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Full-field Digital Mammography Diagnosis of the Clinical Value of

Occult Breast Cancer
LIU Ming-xia”®, ZHANG Lei, LIU Lin, HAN Ying
(PLA 305 Hospital, radiology department, Beijing, 100017)

ABSTRACT Objective: To explore the digital mammography X-ray photography of occult breast cancer diagnosis. Methods: A ret-
rospective analysis of 21 cases of pathologically confirmed, clinical palpation-negative breast cancer. All patients were using the all-digi-
tal breast X-ray image. Results: 21 cases were found in 23 lesions, including malignant calcification in 6 cases of pure, micro-nodules or
asymmetric dense shadow with calcification in 11 cases, micro-nodules with glitches in 2 cases, 2 cases of asymmetric dense shadow and

partial structural disorder and two cases. Conclusion: The all-digital breast X-ray photography to clearly show the structure at all levels of

the breast, in particular, malignant calcification was found high sensitivity for occult breast cancer was found of great value.
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Fig. 1 Normal full-field digital mammography. Fig. 1A cc. Fig. 1B MLO
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Fig. 2 (Fig. 1A cc. Fig. 1B MLO) Right breast upper outer quadrant of local

structural disorder. Surgical Pathology: invasive ductal carcinoma
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