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Abstract: Thirty female patients with palpable breast masses, their age ranged between (18-74) years. 
The main age effected (44-56) were examined in the Mammography and Ultrasound at the "National 
center for Early Detection of cancer ministry of health medical city in Baghdad".During the period 
from (23-5-2011 to 25-4-2012), All malignant breast lesion. All patient were examined by physician 
with sign and symptom of patient  With Breast masses (pain, swelling, discharge from the nipple, 
feeling breast lump)then all patients sent to U/S Doppler were diagnosis as "malignant" or "benign" 
shape and outline of nodule usually regular smooth round of oval, internal appearance homogeneous 
hypo- or anechogenic and  posterior features +2 lateral acoustic shadows but if "malignant" irregular 
multiform with spicules, not uniform heterogeneous and acoustic shadow alteration of the posterior 
shadow then all patients sent to mammography to show  calcification determent location and size. 
Then sent to FNA which documented exam of lesion (malignant). 

 
Key word: Mammography, Ultrasound, Doppler, breast masses, FNA.   

 
INTRODUCTION 

 
Digital Mammography: 

It is a mammography system in which the x-ray film is replaced by solid-state detectors that convert x-rays 
into electrical signals. These detectors are similar to those found in digital cameras. The electrical signals are 
used to produce images of the breast that can be seen on a computer screen or printed on special film similar to 
conventional mammograms. From the patient's point of view, having a digital mammogram is essentially the 
same as having a conventional film mammogram. Also called full-field digital mammography (FFDM). 

Digital mammography allows images to be enhanced and transmitted  electronically. The ability to alter 
contrast and brightness permits further evaluation of abnormal areas to identify features diagnostic of benign 
and malignant disease (Berg WA., Campassi CI.and Ioffe OB. 2003, Cheng H.D., et al,2006). 

Although the overall cancer-detection rate is similar in screen-field and full-field mammography. 
In addition to its usefulness in telemammography, digital mammography may be more accurate than 

traditional mammography; studies comparing the methods are underway. Potential new techniques include 
three-dimensional imaging, lower-dose radiation, dual energy subtraction, contrast-enhancement imaging, and 
computer-assisted diagnosis (Berg WA., Campassi CI.and Ioffe OB.2003 Wentz G.1997). 
 
Ultrasonography: 

Ultrasonography can effectively distinguish solid masses from cysts, which account for approximately 25 
percent of breast lesions( Fischer U.2002).  

When strict criteria for cyst diagnosis are met, ultrasonography has a sensitivity of 89 percent and a 
specificity of 78 percent in detecting abnormalities in symptomatic women( Fischer U.2002).  

 Recurrent or complex cysts may signal malignancy; therefore, further evaluation of these lesions is 
required (Greenlee RT. And et al 2001). Although ultrasonography is not considered a screening test, it is more 
sensitive than mammography in detecting lesions in women with dense breast tissue (Fischer U.2002, Heine J. 
J.1997). It is useful in discriminating between benign and malignant solid masses( Fischer U.2002, Cheng H.D., 
et al.2006) and it is superior to mammography in diagnosing clinically benign palpable masses (i.e., up to 97 
percent accuracy versus 87 percent for mammography)( Cheng H.D., et al 2006).  

 
What The Breast Cancer: 

Breast cancer is a malignant (cancerous) growth that begins in the tissuesof the breast. Cancer is a disease 
in which abnormal cells grow in an uncontrolled way. Breast cancer is the most common cancer in women,but it 
can also appear in men. In the U.S., it affects one in eight women. 

 
Mammograms - Breast Cancer Screening and Early Detection: 

The American Cancer Society recommends that women have an annual mammogram, starting at age 40, to 
screen for breast cancer. Mammograms can detect many other features than breast cancer, and 80% of all breast 
masses are benign. 
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Definition: 
Breast imaging is most often thought of as a screening procedure to rule out malignancy. However, benign 

lesions are found more often than malignant lesions and often require diagnostic imaging and follow-up care. 
When assessing a breast mass, ultrasound is often necessary to distinguish between fluid-filled cysts and solid 
masses. This distinction is important for the purposes of patient treatment and management. Masses that meet 
simple cystic criteria are essentially always benign and usually require diagnostic imaging and follow-up 
treatment. The same is not true for smooth, round, or oval solid masses.  

