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H GH RESOLUTI ON ULTRASOUND STUDY OF LEFT BREAST
Study performed with 10.0MHz high frequency |inear probe.

F. U C OF BREAST ABSCESS.

e Left breast A well defined hypoechoic |esion measuring approx 14 x 11 x 1lmr
is noted in peri-areolar region with internal |iquefied content within is
noted at 9 ‘o’ clock position with overlying mild skin thickening. Rest of the
breast architecture on left side shows honogeneous echotexture of parenchynma.

e A well defined rounded hypoechoi c | esion measuring approx 10 x 3.6mm i s noted
in subcutaneous plane at 6-7 ‘o’ clock position - ? infective.

e No abnormal ductal dilatation is seen.

e Axillary tail is normal. No obvious axillary |ynphadenopathy is seen.

| MPRESSI| ON:

e LEFT BREAST: RESI DUAL BREAST ABSCESS (Bl RADS || CATEGORY).
* A WELL DEFINED ROUNDED HYPOECHOIC LESION IN SUBCUTANEOUS PLANE AT 6-7 ‘O’
CLOCK POSI TI ON - ? | NFECTI VE.

Clinical correlation is necessary.
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