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Application of DSA in the Diagnosis of Breast Cancer
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The intravenous digital subtraction angiography (IVDSA) of the breast was performed in a series of
seven consecutive patients with carcinoma of the breast. Tumor stains were found in all of the seven
cases which were confirmed histologically, and no false negative results were obtained.

Daughter nodules were stained by the contrast medium in 4 of 7 patients. These nodules were so
easily detected neither by palpation, film mammography nor ultrasound examination. The DSA of the
breast appears to be in diagnosing of breast cancer or decision of indication for conservative surgical

operation.
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Table 1 Summary of data in 7 patients with proved breast carcinoma

No. Name Sex Age Palpable DSA Pathological
tumor size findings diagnosis
(cm)
1 S.S F 35 2.1x1.7 tumor stain with two Invasive lobular
‘ daughters carcinoma
2 M.T. F 48 7.0%7.0 tumor stain with two Solid-tubular
daughters carcinoma
3. H.E. F 59 4.2x4.3  tumor stain Adenocarcinoma
papillotubulare
4 S.0. F 59 3.0%2.0 tumor stain with a Adenocarcinoma
daughter scirrhosum
5 ©C:Y¥: F 42 3.2xX2.5 tumor stain with a Adenocarcinoma
daughter scirrhosum
6 T.1 F 50 4.0%4.0 tumor stain Adenocarcinoma
papillotubulare
7. K.1. F 67 3.0%3.0 tumor stain Adenocarcinoma
scirrhosum
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Fig. 1 Case No.l 35 year-old female
(a) Mammography, lateral projection

(b) DSA

DSA shows good opacification of tumor stain and two daughter nodules.
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Fig. 2 Case No.2 48 year-old female
(a) Mammography, lateral projection

(b) DSA

Tumor stain with two daughter nodules (<1, «2) is clearly demonstrated on

DSA.

SRRENRPPE DL L LT, BHHERILH D
DEEZBNS,

SERAEC I HHBBW 2 I HWCEMALHEL
sensitivity, specificity © W@ 2> b FTT 5 MHE
b5,

F o FUREAR 15 T2 07 03 SE o0 FLB SIW AT 1 R
EShipwZ bbb, TOFEERDDZLIC
AEPEH TR EELBRS,

oo
D KE KRBT, RIEFERE, AR I DSA

¥ AT AR L OEEEBEMBEONINOBE, A
EEFR, 41:1415—1428, 1983

2) Feldman, F., Habif, D.V., Fleming, R.]., Kanter,
LE. and Seaman, W.B.: Arteriography of the
breast. Radiology, 89 : 1053--1061, 1967

3 WHE ¥ F #BF, HK B BHRAFEE Lo
dose mammography system 1= X % ZL 55 Il % i
otk BAERSEE 37 1101—1108, 1977

4) Feig, S.A.: Radiation risk from mammogra-
phy : Is it clinically significant? A.J.R., 143 : 469
—475, 1984

EFN604: 2 A25H

(87)