These lesions may require short-term interval follow-up examinations or biopsy. Although the. These vast 
majority of these solid masses are benign (96%-98%), 2% to 4% will prove to be malignant. Sonography has the 
potential to prevent unnecessary biopsies and reduce the number of short-term follow-up examinations by 
determining the tissue characteristics of nonpalpable mammographic abnormalities and palpable lumps, and all 
radiology professionals, including radiologic technologists, should be familiar with common ultrasound findings 
with benign breast lesions. It is for this reason that this article will provide an overview of the sonographic 
appearance of benign lesions and case studies that present common benign breast pathologies. 

Digital mammography uses computers and specially designed digital detectors to produce an image that can 
be displayed on a high-resolution computer monitor, and transmitted and stored just like computer files. From a 
patient’s point of view, having a digital mammogram is very much like having a conventional screen film 
mammogram. Both film-based and digital mammography use compression and x-rays to create clear images of 
the inside of the breast. During all mammography exams, the technologist positions the patient to image the 
breast from different angles and compresses the breast with a paddle to obtain optimal image quality. Unlike 
film-based mammography, digital mammograms produce images that appear on the technologist’s monitor in a 
matter of seconds. There is no waiting for film to develop, which can mean a shorter time spent in the breast 
imaging suite.is, at present, the best available examination for the detection of early signs of breast cancer and it 
can reveal pronounced evidence ofabnormality, such as masses and calcifications, as well as subtle signs such as 
bilateral asymmetry and architectural distortion (Henderson KD.  and et al 2008).  Mammography is a special 
type of x-ray imaging used to create detailed images of the breast. Mammography uses low dose x-ray, high 
contrast, high-resolution film and an x ray system designed specifically for imaging the breasts. (Narisa Weiss 
M.D.2009) during mammography, each breast is carefully positioned on a special film cassette and then gently 
compressed with a paddle. This compression flattens the breast so that the maximum amount of tissue can be 
imaged and examined. Special energy and wavelength of the x-rays allow them to pass through the compressed 
breast and create the image of the internal structures of the breast onto a film cassette positional under the 
breast. 

 
Anatomy Of The Breast: 
General Anatomy: 

The breast overlies the second to sixth ribs on the anterior chest wall. It is hemispherical with an axillary 
tail (of Spence)and consists of fat and a variable amount of glandular tissue. It is entirely invested by the fascia 
of the chest wall, which splits into anterior and posterior layer to envelop. the fascia forms septa called cooper's 
ligaments, which attach the breast to the skin interiorly and to the fascia of pectoral is posteriorly. They also run 
through the breast, providing a supportive framework between the two facial layers. the pigmented nipple 
projects from the anterior surface of the breast. It is surrounded by the pigmented areoa and its position is 
variable, but it is usually lies over the fourth intercostals space in the non-pendulous breast (Heine J. J.1997). 

 
Age Changes In The Breast: 

During adolescence the growing breast becomes increasingly glandular. During pregnancy and breast 
feeding the number of acini increases, with glandular tissue predominating. When lactation stops, the glandular 
tissue involutes so that the breast is even less glandular than it was prior to pregnancy. thus the breast of aparous 
women is less glandular than that of a nulliparous women of the same age. Apart from the situation during 
pregnancy and lactation, parenchymal atrophy starts in early adulthood and is accelerated at the menopause, 
with diminishing amounts of glandular tissue and an increasing amount of fat (Heine J. J. 1997). 

 
Normal Mammographic Pattern: 

On mammography, breast parenchyma is separated from the skin by a radiolucent layer of subcutaneous fat. 
The glandular elements are prominent in the upper outer quadrant with the ductal structures converging to the 
nipple. The parenchyma cone of the breast is delineated from the chest wall by the retro mammary fat. 
Curvilinear dense structures coursing through the breast are seen and correspond to connective tissue and 
vessels. In premenopausal women, the breast appears dense on mammography. After menopause, the breast is 
often more radiolucent and it could become easier to detect abnormalities (Kawamura D. 1997 ). Screening 
mammography is performed on women who have no sign or symptom of breast cancer. It can detect many 
cancers at their earliest stage, before physical symptoms develop, and up to two years before cancer is large 
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enough to be felt as a lump. In fact, 40% of breast cancers that are detected by screening mammography are “in 
situ”, meaning they are at the earliest stage, and are not invading through the ducts of the breast. The size of a 
cancer and how far it has spread are key predictors of health outcome from the disease. When disease is 
localized in the breast, survival is greater than 90%. Detection of breast cancer at its earliest stage is therefore 
crucial to the goal of curing breast cancer. Washington Radiology also offers diagnostic (problem-solving) 
mammography. A diagnostic study is ordered for patients who have a personal history of breast cancer, or have 
a specific symptom or problem that could indicate breast cancer. Some of these symptoms may include lumps, 
discharge or breast pain. Please alert your health care provider if you have these symptoms to ensure that you 
are scheduled for a diagnostic study. The three established breast cancer prognostic factors are size, lymph node 
stage and histological grade. 
 
