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INTRODUCTION 

      Breast cancer incidence rates have increased by 20% with a possible 

increase of diagnosis before the age of 50. The pursuit of accurate and 

cost-effective ways to diagnose breast cancer early remains of interest. 

(Siegel et al, 2013) 
 

       Cancer care has become more individualized for our patients, and 
thus, better characterization for treatment planning is required. Imaging 

examination plays an important tool in cancer detection &diagnosis and 

determination the response to therapy. (Jae-Hun et al, 2017) 
 

      Screening mammography has long been considered as the primary 

technique in breast cancer detection and assessment. It is considered the 
most important screening tool for breast cancer. Reduction in mortality 

among age group of 40 years of age or older caused by breast cancer has 

been seen in various studies where screening mammography was used.      

(Tabar et al, 2011) 
   

     Initially, screen film mammography was done and was the standard 
technique in breast cancer screening for many years, but today the most 

common imaging procedure ,gradually replacing film screen ,is a two-

view examination (medio-lateral oblique and cranio-caudal) using full-
field digital mammography (FFDM). Searching for any mass, 

architectural distortion, or calcification, and then accordingly give 

BIRADS score (Breast imaging reporting and data system). (Lewin et al, 

2007) 
  

     Nevertheless, mammography suffers from several limitations, 

primarily due to reduced contrast between tumors and surrounding tissue. 

Especially in dense breasts, this can lead to a decrease in sensitivity and 

additional imaging methods are necessary. (Emaus et al, 2015) 

 

      Advances in full-field digital mammography (FFDM) led to the 


