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Introduction

The breast was one of the first organs examined with
sonography. Ultrasonography (US) has become an
indispensable tool in breast Imaging. Breast US was first
introduced in the 1950 s by using radar techniques adapted
from the US (Dempsey et al., 2004).

Diagnosis of breast cancer has been widely improved
since the development of high-resolution ultrasound
equipment. In the past, Ultrasound was only considered useful
for the diagnosis of cysts. Meanwhile, it improves the
differential diagnosis of benign and malignant lesions, local
preoperative staging and guided interventional diagnosis
(Madjar et al., 2010).

US in breast imaging was primary used to distinguish
cystic from solid masses. This was clinically important, as a
simple breast cyst is a benign finding that does not require
further work-up, however, most solid breast lesions remained
intermediate and required biopsy, as US was not adequately
specific in differentiating benign from malignant solid breast
masses. However, recent advances in US technology have
allowed improved characterization of solid masses (Stavros et
al., 1995).

A land mark study demonstrating that solid breast lesions
could be confidently characterized as benign or malignant by
using high-resolution grays-cale US imaging (Stavros et al.,
1995).

US is both an adjunct and a complement to
mammography (Berg et al., 2012).
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The use of two-dimensional and 3D intra-operative US
may decrease the incidence of positive margins and decrease
re-excision rates (Bouton et al., 2011).

US guided interventional procedures have been increased
in volume in recent years as they are faster and more
comfortable (Gareen et al., 2002).

Once the diagnosis of a simple cyst is made, it can be
aspirated with US guidance. Complete aspiration can be
confirmed on US, and excision will be required if there is
incomplete aspiration. US can be used for guidance for other
diagnostic modalities such as FNA can be done for other fluid
collections of the breast, such as lymphoceles, abscesses,
seromas and hematomas. FNA of solid masses also can be
performed with US-guidance (Missmer et al., 2004).

US can be used postoperatively in the clinic for insertion
of a breast brachytherapy balloon -catheter. US allow
visualization of the lumpectomy cavity and measurement of
the balloon-to-skin distance (Tammemagi et al., 2005).

Future directions such as Intravenous US micro bubbles
contrast agents have been used to enhance US diagnosis by
means of analysis, enhancement patterns, the rate of uptake
and washout, and identification of tumor angiogenesis
(Kiessling et al., 2012).




Introduction and _Aim of the Work,

Aim of the Work

The aim of this work is to highlight the role of ultrasound in
management of breast cancer.




