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A Trial of Pneumomammography
by
Toshiyuki Kida
Department of Radiology, Fukushima Medical College, Fukushima, Japan.
(Director: Prol. A. Matsukawa)

It is well-known that the roentgenographic examination of mammary lesion has been tried by many
researchers for a long time and achieved good results. However, it is frequently experienced that routine
mammograms fail to give much needed information regarding the diagnosis and localization of mammary
lesions. It is, mainly, because the mammary tissue (or mammary pathological tissue) and its surroundings
are almost equal in absorption of the X-ray, accordingly the contrast cannot be markedly presented bet-
ween them.

Therefore, in order to clarify roentgenologically the relation between the mammary lesion and its
surroundings, it is necessary to make the X-ray contrast remarkable between them.

In this paper the radiographic technique of the breast is described, that is, as a means to make the X-
ray contrast clear, the following method was applied; after injecting CO, gas into premammary and
retromammary space, the breast is examined roentgenologically. The effectivity of this method is illus
trated by a few cases. (This method is called ‘“Pneumomammography”.)

The results are as follows;

1) In the penumomammography, the outline of the mammary tissue is intensified by the contrast
with its surrounding CO, gas, and what is more important, the inflated premammary and retromammary
zones are more clearly visible than in an ordinary mammogray.

2) Consequently, it will be easier than ever to differentiate the neoplastic from the normal structures
and also estimate whether or no the malignant neoplasm invades the skin, muscles and chest wall.

.. 3) Futhermore, this pneumomammography is very useful in the differential diagnosis of mammary

neoplasms.
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Fig. 1. This picture shows the method of insert-
ion and positioning of the needle.
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Case 1. Mammogram of craniocaudal view.

Iig. 3.
Case 1. Pneumomammogram of craniocaudal

view.
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Fig. 4.
Case 1, Mammogram of mediolateral view.

Case 1. Pneumomamogram of mediolateral view.
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Fig. 6.
Case 2. Mammogram of craniocaudal view.
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Fig. 8.
Case 2. Mammogram of mediolateral view.

Fig. 9.
Case 2. Pneumomammogram of mediolateral

view,
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Fig. 10
Case 3. Mammogram of mediolateral view.
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Case 3. I"neumomam;‘nog;ram of mediolateral
VIEW.
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Fig. 12.
Case 4. Mammogram of mediolateral view.

Fig. 13.
Case 4. Pneumomammogram of mediolateral view.
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Fig. 14.
Case 5. Mammogram of craniocaudal view.

Fig. 15.
Case 5. Pneumomammogram of craniocaudal view.
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Cage 5. Mammogram of mediclateral view,
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Fig. 17.
Case 5. Pneumomammogram of mediolateral

view.
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