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Introduction 

  Breast cancer is the most common cancer diagnosed 

among women, accounting for nearly 1 in 3 cancers. It is 

also the second cancer death among women after lung 

cancer (DeSantis., et al 2013). 

In fact, 89% of women with a history of breast 

cancer are breast cancer survivors. These patients have 

most often been treated with combination of surgical 

resection, radiation therapy, and possibly chemotherapy 

(Neal., et al 2014). 

Post operative radiotherapy plays an important role 

in the management of breast cancer and can reduce local 

and regional recurrence, thereby improving outcomes (Oie 

et al., 2013). 

Chest wall radiotherapy may damage the underlying 

normal lung tissue in 5–15 % of patients irradiated for 

breast cancer (Omarini et al., 2014). 

Radiotherapy may be complicated by radiation 

pneumonitis, the early stage of which occurs one to 

three months after treatment and is characterized 

radiologically by ground glass opacities and 

consolidation in the irradiated port (Khashper et al., 

2015). 
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The late phase also known as fibrosis develops six 

months after the completion of radiation therapy and can 

progress for as long as  two years (Yilmaz et al., 2014). 

This can produce pleural changes that manifest 

themselves on CT images as smooth pleural based 

thickening contiguous with the radiation portal (Yilmaz et 

al., 2014). 

Computed tomography (CT) is the technique of 

choice for the study of thoracic complications that are not 

visible on chest X-rays. Early detection of complications is 

of great importance for an effective treatment (Gimenez., 

2011). 

CT can be used in the diagnosis of radiation 

pneumonitis. It may show ground glass opacities, 

consolidation, fibrosis, atelectatic cicatrization, pulmonary 

volume loss or pleural thickening (Giridhar et al., 2015). 
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Aim of work 

The aim of our work is to evaluate the pleuro-

pneumonic changes after breast cancer radiotherapy 

by MDCT. 

 


