrating type is always difficult except

==typical adenocarc inoma scirrhosum. Roentgenological picture of the mastopathy shows various
figures, which may be due to the combination of ductal and connective tissue element in this
case. The author has presented the typical carcinoma, mastopathy and carcinoma combined

with mastopathy, with gross and histological specimens.

Correct analysis of the mammogram in the case of mastopathy will improve the accuracy

of diagnosis of the breast cancer.
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Mastitis 32 24
Fibroadenoma 21 16
Cyst 18 12
Lipoma 4 4
Carcinoma 51 38
Deferred. 8 7
Int. papilloma 2 2
Fat necrosis 2 2
Duct dil. endstasis 2 1
Sclerosing adenosis 2 1
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a Fibroadenoma, Calcificated cyst, Plasma
cell mastitis
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5.1 Adenocarcinoma scirrhosum

Ao 8 (Stewart)
1 Paget’s disease of the nipple
I Corcinoma of mammary duct

1 Papi llary carcinoma

@ Non-infiltrating: | 9 Cormedo carcinoma

’ 1 Popillary carcimoma
. g "
b Infiltrating--- g ggm‘:i% fibrosis(scirrhous
ca.
4 Medul?ary ca, with lymph-
oid infilt.
5 Colloid corcinoma
Carcinoma of lobules
Relatively rare carcinoma
Malignant cysto sarcoma Phylloides
Liposarcoma
Angiosarcoma
Lymphosarcoma
Miscellaneous sarcoma
Combined sarcoma
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FERI 10k, 49F, 104EROMERT, Z#OBE
X b7 % Intraductal papillary carcinoma -Cff
1z scirrhous infiltration.

JEFI2.  63F T 5 4 Al 1< FR & hoe B,
Papillary cysto carcinoma [Nl .

FEGI3.  61F, 54 ANNCEIENRS D, FLBRE
D %521} 7=, Infiltrating adeno carcinoma sci-
rrhosurn ¢V ¥ o3fiERE 9 o 6 oBRE.

Y% » Adeno carcinoma scirrhosum 2335
Y % ¢, Mammography T & HAiRRE2L %5
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5. 2 Carcinoma of lobales

lobuler carcinoma %, Mammography = %
ZIED TEETH 5.
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SEFIS.  45F, LHMBOFH L, 344,
EFLIE ORER S 72, FLBRSE & 3277 L 72 Duct-
ogenic carcinoma EFEFIXER 7 4 V2 TN
BRxc& 2 hot.

SEW9. 43z, Lobular carcinoma in situs ¢
FLERIERFEAE L, FLBBE0ZSkix, Fibrosis, Scl-
erosing adenois, Cyst ¢, & D% &E.

5.3. Carcinoma with mastopathy

FLIRIE & FNEOHAFRIZIER 125\, Stewart
83%, Kiaer 60%, AH56.4%, Ewing 549,
Haagensen 24.7%, Semb 24% T3 b, ILED
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W m | 19514F 3iEd [ 3@ | 9.7%
A H 1952 60 9 15

4 = 1955 100 16 16

B % 1956 106 11 10.4
AR 1958 88 11 12.5
5 W 1358 555 | 15 | 2.7

FEF10. 43, #1 3 4Fiii & v ERARD S h, B
W2l Mastopathy. F4f§o §55 Mastopathy
with slight atypisum of duct epitheol. ¢, FLff
fEDZE[Lix Sclerosing adenosis H, Fibrosis ++,
Duct adenosis +, Cyst 4, Intraductal epith-
eliosis +,

AEBILL. 483, 24ERi L VAZLECIER, 70
IRBBY, BRET, EHED 2. A
#& L7z Adenocarcinoma scirrhosum GV v s34
IEM19a g 1 By,

5.4. Relatively rare carcinoma

JEGI12, 433, 104ENG0HPERE X D @R 5 o
7B, 3 AREREE RN . M T 6

— 30
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X 6.8cm, Adenocarcinoma gelatinedulare, mi-
xed typ T Ca. gelatinosum & Ca. scirrhosum
By, Vv sEEE1ITa R4 e,

SEBI13. 59F, 2. Hiik hEEss 23y, ©wE
%, WRa L. BARECBIRROER ¥ .0,
Dimpling #F&1:. Adeno carcinoma mucocell-
ulare scirrhosum GV > o3#EREE: L.

5.5. Malignant cystosarcoma phylloides

Fibroadenoma 1320~354124 ¢, 8% 3cnll
TThBA, ZnNfHiAk LT Cystosarconia ph-
vlloides & 7 2%, ZiVIFERCcE(ba {, HE
BB ERE LT3,

SEFI4. 39F, 104ERT L VIERRS Y, 8L,
B Z 23\, Cysto fibroma phylloides begin.

