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Abstract 

Women with dense breast are doubly disadvantaged as they are both at higher risk 

of developing breast cancer and at greater risk that cancer will not be detected. 

FFDM is accused of having a low sensitivity because the overlapping breast tissue 

may hide an abnormality and this increases the number of false negative results. 

On the other hand it is accused of having a low specificity because the overlapping 

tissues may give the impression of a false abnormality large number of false 

positive results. The results of our study showed that Contrast Enhanced Spectral 

Mammography, Tomosynthesis and breast ultrasound  have  superior diagnostic 

accuracy than Mammography in dense breast parenchyma.Contrast Enhanced 

Spectral Mammography  has a significant higher specificity  while breast 

ultrasound  has a significant higher sensitivity  compared to other imaging  

modalities. Breast Tomosynthesis showed higher senstivity and specificity than 

Mammography.     
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Introduction 
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Chapter 1: Introduction 

Breast cancer in women is a major public health problem throughout the world. It 

is the most common cancer among women both in developed and developing 

countries, accounting for 22.9% of all new female cancers. In Egypt breast cancer 

accounts for 37.7% of the total new cancer cases and it is the leading cause of 

cancer related mortality accounting for 29.1% of the cancer related deaths 

(Zeeneldin et al., 2013). 

 

To reduce the morbidity and mortality associated with breast cancer, early 

detection becomes a very important job. If the cancers could be diagnosed through 

regular breast cancer examinations at an earlier stage than is currently possible, the 

survival rate within 5 years would increase to about 95% (Chang et al., 

2008).Mammography is the basic breast imaging modality for early detection and 

diagnosis of breast cancer (Van den Biggelaar et al., 2009).                                 

 

Full Field Digital Mammography developments have been rapid, enabling high-

quality breast images with higher contrast resolution, an improved dynamic range, 

and rapid processing of data and images when compared with Screen Film 

Mammography. However, some limitations still persist (Dromain and 

Balleyguier, 2010). 

 

One of the genuine limitations of mammography is its use in dense breasts. This 

remains true even for Digital Mammography, although slightly better than in 

Screen Film  Mammography (Park, 2009). 

Mammography has low sensitivity and specificity in women with radiographically 

dense breast due to decrease contrast between a possible tumour and surrounding 


