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The purpose of screening mammography 
is simply to detect a potential cancer; 
therefore, the radiologist should not try 
to make a diagnosis on the basis of 
screening findings alone. Additional 
views are important in further assessing 
an identified abnormality and suggesting 
appropriate patient treatment. According 
to data from the Breast Cancer Detection 
Demonstration Project, the false ­
negative rate of mammography is 
approximately 8%-10%. However, it is 
generally accepted that mammography 
is able to detect breast cancer in 95% 
of cases. In other words 5% of breast 
cancers are missed on initial 
mammograms. This in itself makes 
mammography a very accurate test as a 
true positive rate of 95% is very high. 
However, one must take into account 
that there is no medical test that is 100% 
accurate. Recent studies have 
emphasized the use of alternative 
imaging modalities to detect and 
diagnose breast carcinoma, including 
ultrasonography (US) and magnetic 
resonance (MR) imaging. However, 
high-quality mammography performed 
with meticulous attention to detail and 
positioning can significantly enhance 
the accuracy of image interpretation. 
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Figure l a. lnvasive ductal carcinoma 
in a 36-year-old woman with dense 
breasts and a palpable mass. Left 
mediolateral oblique mammogram 
demonstrates no finding that 
corresponds to a palpable mass (arrow J. 

Editor's Word 
Dear Colleagues, 

Welcome to the 6th issue of 
TheSynapse Magazine for 2008 _ 
When we consider the number 
of new services launched during 
the year we can only feel great 
satisfaction. 

For the past twelve years we have 
continuously provided medical 
professionals with news and 
services relevant to their practice. 
Our aim has always been to 
provide a service to our members, 
that is as comprehensive as 
possible and therefore we have 
purposely opted to widen the 
services to include even those 
that are not strictly medical as 
long as it is relevant to medical 
professionals. As we say ... if it's 
relevant it's on TheSynapse. 

We will be concluding the year 
with the launch of a revamped 
version of TheSynapse Internet 
Portal. In this version we will be 
adding a number of new features 
including an on-line diary of 
events and a personal Continuing 
Medical Education Tracker. There 
will also be great opportunities 
for interaction, quizzes and much 
more. So stay in tune! 

Lociking{orward to an even better 
2009. ~ 
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Figure lb. Invasive ductal 
carcinoma in a 36-year-old woman 
with dense breasts and a palpable 
mass. US image obtained in the area 
of the palpable abnormality reveals 
a heterogeneous, hypoechoic mass 
with· . 

Figure 2. Invasive lobular 
carcinoma in a 40-year-old woman 
with dense breasts and no palpable 
nodule. (a) Right mediolateral 
oblique screening mammogram 
shows a small, oval obscured mass 
superiorly (arrow) that was not seen 
on the craniocaudal view. (b) US 
image reveals an incidentally 
detected irregular mass with 
acoustic shadowing in the lower 
outer quadrant. 

Figure 3. Circumscribed cancer 
in a 63-year-old woman. RiRht 
exaggerated craniocaudallateral 
mammogram demonstrates a 
nonpalpable mass in the axillary 
tail. The mass is lobulated and 
circumscribed and has high 
density. Spot compression 
mammography would help verify 
the characteristics of the margins. 
Pathologic analysis demonstrated 
mucinous carcinoma. 
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Figure 4. Proper positioning. (a) Left mediolateral oblique (left) and 
craniocaudal (right) mammograms obtained with improper positioning 
demonstrate poor visualization of the posterior tissue. The margin of a mass 
is barely perceptible at the edge of the mediolateral oblique image (arrow). 
(b) On a left mediolateral oblique mammogram obtained with improved 
positioning, a cancer is seen near the chest wall. An exaggerated craniocaudal 
view may also help demonstrate such a mass. 
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Figure 5. Creative positioning for lesion detection. (a) Bilateral mediolateral oblique mammograms show dense 
parenchyma with well-defined masses (arrows) and a focal irregular density superoposteriorly on the right side 
(arrowheads). The well-defined masses proved to be cysts at US. (b) On a right lateromedial mammogram, the irregular 
density (arrow) has moved upward, afinding that indicates a medial location. At lateromedial mammography, the 
medial aspect of the breast is closer to the film and can therefore be better evaluated. (c) Spot magnification mammogram 
(right cleavage view) demonstrates a spiculated mass. Pathologic analysis revealed invasive ductal carcinoma. 

Poor positioning or technique may 
also result from chest wall deformities 
and patient respiration during the 
mammographic exposure. Sometimes 
a lesion may be located outside the 
normal field covered by 
mammography. Standard 

mammographic images are designed 
to try to include as much of the breast 
tissue as possible in planes and 
90degrees to each other (mediolateral 
oblique and craniocaudal: MLO and 
CC). In these cases, one should obtain 
mammographic images in positions 

that differ from the standard view in 
order to include any palpable nodule 
(Figure 4); this is sometimes referred 
to a creative positioning. Emphasis on 
the upper outer quadrant, which 
demonstrates the greatest proportion 
of breast cancers, is necessary. 

WOMAN'S HEALTH 

The commonly held image of women 
with osteoporosis as fragile and 

hunched over is outdated 
continued from page 8 

Other baniers to compliance include the frequency and 
method of administration. The Timeless Women report 
found that lack of compliance with medication can be very 
significant. In fact 7 out of 10 women admitted that they 
have missed a dose. There are a number of factors leading 
to non-compliance, including: 

• Side-effects 
• Confusing treatment instructions 
• Perception that treatment is ineffective / do not notice 

results 
• Treatment inconvenient and interferes with day-to-day 

life 
• Believe they are not at risk of fractures 

While both the women with osteoporosis and doctors 
surveyed appear to be relatively satisfied with current 
osteoporosis treatments, they both agree that treatments 

with less frequent dosing would be beneficial and more 
convenient. 

Almost three out of four women with osteoporosis believe 
that treatments with a less frequent dosing schedule would 
suit their lifestyle more. Despite a range of treatment options 
available, less than half of women with osteoporosis could 
remember their doctors discussing alternate treatments with 
different administration frequencies. 

Although the myth of 'frail and fragile' does not apply, 
much needs to be done. Women with osteoporosis and their 
doctors should work together to ensure they fully understand 
each uthel and that the needs amI lifestyles of women with 
osteoporosis are taken into account. 

Today women over the age of 55 continue to lead full, 
active and challenging lives, maintain their independence, 
and continue to contribute to their families and society. @ 
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Figure 6. Mirror image interpretation. (a) Bilateral mediolateral oblique 
mammograms reveal an irregular mass posteriorly on the left side with a highly 
suspect appearance (arrow). In addition, a subtle distortion is noted more inferiorly 
(arrowhead), a finding that becomes more evident with mirror image interpretation. 
(b, c) On left craniocaudal spot compression mammograms, the posterior (b) and 
anterior (c) lesions demonstrate a spiculated appearance (arrowhead in c). 
Pathologic analysis demonstrated multicentric invasive ductal carcinoma. 



Figure 7. Occult cancer with 
metastases in a 36-year-old 
woman. (a) Right mediolateral 
oblique mammogram that was 
thought to be otherwise 
negative reveals an enlarged 
axillary node (arrow) that was 
palpable. (b) On a right 
mediolateraloblique 
mammogram obtained 3 
months later while the patient 
was being evaluatedfor 
adenopathy, the previously 
occult cancer in the 11 o'clock 
position (arrowhead) became 
visible. Pathologic analysis 
demonstrated invasive ductal 
carcinoma with metastasis to 
the axilla. 
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