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INTRODUCTION

The majority of the lesions that occur in the bteas
are benign, benign lesions of the breast are nrecpént
than malignant ones. It is important to recognieaign
lesions and distinguish them from breast canc&uray
and Sahin, 2006).

Breast cancer is the most common female neoplasm
(31% of tumors in females), and the second-leadaugse
of death among women. Breast lesions were firssified
as malignant or benign categorigatalano et al., 2009).
Further, the increasing rate of breast cancer woes$ to be
a major area of concern for both clinicians an@aeshers.
Increased awareness in the affected populationsl¢ad
more frequent physical examinations and diagnostic
imaging procedures which results in earlier diaghasd
hence improved prognogi&uo et al., 2002).

Mammography has been proven to detect breast
cancer at an early stage; other screening techiesl@iso
may contribute to the earlier detection of breamtcer,
particularly in women under the age of 40 yearswbom
mammography is less sensitive such as breastauinasor
MRI (Saslow et al., 2007).

Breast ultrasound examination has been used for
years as an adjunct to mammography for evaluating
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