Advantages of Digital Mammography: 

 Digital mammograms are faster than film mammograms, because there is no film to develop. The image 
can be sent immediately to the radiologist for viewing. If the image is unclear, you will be told about it right 
away, and the image can be retaken. This may help reduce mammogram callbacks, and stress on patients. The 
National Cancer Institute did a study comparing film and digital mammography, and concluded that digital 
mammography is more accurate than film at finding cancer in women less than 50 years old, and women who 
have dense (not fatty) breast tissue. Digital mammography uses less radiation than traditional film 
mammography, reducing your lifetime exposure to x-rays ( Kolb TM., Lichy J. and Newhouse JH 2002). 

   
Three mammography Dimensional images: 

On the research horizon, stereo digital mammograms are being done in clinical trials for women who were 
called back after an abnormal routine mammogram. A stereo digital mammogram combines two digital breast x-
rays taken from different angles, and produces a detailed three-dimensional image of your breast's internal 
structure. Such stereo images must be viewed on a special workstation by a specially trained radiologist. Film 
mammography is widely available, and is covered by most health insurance providers. Digit already available in 
many major cities and nearby locations, but may not be found everywhere just yet. Digital mammography 
systems cost about 1.5 to mammography in terms of detecting breast cancer Digital mammography did, 
however, perform significantly better than the film method in women less than 50 years of age, in those having 
heterogeneously dense or very dense breasts and premenopausal or premenopausal women. The digital and film 
methods performed equally well in women age 50 years and older, hose with fatty breasts or scattered fibro 
glandular densities and those who were postmenopausal. [3] In this paper, we describe lesions that are possible to 
detect and diagnose using developed computer-aided detection and diagnosis methods.  Masses, calcifications, 
architectural distortion and bilateral asymmetry are defined with wide range of features and can indicate 
malignant changes but can also be a part of benign changes. Most of the features such as shape, margin, 
distribution, size etc. can be detected by using developed algorithms. However, there are some problems in 
detection and diagnose of breast abnormalities specific for particular lesion. Some of the problems are visibility 
of the lesion, possibility to differ it from surrounding tissue and appropriate classification of the change as 
malignant or benign. we briefly portray typical steps in computer-aided detection and computer-aided diagnosis 
algorithms is. The BI-RADS system includes terms to describe lesions such as mass, calcifications, architectural 
distortion and bilateral asymmetry. Brief description of mass, calcifications, architectural distortion and bilateral 
asymmetry, methods to detect and diagnose each lesion and the problems in detection and diagnosis( Leichter I. 
and et al 2000).  
 
Calcifications: 

Calcifications are tiny granule like deposits of calcium and are relatively bright (dense) in comparison with 
the surrounding normal tissue (Leichter I. and et al 2000). Calcifications detected on mammogram are important 
indicator for malignant breast disease. Unfortunately, calcifications are also present in many benign changes. 
Malignant calcifications tend to be numerous, clustered, small, varying in size and shape, angular, irregularly 
shaped and branching in orientation (Lister D. and et al 1998).  Benign calcifications are usually larger than 
calcifications associated with malignancy. They are usually coarser, often round with smooth margins, smaller 
in number, more diffusely distributed, more homogeneous in size and shape and are much more easily seen on a 
mammogram. One of the key differences between benign and malignant calcifications is the roughness of their 
shape. Typically benign calcifications are skin calcifications, vascular calcifications, coarse popcorn-like 
calcifications, large rod-like calcifications, round calcifications, lucent-centered calcifications, eggshell or rim 
calcifications, milk of calcium calcifications, suture calcification and dystrophic calcifications. Malignancy 
suspicious calcifications are amorphous and coarse heterogeneous calcifications. Malignancy highly suspicious 
calcifications are fine pleomorphic, fine-linear and fine linear-branching calcifications. While observing 
calcifications it is important to consider their distribution (diffuse, regional, cluster, linear, segmental). In diffuse 
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distribution calcifications are diffusely dispersed in the breast. Calcifications in regional distribution are 
distributed in larger breast tissue volume (> 2 )                                

