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Clinical and Radiologic Findings of Breast Cancer
in Women Under 40 years old

Mi-Hee Jung

Department of Diagnostic Radiology, Kosin University College of Medicine, Busan, Korea

— Abstract

Z

Background: Breast disease in the young women is uncommon, with most presenting lesions being benign. The author

have reviewed radiologic findings in a younger group of women with breast cancer, those under 40 years old.

Methods: From March 2006 to June 2008, the author reviewed medical records of 14 cases under 40 years of age with
pathologically-proven breast cancer. Age, Family history, physical examination findings, and radiologic findings of
mammogram and ultrasonogram were reviewed.
Results: Among 14 cases, 13 casses had palpable breast mass. 1 case was dectected in screen examination. Cancer lesions
were detectable in 7 out of 10 cases on mammography and all cases on breast sonography. 6 out of 10 cases were
microcalcifications in mammogram. The findings of sonogram were not different with breast cancer in the old women.
The cancer was invasive ductal carcinoma in 13 out of 14 cases, and medullary carcinoma in 1 case.
Conclusion: In breast cancer patients under 40 years of age who have palapable breast mass as a initial and main clinical
problem, ultrasonogram, the initial examination method could help detection and extension of the lesion. Mammogram
could help detection and extension of microcalcifications in the lesion.
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Table 1. Clinical findings of study subjects

A2 Aol M) Freke] i B 9 a4

7 229E AT Y Z9e Lorad

Affinity(Hologic company, Danbury, US.A)ES ©]& 3}

IS APk el f Aol 9

No Age Site Chief Complaint Familial History — Operation Pathology Others

1 30 Left Palpable mass Sister PM IDCT

2 36 Left Palpable mass No MRM" IDC Lymph node metastasis

3 35 Right Screen No PM after CTx IDC Lymph node metastasis

4 38 Right Palpable mass No PM IDC

5 37 Left Palpable mass No PM IDC

6 39 Left Palpable mass No PM IDC Lymph node metastasis

7 37 Left Palpable mass No PM IDC

8 32 Left Palpable mass No No, Core needle biopsy IDC

9 30 Left Palpable mass Mother aunt MRM after CTx IDC Lymph node metastasis

10 27 Right Palpable mass Mother MRM IDC Lymph node metastasis

11 36 Left Palpable mass Mother aunt MRM after CTx IDC Lymph node metastasis

12 33 Left Palpable mass Mother PM Medullary carcinoma

13 32 Right Palpable mass No No, Core needle biopsy IDC Liver metastasis, Lymph
node metastasis

14 36 Left Palpable mass No No, Core needle biopsy IDC

‘PM: partial mastectomy, "MRM: modified radical mastectomy, *IDC: invasive ductal carcinoma

Table 2. US and mammographic findings of study subjects

US Mammogram
No

Size(mm) Shape Margin Echo Others Pattern Mass Microcalcificaiton
1 22x14x26 Oval 1l defined Hypoechoic  Duct extension No
2 60x25x63 Irregular Il defined Hypoechoic  Microcalcifications ~ G3 High dense mass Yes
3 1Ix15 Oval Il defined Hypoechoic  Microcalcifications ~ No
4 15x11x9  Oval Ml defined Hypoechoic  No G4 High dense circumscribed mass
5 8x8x9 Round Circumscribed, Angular Hypoechoic No No
6 18x14x18 Irregular Il defined Hypoechoic  Microcalcifications ~ No
7 14x11x13 Irregular Il defined Hypoechoic  Microcalcifications G4 High dense ill defined mass Yes
8 24x10x10 Irregular Il defined Hypoechoic  Microcalcifications G4 High dense ill defined mass Yes
9  multiple Irregular Il defined Hypoechoic  Microcalcifications G4 Trabeculation and increased opacityNo
10 multiple  Irregular Il defined Hypoechoic  Microcalcifications G4 Negative Yes
11 multiple  Irregular Il defined Hypoechoic ~ Skin thickening G4 Trabeculation and increased opacityNo
12 13x6x15  Oval Microlobulated Hypoechoic  No G4 Negative No
13 multiple  Irregular Il defined Hypoechoic  No G4 Negative Yes
14 multiple  Irregular IIl defined Hypoechoic  Microcalcifications G4 High dense ill defined mass Yes
G :Grade
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Fig. 1. A 38-year-old woman with a palpable mass.

a. Mammogram of the right breast shows ill defind round
hyperdense mass without microcalcification in the lower inner
area of the right breast.

b. Ultrasonogram of the right breast shows ill defined round
markedly hypoechoic mass with peripheral hyperechoic rim
and mild architectural distortion. The histologic result was
invasive ductal cancer.
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Fig. 2. A 36-year-old woman with a palpable mass.
a. Mammogram shows enlarged and global asymmtery with
skin thickening of subarelar area (arrow) and increased
trabeculation in the left breast, compared with the right
breast.
b. Ultrasonogram shows ill defined huge hypoechoic mass with
skin thickening and increased trabeculation. The clinical
diagnosis was inflammatory breast cancer. The histologic
result was invasive ductal cancer.
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Fig 3. A 27-year-old woman with a palpable mass.

a. Mammogram of right mediolateral oblique view shows ill
defined hyperdense mass and fine linear and branching
microcalcifications involving upper outer and lower outer
portion of the breast.

b. Ultrasonogram shows round well defined hypoechoic mass
with focal ill defined margin in right 12 o'clock direction.
This lesion is correlated with palpable lesion in the
mammogram.

c. Ultrasonogram shows microcalcifications within the ducts in
right 10 o'clock direction. Note smaller area of
microcalcifications compared with mammogram(a).
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Fig 4. A 33-year-old woman with a palpable mass.

a. Mediolateral oblique mammogram of both breasts shows
extremely dense breast parenchyma. This may lower the
sensitivity of mammography. There are no abnormal findings
in the mammogram despite attachment of marker at palpable
lesion in right breast.

b. Ultasonogram shows oval heterogeneous hypoechoic mass
with microlobulated margin at right 10 o'clock direction.
Additional findings were not found. The pathologic result was
medullary carcinoma.
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