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Pathology Basis and Clinical Value of Radiolucent Zone Around Breast

Cancer on Mammography
LI Zhi-yu', HE Zhi-yan', LI Kang-an', WANG Jian-feng’, LU Guang-zhong’
(Shanghai First People's Hospital, Shanghai Jiaotong University, Shanghai 200080, China)

ABSTRACT Objective: To investigate the characteristic of radiolucent zone around breast cancer on mammography,and emplor its
pathology basis and clinical value. Methods: The study retrospectively reviewed 196 breast cancer patients in our clinical unit performed
from June 2010 to October 2011.Then futher options included 47 patients with 51 lesions for they had taken mammography examinations
before surgery and there were radiolucent zones appeared around breast cancer lesions in image.The tumor diameter and radiolucent zone
width were observed and the histopathologic basis was analysed. Results: The breast lesions mostly located in superior-external field
(19/51). The average tumor diameter in clinical palpation was 35.45+ 1.25mm while in mammography was 20.49+ 1.18mm,and the dif-
ference between them showed statistical significance (t=2.85, P<0.01).The average radiolucent zone width was 15.07+ 0.86mm, while
there was no positive correlation between the radiolucent zone width and average diameter (P=0.189). Under macroscopie observation,
around breast cancer leision was a circle of yellow fatty tissue,and tightly contacted to the edge of the cancerous tissue. Under light mi-
croscope, the zone was mainly composed of fatty tissue and seattered clumps of cancerous tissue, fibrous tissue, and inflammatory cells.
Conclusion: The radiolucent zone showed in hispathologis was stromal reaction around tumor with most of the composition is fat. This
sign in mammography plays an important role in differential diagnosis of benign and malignent lesions,and also has a certain significance
for evaluation of clinical tumor infiltration range.
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Table 1 Distribution of breast cancer's pathological types
Breast cancer's pathological types n(%)
Invasive ductal carcinoma,not
otherwise specified, NOS) 39 83.0%
Grade 1 3 6.4%
Grade 2 26 55.3%
Grade 2-3 3 43%
Grade 3 7 14.9%
Ductal carcinoma 2 4.3%
Mucinous carcinoma 5 10.6%
Pure 2 4.3%
Mixed 3 43%
Neuroendocrine tumours 2.1%
39 83.0% , 2 26 553% .
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Fig.4 Histological appearance (HE, left x 200, right x 400)
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