 
Techniques: 

High quality mammography requires efficient equipment and trained radiologic teams. All mammography 
need approximately the same designed generators (tungsten anode system, molybdenum target or rhodium target 
for dense breast photo-timing, small focal spot sizes) but there are two types of signal reception : Classical 
Screen Field Mammography (SFM) that requires scatter-reducing grid, and high definition films, and more 
recently Full field digital mammography (FFDM): this technique is divided in CR (Computed radiology) where 
ERLM Screens receive the signal that is then read by laser spot or DR (Digital Radiology ) ; in this former the 
detector transmits the signal to a numerical reading system. FFDM permits acquisition, storage and facilitates 
the comparison. It has been demonstrated that FFDM offers quite the same accuracy in terms of detection and 
diagnosis of breast pathology, especially for the examination of dense breast tissue and for the micro 
calcifications. FFDM and SFM offer the same specificity (almost 92 %) and quite the same sensibility except in 
the subgroup of dense breasts (BIRADS 3-4) of women under 50 years old. FFDM is now also available for the 
Breast cancer screening, subject to quality control as in SFM. Physical examination should always precede 
mammography. Mammography in every technique uses compression of the breast between parallel rigid plates, 
permitting projection of the breast unto the surface film. The dose delivered to the breast should remain within 
acceptable limits and seems to be lower with FFDM. Usually cranio-caudal and oblique views of both breasts 
are obtained. For the cranio-caudal view the breast must be well drawn centered, the nipple perpendicular 
projecting out of the breast. The oblique view compresses the breast along a 45 to 60axis (the beam parallel to 
the pectoral is muscle extending from the axilla to the lower quadrants of the breast) and projects more breast 
tissue than straight lateral view. Additional views are obtained completing the check: Mediolateral side view 
permits to localize an abnormality. We will choose mediolateral or later medial access depending if the image is 
in the outer or in the inner( Lewin JM. And et al 2001). quadrant (minimal distance between the image and the 
receptor); the magnified views in SFM and high resolution, if possible magnified views in FFDM complete 
micro calcifications analysis. Examination of a densification or a mass it could also be useful to rotate the breast 
or to use a small compression plate to differentiate normal breast tissue from a true mass. The analysis of 
microcalcifications requires magnified views in high resolution to identify the morphology and shape of the 
group. Some techniques are developing like Digital Breast Tom synthesis: 

In Tom synthesis the breast is compressed in the same manner but the X-ray tube allows the acquisition of 
many low dose images rather than only one on FFDM. Then these slices are reconstructed by 3D software. This 
new technique is in evaluation for analysis of densification and geometry of clusters of micro calcifications. 
Breast Imaging 57. 

 
Ultrasound: 
Definition Ultrasound: 

Is acoustic (sound) energy in the form of waves having a frequency above the human hearing range. The 
highest frequency that the human ear can detect is approximately 20 thousand cycles per second (20,000 Hz). 
This is where the sonic range ends, and where the ultrasonic range begins. Ultrasound is used in electronic, 
navigational, industrial, and security applications. It is also used in medicine to view internal organs of the body.  
Ultrasound can be used to locate objects by means similar to the principle by which radar works. High-
frequency acoustic waves reflect from objects, even comparatively small ones, because of the short wavelength. 
The distance to an object can be determined by measuring the delay between the transmissions (Moss HA. And 
et al, 1999). 

 
Ultrasound Imaging of the Breast: 

Ultrasound imaging, also called ultrasound scanning or sonography, involves exposing part of the body to 
high-frequency sound waves to produce pictures of the inside of the body. Ultrasound examinations do not use 
ionizing radiation (as used in x-rays). Because ultrasound images are captured in real-time, they can show the 
structure and movement of the body's internal organs, as well as blood flowing through blood vessels. 
Ultrasound imaging is a noninvasive medical test that helps physicians diagnose and treat medical conditions ( 
Mudigonda N.R. and Rangayyan R.M. 2001) . 

