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Introduction

Breast disease in women encompasses a spectrum of
benign and malignant disorders, breast pain, nipple
discharge and a palpable mass are the most common breast
problems for which women consult a physician. Regardless
of the type of breast problem, the goal of the evaluations to
rule out cancer and address the patient's symptoms(Kelsey
et al., 2009).

The frequency of breast cancer varies with the age of
the patient and the presenting complaint, the extent of the
evaluation required to accomplish this goal varies with the
type of clinical problem and the patient's age, it is
important to remember that 80-85% of all breast lumps are
benign, especially in women less than age of 40 years. The
common causes of benign breast lumps include fibrocystic
breast changes, fibro adenoma, fat necrosis, and breast
abscess(Fitzgibbons et al., 1998).

Earlier detection and more effective treatments have
resulted both in an increasing percentage of small breast
cancers found at the initial diagnosis and in a small decline

in mortality (Alessandro et al., 2010).

Noncystic masses in premenopausal women that are
clearly different from the surrounding breast tissue require
-1-
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histologic sampling by fine-needle aspiration, core cutting,
needle biopsy or excisional biopsy. Observation for one or
two menstrual cycles is only appropriate for vague
asymmetry or nodularity when it is unclear that a dominant

breast mass is present(Shaaban et al., 2002).

The extent of imaging required for the evaluation of
a solid breast mass depends on the age and risk status of the
patient and the degree of clinical suspicion. Imaging studies
are used to define the extent of a potential malignancy and
to identify non palpable masses elsewhere in the breast,
findings that may influence the choice of local
therapy(Schonberg et al., 2006).

Nipple discharge cytology is specific in cases of
malignancy  but  often inadequate = for  routine

assessment(Richards et al., 2007).

Mammography is still the modality of choice for
screening of early breast cancer. Breast cancers detected by
mammography are usually much smaller (earlier stage)
than those detected by patients or doctors as a breast

lump(National Cancer Institute, 2007).

Concerning recent techniques for early detection of
breast cancer,magnetic resonance imaging (MRI) can give

high accuracy and good localization for small masses.
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