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Changes in Mammographic Features of Breast Cancer
—Comparison with Previous Films—

Tadaharu Matsunaga®, Kei Hagiwara!’, Kohzaburo Kimura? and Mikihiro Kusama?
UDepartment of Breast Service, Tokyo Metropolitan Cancer Detection Center
#Department of Surgery, Tokyo Medical College

Research Code No. : 521

Key Words : Mammography, Breast neoplasms,

Microcalcification

Mammographic features of 87 breast cancer patients were studied in comparison with their
previous survey films. Changes in the mammographic features included microcalicification (28 cases),
tumor shadow (35 cases) and intratumorous microcalicifications (6 cases).

Seven cases had several extremely faint calcifications on the previous films, and three of six cases
with clustered and scattered microcalcifications that extended over an entire breast quadrant had
increased in number, density and extent. Eight cases in which clustered microcalcifications had
increased in number, density and extent suggested a relationship between the increase in the extent of
microcalcifications and length of time between visits. In most cases with tumor shadow, a slight
localized increase in mammary gland density, irregular margins and strainghtened trabeculae were

overlooked because of breast density.
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N1 : Considered essentially “normal”.

P1 . Parenchyma chiefly fat with prominent
ducts in anterior portion up to one-fourth of
volume of breast,

P2 . Severe involvement with prominent duct
pattern occupying more than one-fourth of
volume of breast.

DY : Severe involvement with “dysplasia”.

M, 8THlDEHMBRERI24s AThb, HH
LicFpi i3t %, Softex #% IMG, Philips
#t # Mammodiagnos & General Electric # %l
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Table 1 Mammographic findings of breast cancer

No. of
cases
(1) Microcalcifications 26
@ Clustered 15
@ Clustered and scattered 11
(over one quadrant )
(2) Tumor shadow 35
@ Round or oval shaped 4
@ Lobulated 4
@ Moderately invasive 13
@ Spiculated 14
(3) Tumor shadow with microcalcifications 8
(Intratumorous calcifications 6)
(4) Apparently normal 18
Total No. of cases 87

M KL% Egan 451 # U C, 5Smm 5 1
RIZ 3ELL EEEh 5856 2 £ ER B A KL
&, 3ERBOBE IMENBMAIK/LE: & 588
T5 &2, HERISHM, Kk BENGC, £5E.
BER IR KALE O SHEEE LB £ 40 4 5
D 1%z 5 RHEICRSEGLTHTH - 7,
BRI oM REER 2 LIIAK, kSEiR, 2
B EREEY, 35XV spicula 53 5 EE
BRCOE L, FBOBERBF, spicula ¥ 2
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Table 2 Changes of the microcalcifications

28 cases

@ Apparently normal

6 cases —

1 case
@ Countable fine calcifications
5 cases

2 cases —

@ Clustered microcalcifications

8 cases —

@ Clustered & scattered microcalc.

Clustered microcalcifications

— 36 months
— 23 months

ustered & scattered microcalcifications

lus
<\ 26 months
-

40 months

Increase in number and density

— 11 months

2 cases — — 26 months
Presence of tumor shadow in addition
to increase in number and density
1 case — — 22 months
No change
3 cases —————— 40 months

HAERSE #8528 1%
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a) b)

Fig. 1 a) A 43-year-old woman. Fine calcifications (arrowheads) without palpable mass
were observed. b) After 4 months, the density and number of the calcifications increased,

Pathology : papillotubular carcinoma, t=7mm.

a) b

Fig. 2 a) A 47-year-old woman. Several fine calcifications were observed
(arrowheads) on the first visit. b) After 42 months, the density and number of
the calcifications increased (clustered and scattered microcalcifications).
Pathology : papillotubular carcinoma, t=53mm.