 
Breast Ultrasound Screening: 

There is growing body of evidence that breast ultrasound screening can detect cancers of less than 1 cm in 
mammographic ally dense breasts, which is smaller than the average palpable cancer size at presentation( 
Obenauer S. and et al,2002, Sickles EA., Filly RA. and Callen PW. 1984). 
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The Utility of Ultrasound in Benign Breast Disease: 
Although mammography is the established gold standard for breast cancer screening and diagnosis, 

ultrasound offers a diagnostic advantage to mammography or clinical examination in many presentations of 
benign breast disease. Ultrasound was particularly useful in differentiating between cysts and solid masses in 
palpable breast masses; differentiating between cysts and solid masses in no palpable masses identified through 
screening mammogram. and diagnosing symptomatic areas that are imaged as uniformly dense fibro glandular 
tissue on mammogram( Singh and Bovis K. 2005) assessment of palpable masses are important, clinicians rely 
on appropriate imaging studies to arrive at an accurate diagnosis and guide therapy. The accurate diagnosis of 
benign disease, often with the use of ultrasound, can rule out malignancy and sometimes avoid the need for 
unnecessary surgical procedures, especially in younger women who are more likely to present with benign 
breast disease (Smith BL, Ryan KJ., Kistner RW.2004). 

  
Mass: 

A mass is defined as a space occupying lesion seen in at least two different projections (Smith BL, Ryan 
KJ., Kistner RW.2004). If a potential mass is seen in only a single projection it should be called 'Asymmetry' or 
'Asymmetric Density' until its three-dimensionality is confirmed. Masses have different density (fat containing, 
low density, isodense, and high density), different margins (circumscribed, micro lobular, obscured, and 
indistinct, speculated) and different shape (round, oval, lobular, irregular). Fat-containing radiolucent and 
mixed-density circumscribed lesions are benign, whereas isodense to high-density masses may be of benign or 
malignant origin (Wentz G.1997).   Benign lesions tend to be isodense or of low density, with very well defined 
margins and surrounded by a fatty halo, but this is certainly not diagnostic of benignancy. The halo sign is a fine 
radiolucent line that surrounds circumscribed masses and is highly predictive that the mass is benign. 
Circumscribed (well-defined or sharply-defined) margins are sharply demarcated with an abrupt transition 
between the lesion and the surrounding tissue( Stephaine Ryan 2004). Without additional modifiers there is 
nothing to suggest infiltration. A mass with Lesions with micro lobular margins have wavy contours. Obscured 
(erased) margins of the mass are erased because of the superimposition with surrounding tissue. This term is 
used when the physician is convinced that the mass is sharply-defined but has hidden margins. The poor 
definition of indistinct (ill defined) margins raises concern that there may be infiltration by the lesion and this is 
not likely due to 47.  

 
Mass Detection And Diagnosis: 

A malignant tumor usually has a spiculated, rough and blurry boundary. However, there exist atypical cases 
of macrolobulated orspiculated benign masses,as well as microlobulated or well-circumscribed malignant 
tumors (Sickles EA., Filly RA. and Callen PW.1984). The detection of masses requires the segmentation of all 
possible suspicious regions, which may then be subjected to a series of tests to eliminate false positives. Masses 
can have a range of sizes. Cancerous lesions are stochastic biologic phenomena that manifest in images as 
having various structures occurring at different sizes and over ranges of spatial scales ( Guray M.and Sahin AA. 
2006).  The boundaries of masses require a localized approach, although the sharpness and hence the scales of 
interpretation of the lesion boundaries, can vary considerably. Moreover, the spiculations that are associated 
with many cancerous lesions occur with different widths, lengths and densities, which suggest that their 
characterization will require analysis over scales. Some of the researchers have used texturefeatures to 
discriminate between mass and normal tissue (Sahiner  B., et al, 1996). Others have defined a number of 
features that were designed to capture imagecharacteristics like intensity, iso-density, location and contrast ( 
Mudigonda N.R. and Rangayyan R.M. 2001). Most diagnosis algorithms (CADx) begin with a region of interest 
(ROI) containing a suspicious mass. In the preprocessing step of CADx algorithm, the mass is segmented from 
the background normal tissue. Then the features that capture the difference between malignant and benign 
masses are extracted. Most features are designed to capture the shape and margin characteristics of masses. 
These features can be organized into morphologic features and texture features. Finally, masses are classified as 
malignant or benign. Some researchers have also proposed classification of masses into other categories, such as 
round, nodular or stellate, or such as fibroadenoma, cyst, or cancer( Fischer U. and et al , 2002). 
 
