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Resumo

Patient asymptomatic in a mammographic screening exam where no lesions suspected of
malignancy were seen. A tomosynthesis was performed where a spiculated nodule in the right
breast.

Histórico Clínico

Female patient, 48 years old, with no family history of breast cancer, asymptomatic in a
mammographic screening exam where no lesions suspected of malignancy were seen. A
tomosynthesis was performed where a spiculated nodule in the right breast with BI-RADS V
classification was identified. The histopathological examination showed invasive ductal
carcinoma.

http://bradcasesold.brad.org.br/pt/Cases/CaseDetails/61


Achados Radiológicos

A mammographic screening exam where no lesions suspected of malignancy were seen. A
tomosynthesis was performed where a spiculated nodule in the right breast with BI-RADS V
classification was identified.

Discussão

Breast cancer is the second most common neoplasm of women in Brazil, second only to non-
melanoma skin cancer. Data from the National Cancer Institute (Inca) estimated about 59,700
new cases of breast cancer in women in the year 2018 and each year there is an expectation of
a 29% increase in new cases in the country (1,2). The main risk factors are related to gender,
age, heredity, endocrine and behavioral factors, such as alcoholism and smoking. Among those,
the most relevant are inserted in the context of genetic / hormonal changes and about 75% of
cancer cases are related to them and are difficult to detect (3). In this context, preventive actions
are essential for the diagnosis and early treatment of breast neoplasm, and mammography is
the imaging method considered a gold standard for screening with an effective capacity to
reduce the risk of death by the disease by up to 25% . Mammography has been evolving and
complementing other imaging methods over the years in order to allow greater diagnostic
efficacy. The factors related to this performance are related to the technique and technology
employed as well as the composition of the studied breast tissue, losing expressive sensitivity in
breasts of higher density. In these cases, other imaging methods allow better study of breast
tissue such as ultrasonography and more currently tomosynthesis (4,5). The tomosynthesis
allows the acquisition of three-dimensional images being able to overcome some limitations of
conventional mammography, such as tissue overlapping that may mask some lesions or even
mimic non-existent lesions (6,7,8) . Some studies, such as that by Nicholson, et al., suggest
tomosynthesis as a surrogate method to conventional mammography and that better target
complementary examinations, such as ultrasonography and resonance. Other studies also show
that the sum of tomosynthesis and mammographic screening has reduced the reconvocation of
patients to complement new images in cases of doubtful lesions at diagnosis, that is, they
increase the accuracy of detection of these images (9,10). In this report we present a case of
breast lesion that is best visualized in the tomosynthesis.

Lista de Diferenciais

Ductal carcinoma●

Lobular carcinoma●

Radiated scar●

Atypical lobular hyperplasia●

Diagnóstico

The histopathological examination showed invasive ductal carcinoma.●

Aprendizado



In this clinical case, a precise definition and identification of lesion borders and visualization of
the spiculated margins was possible with tomosynthesis, not seen previously on mammography
screening. The precise definition by the reduction of the tissue overlap factor that can occur in
the conventional mammography can be a useful tool for the evaluation.
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Imagens



Figure 1: A- Digital mammography synthesized in the right and left cranial caudal views. B-
Tomosynthesis in the right and left cranial caudal views, showing spiculated lesion.

Figure 2: A- Digital mammography synthesized in the right and left medial lateral views. B-
Tomosynthesis in the right and left lateral median views, showing spiculated lesion.



Figure 3: Magnified image of spiculated lesion visualized on tomosynthesis in the cranial caudal
(A) and lateral medial (B) views.

Figure 4: A- Peça cirúrgica radiografada demostrando lesão espiculada. B- Histopathology show
invasive ductal breast carcinoma.



Vídeos

Nenhum resultado econtrado