SEG1S. 50F, 3B4EHTE b EEER B Or RESE
R U7, MR, RATBVERd 0, F24.
Giant intracanalicular fibroadenoma.

EBI16. 60F, 2% ARITERC XoTyayn
#: h 5 x6em. Cysto fibroadenoma phylloides
PR L 7=BAE T stroma R§%5EIZ X ¥ polypoid
lobular o#xE, R EREOREIEE 270, FHEGS
i — i LB AR L b 2 5T 3.

5.6. Calcification

EEoFFIE 1k, a. Fibroadenoma, Calcifica-
ted cyst, Plasma cell mastitis. b, LA D5H/ k,
C. MEDHEKRD D, B o GRILE, BiE
DFER T Fat necrosis 23%, ARG EFED
Frizol.

AEBIL7. 59F, 10RDEL Y ECIERRD Y,
#iKix L. Fibroadenoma

SEBI18. 353, 184ERT & b ZEC BIRA OBERELS
» b, FTHeK. Fibroadenoma pericanaliculare.

HEFI19. 57F, 1 X Bk VAFOL LKL
HFLE OWFH &R 7-. Mastopatey, Duct ep-
Itheliosis +, Cyst with metaplasia 4++, Focal
fibrosis +.

HEBI20. 60F, 14FR[ X% W/ MBIHADIER & 3¥
W T w7z, Ductal cancer AHIHNN A5 524 nest
BIEY, EIEEETS M TR,

5.7. Mastopathy with fibroadenoma

BRI LR ER L ONER LR 5 5.



Case 1 Intraductal papillary carcionoma

Fxéx5 em
A 49 year old female noticed a diameter of 2cm mass Multiple cyst with scirrhous
in the right bseast for a period of 10 years infiltration

Case 2, Papillary cyst carcinoma

Carcinoma
J,FX_ZM 1;1‘0”\“'&!’

A 63 year old female, had had a puncture of the light bseast for
25 years ago. She discoverd a tender nodule 3 months ago

Case 3. Adenocarcinoma scirrhosum

! i § _fI// \" \.-‘5‘*/-‘, b \
_ bV A0 2. 7
7 T o 3
3 Al e % x5 x/ em

A 61 year old female discoverd a tender nodule in the
left breast just below the nipple five months ago

Infiltrating adenccarcinoma

Case 4. Adenocarcinomes tubulare scirrhosum

(7’(’ }
ﬁ_.

A 58 year old female, had enlargment ot the rlght breast 4 CAT (H), L (#), V (4D
months ago and recently bloodly secrete from the nipple.
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Case 5. Adenocarinoma scirrhsum

] s

iy
g

A 65 year old female noticed a lump in the left Small cell type
breast for about 5 months. vein (=), lymph (4.

)
e it i w5 i

A 44 year old female noticed a mass in the left breast for aboud 10 years.

: lII

Aase 6. Adenocarcinoma scirrhosum

Case 7. Ductgenic carcinoma in situs

A 53 year old female had a mass in her breast of 2 years’ [. Intraductal carcinomo
duration. The mass enlarging and increasing a size for a V (=), L (=)
year, and brown secrete for about a month. 2. Mastopathy

Blunt duct adenosis -

J’% Eoa

" N i !
L D metastase 5@ |i.'

A 45 year old female noticed a mass of 2,53 cm in the left breast Ductogenic carcinoma
Intraductal, papillary.

Case 8. Adenocarcinoma associated with mastopathy
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Case 9. Adenocarcinoma scirrhosum with mastopathy

LD - Ductal adens carcinoma 5

A 43 year old female discoverd a nodule in the Fibrosis (#), Cyst (4
left breast for about 6 months. Sclerosing adenosis (H)

Lobular carinoma in situs
- —

A 43 year oldfemale noticed a Mastopathy with slight atypisum of epithelium.
mass for about 3 years. Sclerosing adenosis (++), Fibrosis (++), Duct
adenosis(+), Cyst (+), Intradactal epitheliosis(+)

Case 10. Mastopathy

Case 11. Adenocarcinoma scirrhosum associated with mastopathy

A 48 year old female noticed a lump in the left breast for about 2 years.
It was asymptomatic and no change was noticed in size during this period.

—

.
- L -
' Iii
e | : '
b b

Case 12. Adenocarcinoma tubulare

. -
/ ,:’/w: 2N B
0 r ;
/ "Ca, Idﬂ"uuw By
Cz,ss atimosm , .I et
m i - .
o M v it i

A 43 year old female noticed a mass in the Carcinoma gelatmodulare mixed type
left breast for about 10 years. V (=), L (4. LN (++)
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Case 13. Adenocarcinoma mucocellulare scirrhosum

A 59 year old female discoverd a tender nodule in the light breast for
about 2 months, and no pain or no enlargment during this period.

