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Mammographic Findings of Lactating Breasts

Jeong Mi Park, M.D., Hyo—Jeong Lee, M.D.

Department of Diagnostic Radiology, University of Ulsan, Asan Medical Center

Lactating breasts are generally known to provide limited information because of the mark-
edly proliferated glandular tissue similar to dense breasts. We analyzed the mammographic
findings of 15 women in lactating states and compared to the mammographic findings of 15
normal women and 15 women with dense breasts, Mammography of lactating breasts showed
its own characteristic prominent lobulation. However, trabeculation and general glandular
density are not significantly different from dense breasts. This results in the same limitation
with dense breasts in radiological diagnosis. Mammographic evaluation during lactation should

be deferred unless otherwise justified.
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Table 1. Mean thickness of subcutaneous fat in 3

groups,
Thickness of SQ fat*
A (L) 0.28 (0.1 — 0.6)**
ARz (N) 1.07 (05 — 2.6)
IEEHSF (D) 0.27 (0.1 — 0.5)

* Duncan grouping shows significant difference
between groups N and I, N and D and no sig-
nificant difference between groups L and D.

** Numbers in parentheses are range of values.

Table 2. Mean values of rating lobulation, trab-
eculation and glandular density in 3

groups.
Lobulation Tral‘} Gland%xlar
eculation  Density
o} (L) 2.30 1.77 2.04
A =T(N) 1.00 2.87 1.20
LY EH9F(D) 1.70 2.17 1.97

Table 3. P—values of comparison between ea<ch
groups.*

L_D** D__N*# N_,,L**
Lobulation 0.02 0.00 0.00
Trabeculation 0.10 0.00 0.00
Glandular Density  0.88 0.00 0.00
* P<0.05 means significant difference between
two groups.
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Fig. 1. Craniocaudal view of lactating breasts.
Thickness of subcutaneous fat measured 2
mm. Prominent lobulation was graded as Il
by both radiologists. Trebeculation and der-
sity were graded as 11 by both radiologists.

Fig. 2. Mediolateral oblique view of a normal wo-
man. Thickness of subcutaneous fat mea-
sured 7 mm. Prominent lobulation and den-
sity were graded as 1 by both radiclogists.
Trabeculation was graded as [l by both ra-
diologists.
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Fig. 3. Craniocaudal view of dense breasts. Th-
ickness of subcutaneous fat measured 2
mm. Prominent lobulation was graded as 1
by both radiologists. Trabeculation was grad
ed as I and II by each radiologist
respectively and density was also graded as
I and II by each radiologist.
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