SR 4 4E11 4250 (27)
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Fig. 3 a) A 46-year-old woman. Six fine clustered
calcifications (arrowheads) were seen. b) After
38 months, the density and number of the
calcifications increased. A biopsy was recom-
mended but rejected. ¢) After 15 month, the
density and number of the calcifications in-
creased. Pathology : papillotubular carcinoma,

t>4cm.
72D o T FEF B R IRALE & s 5 e,
76 6 Gl EER A IRLEEE2ET5 L) @ HzxhHREQCE B IM e HIK{LER
Cieh, rooR2ERTRE23 ArbREE DUE & F D8 U 7= FEH
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(2) EREF oL (Table 3)

@ BRI RE R S hith - T iER

10fflh & 1 dense breast FEfITH b, FLEM
Bz —vi3, DY : 661, P2: 24, P1: 14,
N1: 14THh -, BifEEEs DY fEM o

45 AT, mAE () 1.5cm OEEEFTH D,
WNT PUEGID 95 ATh 7o, TOfIEE T 1
FU LRGSR T, FHBRLRHBR 32

a)

b)

Fig. 4 a) A 43-year-old woman. Clustered and scattered microcalcifications
without palpable mass were seen but no distinct abnormality was recognized on
ultrasonography. b) After 1 year the density and number of the calcifications

SR 4 411A25AR

(29)
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® Papillotubular carcinoma
W Scirrhous carcinona
30 A Solid-tubular carcinona /
O Special type
A
20 /
. / L]
10 ]
— ® ¥ o= 0.38+0.73x
o s o @ ’
/ R = 0.79
0
0 10 20 30 40
gize (mm)
Fig. 5 The relationship between size of

microcalcifications and the interval between
visits
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expanding 7t HEWREEYE L Tz,

=275 7 4 BORBEL

@ A o ELh (sentinel strands) 2%, retro-
spective ICHFTT 5 & Fe R I iER (Fig. 7)
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(3) EREEE +EEN MG K& O EREL
(Table 4)
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B TR oMY, FERZ O HELRE

Table 3 Changes of tumor shadow

(Total : 35 cases)

Shape (cases)

Previous Interval

mammographic findings (months)  Round, - Moderately :
Joval Lobulated ™ oo 2oo” Spiculated
(@ Apparently normal 32 1 5 4
(4—74)
@ Slightly increased 26 1 2 1 1
density (3—52)
@ Sentinel strands 27 3 2
(11—4D
@ Shaggy margin 24 2 3
(5—52)
® Irregularly-shaped 1 1 2 4
shadow (4—19)
® Benign tumor 16 2 1
(Intracystic cancer) (14—23)

(30)
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Fig. 6 a) A 47-year-old woman without a palpable mass. A slight increase in
density (arrowheads) was present, but the change involved was overlooked at
the initial examination. b) After 17 months, a distinct lobulated mass became
discernible.

a) b)

Fig. 7 a) A 57-year-old woman without a palpable mass. Because of the high overall density,
no detailed structure was obtainable. Only the straightened trabeculae (arrowheads)
extended from the skin across the subcutaneous fat. b) After 47 months, a spiculated mass
became discernible.

RORBE RIS Lic HENSEBRZIHYEA FEoEERmLITH - TERF LTI b
THHE~EDL YOO 5B, YRR CTIIBIRRLE, BRC~vE7 77 1 BEXRTL T3, BRI
MBBCHLUMOEL LR ~=v 7574 %2 47410 B DBARE 2440 0> B FRE 3 4 4 B0 i
FRTHEEL, DEBEBETREL XL, RER LZLEREL34,267 A GE~T0,6504) TH D,

FRL 4 E11A25H (31)



1536 i~ E /7 7« GORBEL

a) b)

Fig. 8 a) A 66-year-old woman without a palpable mass. A slight increase in
density showing shaggy margin was overlooked. b) After 16 months,
infiltrative shadow became discernible. Pathology : papillotubular carcinoma,
t>4dem.

Table 4 Changes of tumor shadow accompanied with intratumorous

microcalcifications
Interval i .
Case between Previous mammographic findings Shape of tumor shadow
visits
1 14 months Apparently normal Moderately invasive shadow
2 47 months Apparently normal Lohulated turmor shadow
3 18 months Countable fine calcifications Moderately invasive shadow
4 & months Countable fine calcifications & Moderately invasive shadow
Shaggy margin
5 65 months Countable fine calcifications & Spiculated shadow
Shaggy margin
6 6 months Clustered microcalcifications & Moderately invasive shadow

Slightly increased density

FRFEEBIL,133A (3.3%) THBH, ZON M B EONEIE L CFRD BRI EEFMN T
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EHEARE T, MERSRICED T BoMMBRILTS, EEFAIDS DD
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