A 39 year old female noticed a tender nodule in the light breast for about 10 years.

"l. KALE 9275 45 om

A 50. year old female, hard swelling and firmness of the right breast for a period
of 3 months. There are slight vein dilation of the skin and warm feeling.

Case 14. Giant fibroadenoma

& X { em

Case 15. Fibroadenoma phylloides

Case 16. Cysto fibroadencma phylloides

%&wﬁ:

A 60 year old female noticed a tender nodule in the right breast no malignancy of duct epitheliol
for about 2 months, recenthy increased the size about 536 cm.

k., Dm-u 41
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Case 18. Fibroaodenoma pericanaliculare,

Case 17. Fibroadenoma with calcification
no malignancy.

i
-
lI Il I‘ I l l A 59 year old female had a firm mass in
A 35 year old female noticed a mass in her breast of 40 years’ duration. It was
the left breast of 18 years' duration, assmptomatic and no change.

the mass enlarging recently.

Case 19. Mastopathy

ik

i

Ductal cyst

A 57 year old female had a numerous small masses : st
i deht b f th durati Duct emthe:homs . +
in her right breast of one mon uration. Cyst with metaplasia  +

Focal fibrosis 4~

Case 19. Mastopathy

A 60 vear old female discoverd a tender noclule of lem ductgenic carcinoma
diameter in the left breast of one year duration.

Case 21. Mastopathy begin with Fibroadenoma

=3

R

Sl

S

X

aea,. oN

A 40 year old female noticed a firm mass in the Blunt duct adenosis

left breast for about 5 years. Sclerosing adenosis
Duct papillomatosis
Fibrosis
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Mastopathy with Fibroadenoma

Case 22,

TN .

A 43 year old female noticed a lump in
the left breast for about a year, She
recieved a hormonal therapy monthly.
The mass is hens-ei size, firmness and

Case 23.

A 3l year old female noticed a mass in
the right breast for about 3 years. It
was asymptomatic, recently the mass

dimpling negative, R
enlarged about taub-ei size and pain

before the menses,

Mastoepatey with ductadenosis and fihrosis

Case 24, Case 25,

45 year old female discoverd a 2.5%3

cm mass in the right breast a week
ago. Clinical diagnosis was adenocarci-
noma with mastopathy.

A 35 yearold female noticed a walnut
sized enlarging mass in the left breast
for about 2 months.

Case 26. Mastopathy with blunt duct adenosis

SRS elidy

A 4Y year old female noticed a mass in the left brewst “for about
3 years, the mass enlarging for about 3 months.

Case 27. Mastopathy with largecyst

‘II. "" :‘é;:"%’ ’I

A 48 year old female noticed walunt-size nodule Fibrosis ()
in the left breast for about 4 months. Sclerosing adenossi (4+4)
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FUIRESR

i. Cyst
Duct papillomatosis
Blunt duct adenosis
Sclerosing adenosis
Apocrine metaplasie
Duct epitherial hyperplasia
ey TEES

Duct stasis

ECIE NN

Fibrosis
Periductal mastitis

W=

4. Fibroadenoma

SEFI21. 40F, S54ERT X /NMBEEROIERN D
~7-. Mastopathy begin with Fibroadenoma T
Blant duct adenosis H-, Sclerosing adenosis+t,
Duct papillomatosis -+, Fibrosis +.

FERI22. 43F, 14FRT X 0 BERE Rh Y, &I
S, 78, X (@) &, Dimpling (—), Mastopa-
thy with Fibroadenoma

JiEE23. 31F, Mastopathy with Fibroadenoma.

5.8. Mastopathy

BB MRS TRILIE D B 5 FUIRRE T, FLBRAR
QBN A S B0, HEERERGRCHE
<3 B PR,

fEfI24, 45%F, -1MERINT X DIBFREAADIERE &
s, ERPRWNCHERE 7. Mastopathy. Blu-
nt duct adenosis +, Fibrosis +.

SEFI25. 35, 2 Btk bIEERERL, 7V
3 k. Mastopathy. Duct adenosis H-, Fibrosis
4, Cyst +.

SERI26. 49F, 34EHTX VRN DO, K
ST 3 7 B & D SRR L7

Mastopathy. Blunt duct adenosis.

FLEE TIx A/ Cyst 234 5 h 3 23, Mazop-
lasia T3, GE3EHY, Adenosis TIX R, Cys-
tic mastitis TR ¥ (ARM D LN 3.

fEGI27. 48F, 4BREGL Y 7V IROMEE R
T\~ 72. Mastopathy, K#Efa2nH b, Fibro-
sis #, Sclerosing adenosis H-.

(Fs % #8 B2 B 2 1553 % 18 & Prof. Dr. Becker,
Oberarzt Dr. Werner, )% Ev o AR B, iffE
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