Patient And Methods:  

 
During the period from (23-5-2011 to 25-4-2012),thirty female patients with palpable breast masses at the 

"National Center for early Detection of cancer ministry health medical city in Baghdad".Their ages ranged 
between 18-82 years the data collected regarding: the age, martial state and obstetric history, family history 
previous breast problems. Contraceptive and current drug treatment.Patients were examined by a specialist 
surgeons who attend the breast clinic and all of them had definite masses clear by clinical exam, but with 
suspicious of a pathology, they were referred for investigation on all patients that complaining breast lesion by 
using U/S and mammography. These data were obtained in each case and recorded on a special form. Secondary 
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step we make for each patient palpable breast masses and study explained as the first part of this study by 
physician with sign and symptom of patients with breast masses (pain, swelling, discharge from nipple, feeling 
breast lump, mass). 

The second part of study is evaluation the breast lesion in U/S in the case according to measurement size of 
lesion and diffuseness it in axillary lymph node. The third part of study is to finding in mammography location 
of lesion, subsisting the calcification and changes in skin tissue. The fourth part study documented exam of 
lesion (malignant) in FNA 

                                
How Does This Procedure Work: 

X-ray are used to produce an image of the breast on either filmor a computer screen. During 
mammography, a specially qualified radiologic technologist will position your breast in the mammography 
unit. The technologist will gradually compress your breast m then turn on the x-ray beam that will produce 
the mammogram. 

 
Results: 

 
Table 1: the age distribution of all cases with incidence of malignant lesion in each age group.   

Total NO. of patients  
Age group years        

      %    NO.  
3.3    1         18-30 
20 6 31-43 
    46.7 14 44-56 
13.3 4 57-69 
16.7 5 70-82 
100 30 Total 

 
             

 
       

Fig. 1: distribution of the age group 
 
Table 2: distribution of all cases in marital status and  family history of the breast cancer.                          

 
Total 

 
-Ve 

 
+Ve 
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History   

 
Marital          status       

 

73.3 14 8 married 
26.7 5 3 others 
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Fig. 2: Distribution marital status and family history. 
 

Table 3: distribution of all cases of married patients   according to  different  gravid & abortion 
Total 

 
-Ve +Ve 

 
            Abortion 
 
 
Gravida  
 

77.3 6 11 >3 
22.7 2 3 <or =3 
100 36.4 63.6 Total 

 
 

                
                  
          

Fig. 3: Distribution  of married cases according to gravida and abortion 
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     Table 4: distribution of all cases in U/S with incidence size of lesion and axillary lymph node. 
            

     Total  
 
<or 20 

 
>20 

Size of lesion 
"mm" 

 
 
Axillary L.N                

80 15 9 Multiple L.N 
20 5 1 Normal L.N 
100 66.7 33.3 Total 

 
 
 

 
 

Fig. 4: distribution the result of U/S according to lymph node and size of lesion. 
 

Table 5: distributed of all cases in mammography with incidence location of lesion. 
                   Total NO. of patients Location of lesion 

% NO.  
46.6 14 Upper quadrant 
36.8 11 Mid aspect 
16.6 5 Lower quadrant 
100 30 Total 

             

 
 

Fig. 5:distribution location of lesion in mammography 
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Table 6: distributed of all cases in mammography with incidence calcification                             
 tal No. of patients     

Calcification %        NO.       
30 9 Micro 
6.6 2 Macro 
63.4 19 Normal 
100 30 Total 

 

 
 

Fig. 6: distribution calcification 
   

Table 7: distributed of all cases in mammography with incidence changes in skin tissue 
Total No .of patients Changes in skin tissue 

% NO.  63.4 19 Changes in skin 
36.6 11 Normal 
100 30 Total 

 

 
 

   
O f changes in skin tissue. Fig. 7: distribution 
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Table 8: distributed of all cases efficiency U/S, Mammography  and  FNA result  according to the age group years 
FNAresult  Mammography 

suspicious 
Mammography 
result 

U/S suspicious U/S 
result  

Age group years  

% NO % NO % NO % NO % NO  3.3 1 3.3 1 __ __ 3.3 1 __ __ 18-30 
20 6 6.7 2 13.3 4 3.3 1 16.7 5 31-43 
46.7 14 13.3 4 33.3 10 16.7 5 30 9 44-56 
13.3 4 __ __ 13.3 4 3.3 1 10 3 57-69 
16.7 5 10 3 6.7 2 6.7 2 10 3 70-82 
100 30 33.3 10 66.7 20 33.3 10 66.7 20 Total 

 
 

Fig. 8: Distribution the result and suspicious of the U/s and mammography and result FNA. 
 
