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Clinical data: history of left breast IGM a couple of years ago +

No claimed family history of breast or ovarian cancer

Bilateral full digital mammography on MLO and CC projections:

This is screening mammography and comparison was made with previous mammogram
(1403/7).

Scattered areas of glandular density are noted in both breasts (Breasts composition: B).
Few benign calcifications are seen in the breasts.

There is no evidence of suspicious mass, microcalcification or any definite sign of
malignancy in the breasts.

Mild skin retraction in left upper anterior zone is due to scar of IGM (stable).

In comparison with previous mammograms, no developing density is noted.

BIRADS I1: Benign findings(s)

Annual screening mammogram is recommended.

Sonography + color Doppler of Both Breasts and Axillary Regions:
In the ultrasonic evaluation which was performed by 5 to 13 and 5 to 18 MHZ multi
frequency probes:
The pattern of breast parenchymal is: heterogeneous fibroglandular.
Right breast:
o At 8 o’clock near zone oval hypoechoic mass superficially located 7x2.5 mm
Left Breast:
o At 8 o’clock areolar margin, 10.5x3 mm hypoechoic structure, mostly in favor of
residual IGM with no apparent vascularity on color Doppler exam (stable, B2)
e Skin scars on left breast due to IGM
There is no evidence of suspicious mass or abnormal Doppler flow in either breast.
No pathologic lymph node is noted in either axillary region.

BIRADS 2: Benign findings(s)
Control sonography 6-12 months later is recommended

A. Khandani; M.D Radiologist
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