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INTRODUCTION 

reast cancer is the most common type of cancers being 

diagnosed in women and the most common cause of 

death from cancer in women (Swart, 2010). 

Edema of the breast can be resulted from multiple 

pathological processes either from benign or malignant 

diseases. It may occur with local causes such as inflammatory 

breast carcinoma, mastitis, lymphatic obstruction, lymphoma or 

post radiational changes. Also, it may occur with systemic 

condition like congestive heart failure, nephritic and nephrotic 

syndromes of the kidney (Diekmann et al., 2011). 

Examination of the breast with initial digital 

mammography and ultrasound are the routine investigations for 

breast lesions. In mammography, edema can be diagnosed with 

thickening of the skin, increased parenchymal density and 

prominent interstitial markings .On the other hand, ultrasound 

edema pattern diagnosed by marked increase in the skin 

thickening, increased subcutaneous fat echogenicity with 

dilated lymphatics that appears as reticular anechoic structure 

.But both modalities findings still non specific for diagnosis 

(An et al., 2011). 

B 
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Tumor angiogenesis factors stimulate formation of 

abnormal vessels that leak and shunt blood. Therefore, imaging 

methods with contrast medium, can potentially aid in the 

detection and diagnosis of cancer (Jong et al., 2003). 

Contrast mammography is found to be an excellent 

adjavant in our practice. CEDM has been a clinically effective, 

efficient, and inexpensive tool for evaluating breast tissue and 

breast cancer. The advancements in this technology have 

allowed us to utilize one machine for screening, diagnostic 

evaluation, biopsy, and response to treatment. The cost 

effectiveness of this technology has been an excellent fit for our 

practice (Jochelson et al., 2013). 

Recently, we can have the advantage of digital 

mammography and other advanced screening applications to 

get more clinical benefits and save costs to improve standard of 

health care. Contrast enhanced digital mammography (CEDM), 

can easily detect tumor angiogenesis also has apriority for 

malignancy detection when compared with conventional 

mammography alone. CEDM is a promising diagnostic tool in 

breast imaging (Lewis et al., 2017). 


