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Well-Defined Breast Mass

Cystic breast mass
Simple breast cysts
Complicated cysts

Breast Hematoma/Seroma

Breast Abscess
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Solid Appearing Breast Mass

Fibroadenoma

Breast Abscess

Carcinoma
Infiltrating Ductal
Mucinous
Medullary
Other Neoplasms

Metastatic disease
1. Fibroadenoma

7} &3k oFA F-9folt}. Girlst} young womenol



— A9

A A7 2 A, EEEATo R AA F glt 57

o Ao Al involution®} hyalination change=

N

Sl
mammographyAF &7 A ¢l coarse, popcorn like calci-
fications- ®.¢lt}, =23}
75 posterior acoustic enhancement= ®.¢|+homo-
fibrosis 2. ¢] &l het-

erogeneous echogenecity= H.¢lt}h. Solid well-de-

A} solid well-defined mass,

geneously low-level echoes, =+

fined mass+ fibroadenoma®| non-specific 471 ]z}

A o Bt T8 A 2444 Dok

2. Carcinoma
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