Discussion: 

In this study U/S, mammography and pathology was performed in analysis of (30) patients the age ranged 
between (18-82) years. 

Regarding the age, marital status, family history, previous breast problems, contraceptive and caret days 
treatment. From (30) patients examined in this study all cases was presented with positive result and with 
different risk factors. Regarding Table (1) shows the age group most common affected (44-56) years,(14) 
patients with (46.7%), these age group mostly affected our study founded explained by (Greenlee RT. and et al 
2001) , show that breast cancer is one the leading causes of death among American women between the age of 
(44-55) years old. 

Table (2): show positive family history breast cancers (8) patients and others (3) patients with (36.7%), 
negative family history breast cancers (14) and others (5) patients (63.3%).Table(3):distribution of all cases of 
married patients according to different  gravid and abortion so positive (11),negative (6) patients with abortion 
and gravid(more them 3) with (77.3%). 

   Also this prospect study was with agreement with study done by ( Henderson KD. And et al ' in 2008) 
.this agreement with result of our study in Table(3). In Table(4):examination of all cases by U/S with incidence 
size of lesion and axallary lymph node affected, multiple lymph nodes with size of lesion (more them 20) 
(9)patients with size of lesion (less than 20) (15) patients (80). 

Also prospective study by( Narisa weiss MD. 2009 )  breast cancers org. phildephia study improve multiple 
lymph nodes and size of lesion was agreement with the distribution of all case in Table (4). In Tables 
(5),(6)&(7):all cases was examined by mammography with incidence of the location of lesion, calcification and 
changes in skin tissue, in table(5):upper quadrant (14)patients (46.6%) mid aspect (11) patients (36.8%) and 
lower aspect (5) patients (16.6%). In Table(6):we founded the calcification deter- -mine the micro(9) patients 
(30%), macro (2) patients (6.6%) and normal (19) patients (63.4%) the study done by( Singh and Bovis K. 
2005). 

In Table(7): incidence changes in skin tissue (19) patients (63.4%)and normal (11) patients (36.6%). Also 
prospective tissue was with agreement with study done by (Heine J. J. and et al 1997)  In Table(8): show 
distribution of all cases of all cases efficiency U/S result (66.7%), mammography result (66.7%) and FNA  

0

5

10

15

20

25

30

35

40

45

50

3.3

20

46.7

13.3
16.7

3.3
6.7

13.3
10

13.3

33.3

13.3

6.7
3.3 3.3

16.7

3.3
6.7

16.7

30

10 10

FNA result (%)

mammo. Suspicious (%)

mammo. result (%)

u/s suspicious(%)

u/s result (%)



Aust. J. Basic & Appl. Sci., 7(8): 903-914, 2013 

913 

(100%) according to in this study U/S, mammography FNA(30%) ,(33.3%)& (46.7%) respectively, this explain 
that risk factors(44-56) according age groups mostly affected our study was agreement with study founded or 
explain by(Greenlee RT. and et al 2001).  

In this study the cases suspicious appear in the Table (8)in Digital mammography (10) patients (33.3), 
obscure in vision so as to less efficiency of diagnosis cause density of the breast tissue. 

   
Conclusion: 

Many authors have investigated the utility of Doppler ultrasonography as an adjunct modality in the 
diagnosis of breast malignancy. Color Doppler sonography was found to yield no additional information beyond 
that of gray scale ultrasonography in discriminating between benign and malignant solid breast nodules. Some 
technical limitations in quantification of flow by color Doppler sonography must be overcome before it can be 
applied successfully applied to obviate biopsy. Excisional biopsy is the standard method of distinguishing 
benign from malignant masses of the breast. 

However, alternative, less invasive methods of diagnosis are needed to reduce the number of unnecessary 
biopsies, allay anxiety of the patient, and control 9+86Costs. 
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