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ULTRASONOGRAPHY OF BOTH BREASTS :

« Comparison: none

« Indication: left breast pain.

FINDINGS:

« Right breast: shows normal appearance of the fatty and fibroglandular components with evidence of
two cysts , simple one noted at 12 o'clock measuring { 5.2 x 5 mm) and the other showing mild
thickened wall noted at 8 o'clock measuring (7.7x 5.5 mm) of probably suggesting complicated cyst. No
evidence of pathological calcifications.

. Left breast: shows normal appearance of the fatty and fibroglandular components with no evidence of
focal cystic or solid mass lesion within its parenchyma. No evidence of pathological calcifications.

« Normal axillary tails.

« Normal skin and subcutaneous region.

« Nonspecific bilateral axillary lymph nodes {less than 10 mm).

Impression:

« Right breast two small cysts {(simple ,complicated ).

. Otherwise unremarkable ultrasonography of left breast.

» BIRADS 3.. {for short interval follow up after 6 months ).

Classification:
s BLRADS O incomplete. need additional imaging evaluation.

e BLRADS 1: negative. ..

«  BI-RADS 2: benign. ..

e BI-RADS 3: probably benign. ...

¢ BI-RADS 4: suspicious for malignancy. ...

«  BI-RADS 5: highly suggestive of malignancy. ...

s BI-RADS 6: known biopsy-proven malignancy.
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