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patient Name : MRS. DARADE SONALI SACHIN Age/Sex : 36 Yrs./F

Ref. By . Dr. BHUMKAR SHIRISH D MD (OB&GY] Date  : 14-Sep-2025
MRI SCAN OF BILATERAL BREASTS
TECHNIQUE:

Multiecho MR imaging of the bilateral breasts was performed with administration of intravenous
contrast.

FINDINGS:
RIGHT BREAST

The right breast shows normal fibro-glandular architecture. No evidence of any architectural distortion
is seen.

No evidence of any obvious diffuse lesion seen.

No evidence of any other abnormal enhancement seen. Normal glandular enhancement with normal
mean curves are seen.

No dilated ducts seen.

Areola and retroareolar tissues appear normal.

The nipple and the overlying skin appears normal with no evidence of any nipple retraction.
Few reactive right axillary lymph nodes seen, largest 4mm in short-axis diameter.
LEFT BREAST

Left breast revealed an ill-defined, enhancing, oval lesion in outer upper quadrant measures
35x15mm at 2 o clock position approximately 5cm away from nipple areolar complex. Lesion
has ill-defined margins with few lobulations or spiculations. Surrounding breast parenchyma
and soft tissue also show edema and abnormal enhancement. No evidence of any architectural
distortion or skin changes noted. Another similar morphology lesion in lower inner quadrant at
8 o clock position approx. 3cm away from nipple.

The left breast shows normal fibro-glandular architecture. No evidence of any architectural distortion is
seen.

No evidence of any obvious diffuse lesion seen.

No evidence of any other abnormal enhancement seen. Normal glandular enhancement with normal
mean curves are seen.

No dilated ducts seen.

Areola and retroareolar tissues appear normal.

The nipple and the overlying skin appears normal with no evidence of any nipple retraction.
Few reactive left axillary lymph nodes seen, largest 4dmm in short-axis diameter.
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Patient Name MRS DARADE SONALI SACHIN

Ref. By Dr. BHUMKAR SHIRISH D MD (OB&GY)
IMPRESSION:

+  RIGHT BIRADS: Normal- BIRADS 1.
« LEFT BIRADS: BI-RADS 4 lesion.
» ADV: Biopsy and histopathological correlation.

DIFFERENTIAL DIAGNOSIS:
N/A

RECOMMENDATION:
SUGCESTED CLINICAL CORRELATION
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Date . 14-Sep-2025

Age/Sex
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