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?\ Introduction

[2AZX Aol TH->HI|F]
?-H}I’-}l} oAb &Ao] A AL
[} |N) =
TRERT |y e oy 22 g DR A9 a4
oy hlo| gl AWM B VEHAHOE 1 o4 HAL BA §
VR .
A 7|Z210] FAFAT} AT TIEF A7) A& 74 AR 7)Y
e
US| fedel A4slel 44 AU B4 49
s A0 2 B4 ¢ U= FH@ALNE F717AE oA AR )

=
ol

=o
=

m
o EE B ’:‘H*] 28 4

AETEY At AT

3%




?‘ Anatomy

Brjss gtagol By
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22| 2/3 : major pectoral muscle(CH
9| 1/3 : serratus muscle(T™ H2)
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A :10~12cm
N : 5~7cm
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: S A17] 150~250g
2= 7| 400~500g
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Medial 1/2 of the

Costal head on the

|~ Sternal Head
~  lateral aspect
= of the Sternum




i)\ Anatomy

1.The subcutaneous layer(Z| 5} %)

: BIfHO 2= skin layerE,

0|F2 F& cooper’s ligamentsOj
o|8l| £2|k|= fat lobulesZ O|F0{ %

2.The mammary layer(f43%)

: & breast parenchyma2 /3&|0f
1 breast diseaseZ} SEE|l= X

3.The retromammary layer(§ 4% %)
: mammary layer2} pectoralismuscle
Atojof XSt L2 O Z fat lobulel}
cooper’s ligament 7} Y2 ZHO|
deep fascia0f 2|5l FAX|HH A=

Pectoralis Muscle

Chest Wall

Small Ducts
and Acini



?\ Anatomy

Qusol B

« The axillary tail of spence

- breast 2| upper out quadrant Ol M axilla 7tX|] #O{XH QU=
lateral O ¢|X|ct 72

- axillary lymphatic drainage 20| A breast cancer2| ¥l =7} =0}
ALHo= |2 5T

Pectoralis
major

Tail of

Axilary tail —1] Spence
of Spence




LHI2 15~207 HE2| Iobel 2 LI
H R5E SHez YAdoz HjgeE =

« Lobe(8) -> lobules(2®)->acini(2 )

- lactiferous sinus or Ampulla(f2EU£), ...
FeHdOEe] 2 3mm

(F=R71M= 8mm 7HX| 50{H)
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| Lobe J

Dhact strueture (11)
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TDLU(Terminal duct lobular unit)

Extralobular Lobule
terminal duct

= S22 Ternimal duct)

o| =L
E M2t ductule)O|2} 22|= F% Infralobuar
terminal duct

TDLU = Extralobular terminal duct + Lobule

¢ Lobular
f stroma

Lobule = Intralobular terminal duct + ductules(22H
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ADOLESCENCE

PREGNANCY

LACTATION

POST MENOPAUSAL
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(;)‘.‘ Pathol(Ey
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— 74 Z(fibroadenoma), 5 (adenoma), &7 '<d & 2k(fibrocystic
disease), 1}2F (hamartoma), 2tL+5F S (intraductal papilloma)

== N ke
° %I o é—)l Egl_l-
— X|&t | AH(fat necrosis), F22H& S (mammary ductectasia), Z & (infection),
7|45 2 (parasitic infection)
» Carcinoma
2= (carcinoma)

» 2= = (carcinosarcoma)
> 7|Ef - SF5(YEELTY, di=sB)

o ;] = O )y -1 O O O,
TEYME SRS AEATLEHESF, HEA=FF)




?)‘ Patholc&gy

Carcinoma
> OF—'—(carcmoma)

v MO S (in situ carcinoma) — AT LY 2 E (duct carcinoma
situ : DCIS), *Oj“ﬂl L 2 S (lobular carcinoma in situ : LCIS)

> A S’S%*-o“(lnvaswe carcinoma)

gutd d=8 28y 60~80%

- d8d 28Y 10~15%

- T2Y 3~4%

- BUY 3%

-HE8 7FEY 2%

- 2dY 2%

- H28 IMRFEY, 2H88 ¥, olx38Y, UY38 ¥,



f)\ Pathology
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) Pathology

2L S (ductal carcinoma in situ, DCIS)

o FELUe| JOM=ELl F4

- HFUYOo gad, Fa WHOM Xi2t= HE S po—
ot =QF (2HLH ! intraductal carcinoma)

- 7|MYZ S1510] FH 7HE S ERSHA] &
(™oj7t gis) - ded e &2

. HH %HOFOFP_I 5-30% (H|ZX SQutoto] o

4+t & Mammography Ol Al 20~40%

tEF. Microcalcification 2 & &%t finding.

