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Abstract

A CASE OF WIDESPREAD BILATERAL DUCTAL CARCINOMA
IN SITU WITH POOR MAMMOGRAPHY FINDINGS

Tomoko Wapa !’ , Hitoshi Inart!’ , Shou Kakuta!’ , Kaori Mort'’ ,
Sachika KiNosHita !’ , Akari TAkaHAsHI' , Ayumi MURAKAMI? |

Takashi Nakayama?’ , Tadao FukusHMA !

Y Department of Surgery, Saiseikai Yokohamashi Nanbu Hospital
) Department of Pathology, Saiseikai Yokohamashi Nanbu Hospital

68-year-old woman visited our hospital after mammography screening detected a slight finding. This finding did
not strictly need detailed examination; however, ultrasonography revealed bilateral scattered low-echoic lesions.
MRI also showed many enhanced lesions bilaterally. Core needle biopsy found ductal carcinoma in both breasts, so
bilateral mastectomy and tissue expander insertions were performed. Pathological findings showed ductal carcinoma

in situ spread widely in both breasts.
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