





BREAST IMAGING ... VIBR AOANENNSV N BRI VRN

Case 1

Patient is a 48-year old pre-menopausal woman with dense tissue and a family history of breast cancer (her
mother at age52) with prior stereo core biopsy three years ago for microcalcifications that we biopsied proven
fibrocystic. Anormal mammogram with dense tissue, normal sonogram with few cysts all less than 1 cm. Had
breast MR that reveals a rim enhancing mass at 12:00 of the left breast measuring 1 cm with abnormal kinetics

of rapid wash in and rapid wash out. The right breast reveals a lobular mass, upper outer quadrant with rapid wash
in and plateau kinetics. MRI Biopsy, left invasive ductal carcinoma, the 2nd area was felt by surgeon to be a cyst.
A follow-up MRI showed same area of the right breast which by MRI biopsy was also an invasive ductal carcinoma.
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Case 2

Patient is a 39-year old with family history of breast cancer. Screening mammogram with no symptoms. Patient
is currently breast feeding with a nine-month old infant. Normal mammogram with dense tissue. No masses or
microcalifications noted. MRI reveals a 2 cm x 1.4 cm x 1.0 cm irregular mass with abnormal kinetics of rapid
wash in and rapid wash out. Sonogram confirmation shows solid lobular mass, non-palpable that with sono
core hiopsy reveals invasive ductal carcinoma.
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