0 0
40
0
O

Invasive cancer

Multifocality(multiple sites in 1 quadrant),
Muticentricity(>2~2.5cm)



?) A Patholcigy

2L S (ductal carcinoma in situ, DCIS)

> Calcifications 80%

» Typical calcification morphology
> Calcification & &8tk mass : 10%

» Mass : 10%
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Pathology
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&M B=(invasive ductal carcinoma)

Mass, speculated and irregular margins = 70%

Pleomorphic malignant calcifications
Focal asymmetry
Architectural distortion

Skin/nipple retraction

YV V. V Y V V

Change from a previous mammogram(new density,

enlarging mass)



‘_ )a Mammography
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1. High Quality2| Image

9| Teamwork
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_‘ /Q Mammography
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8 Mammography

L4

[FEET =2 Y]

LCC RCC
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blind marking
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Right 12 12 Left




Mammography
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?}\ Mammography

[BEE EF™, Mediolateral oblique projection(MLO)]

R MLO, L MLO

= & 2oAZ
fibrogradular tissue?} Z3tEl

= IMF2} X XA AREIOf ZEtx|ojof &

* FY0| HX[X| 250[0F &

- 7Y x29| &4 ¢lo| RF2| ZHO| LIEfL}

=1

&)

got




?) 5 Mammography

[Evaluation of Routine Method]

FEEY




STANDARD BREAST IMAGING SEQUENCE

SCREENING

No order needed

* Screening Breast MRI
= |

High-risk patients

* 2D & 3D Screening mammogram
No symptoms present

Normal screening.
Schedule next year’s
screening mammogram.

Call back. Additional imaging needed.
This doesn’t mean you have cancer.
We just need more information.

v—

r’ Order needed

DIAGNOSTIC - Dlagn

* Breast uitrasoun d

Negative diagnostic exam.
Schedule next year’s
screening mammogram.

Probably benign.
6 - 12 month
follow-up to

check stability

BIOPSY

* Ultrasound guided + MRI-guided
* Stereotactic * Aspiration

Architectural distortion

Calcification

Mass

Asymmetry
Special features



() Interpretatlon

[mass]

= two different viewO{|A| 2 0|= space-occupying lesion
= assessment of shape, margin, density

= shape
" margin
= density /
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[mass shape, margin]

w

28y i ¥
(circumscribed) (obscured)

»
1P Bt 2348
(microlobulated) (indistinct)

238

(irregular)

248
(spiculated)
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[Asymmetry]

= Asymmetry
- visible on only one standard view

= Global asymmetry
- at least one breast quadrant

» Focal asymmetry
- less than one breast quadrant

= Developing asymmetry
- new, increasing, or denser at current examination
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[Asymmetry]

= Asymmetry
- visible on only one standard view
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W) \ Interpretatlon

[Asymmetry]

= Global asymmetry
- at least one breast quadrant
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F) Interpretatlon

[Asymmetry]

» Focal asymmetry
- less than one breast quadrant




F} Interpretatlon

[Asymmetry]

= Developing asymmetry
- new, increasing, or denser at current examination
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[calcification]

» 2 I (distribution)

1o

(A EH)
= A (density, &)
n ﬂjl(SIZe)

= A



?‘ Interpretation

[calcification-distribution]

Grouped Regional Diffuse Segmental Linear



(j)\ Interpretation

[calcification]

Calcification type

Category

Vascular calcifications

Skin calcifications

Milk of calcium calcifications
Thick linear calcifications
Popcorn calcifications
Dystrophic calcifications

Round, scattered or isolated
calcifications

Ring calcifications
Suture calcifications
Round grouped calcifications

Coarse, rough, heterogeneous
calcifications

Amorphous calcifications

Fine pleomorphic calcifications
Linear or branched linear calcification:
Linear and new branching linear

and segmental distribution
calcifications




f)\ Interpretation
[calcification]

Calcification type

Category

Vascular calcifications

Skin calcifications

Milk of calcium calcifications
Thick linear calcifications
Popcorn calcifications
Dystrophic calcifications

Round, scattered or isolated
calcifications

Ring calcifications
Suture calcifications
Round grouped calcifications

Coarse, rough, heterogeneous
calcifications

Amorphous calcifications

Fine pleomorphic calcifications
Linear or branched linear calcification:
Linear and new branching linear

and segmental distribution
calcifications

BI-RADS 2
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[Special feature]
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Liel et 2

Mediolateral projection (ML)

Sl 2y

Magnification projection

=] =
oot 24 HHY

Axillary Tail projection (AT)

L AF X
ot 2FE

Caudocranial projection (FB)

QILH Biaf A
lateromedial projection (LM)

> < e —_ _*_
ol 2X Molus B

Exaggerated CC projection (XCCL)

x
A HYY

Tangential projection (TAN)

QLY ApLSt HAH
Lateromedial obliqur projection
(LMO)

HH Old} *|'01||:H
T = H~N

Spot Compression PrOJection

O 11 =FO{EH
T =2od

Cleavage (or Valley) projection
(CV)

2 XF0oiEH
—l— e N -]
Roll projection (TAN)

o|A-Lijst Attt S
Superolateral to inferomedial
oblique projection(SIO)
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L _Ztl E A (Magnification Projection)
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P 90 L Q| (2LH) st &Y

RML, LML, RLM, L LM

=2 X
|

= 7|2 EHHO| A LIEF A Of K| it
Ca++0| @O Z J2jet2 M2 =Holsh

= B{AJ} CC E= MLO 3t projection@t ZHAME! [




90 LY Q|(2LH)stst 2ol

[triangulation]

e Put any two view from CC,MLQO, or ML with the nipple

at same level on all images.
« Draw a straight line through the lesions on the two(or

three) views.
« Determine the location of the lesion on the third view.
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(Cleavage Projection)
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