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1.5 Tesla MRI » 96 Slice CT Scan (Technically), Digital X-Ray » Ultrasonography = Celour Dopp

Patient Name :  MS. SHINDE RATAN PRAKASH Agel/Sex i | 65 YrsifF ;

Ref. By . Dr. SALUNKE SHIVAJI. MS DrDNB Surgical oncology Date 1 19-Sep-2025 ¢
CEMRI SCAN OF BILATERAL BREASTS e

TECHNIQUE: Multiecho MR imaging of the bilateral breasts was performed with administragion [

of intravenous contrast.

FINDINGS:

RIGHT BREAST _

The right breast shows normal fibro-glandular architecture. No evidence of any architectural distortfdn |

is seen. ‘

No evidence of any obvious diffuse lesion seen.

No evidence of any other abnormal enhancement seen. Normal glandular enhancement with normat|

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 6mm in short-axis diameter.
LEFT BREAST ' . :
Single 8x4mm cystic lesions are seen in retro areolar region approx. 3.7em from nipple.

There is 7x7mm solid irregular vascular lesion with mixed enhancement pattern including
washout in the medial left nipple just under the areola.

The left breast shows normal fibro-glandular architecture. No evidence ol any Lmhnutum] dns[omm

is seen. '

No evidence of any obvious diffuse lesion seen.

No evidence of any other abnormal enhancement seen. Normal glandular r.nham.ement with nmnml
mean curves are seen.

No dilated ducts seen.
Areola and retroarcolar 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 8mm in short-axis diameter.
IMPRESSION:

« Nosignificant abnormality in right breast-BIRADS:I

« Single cyst lesion in left breast retro areolar region likely benign cyst.
« Bilateral reactive axillary lvmph nodes.
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Solid irregular vascular lesion with mixed enhancement pattern mdudlng washout in
the medial left nipple just under the areola. (BIRADS 4A ?Paget disease of left breast)
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