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Patient Presentation

• KG is a 50-year-old female 
presenting with chronic left 
bloody, expressed nipple 
discharge and bilateral breast 
pain.

• PMHx: No pertinent medical 
history

• PSHx: No surgical hx

• FSHx: No family hx of breast 
cancer

• Labs: CBC and CMP wnl



What Imaging Should We Order?



Select the applicable ACR Appropriateness Criteria

This imaging 
modality was 
ordered first.
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Select the applicable ACR Appropriateness Criteria

This imaging modality 
was ordered after 
calcifications were 
found on 
mammography to 
further investigate the 
retroareolar space.
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(.92cm x .44cm) 

Subdermal mass 

corresponding to 

calcifications seen 

on US.



Final Dx:

Ductal Carcinoma in Situ upgraded to Invasive Ductal 
Carcinoma on US guided biopsy.



Case Discussion
• Intraductal carcinoma arises from ductal epithelial cells in the breast that 

undergo malignant transformation but remain contained within the ductal 
system.

• These malignant cells have not breached the basement membrane, meaning 
there is no invasion into the surrounding breast stroma or other organs.

• Most patients are asymptomatic. Clinical findings often arise through screening 
mammograms, where microcalcifications or other suspicious lesions are 
detected.

• In rare cases, patients may present with pathologic nipple discharge, skin 
changes, or a palpable mass.

• Pathologic discharge is defined as bloody or clear, unilateral, and spontaneous; 
whereas, benign nipple discharge generally is expressed and is yellow, green, or 
white in color.



Case Discussion

• Mammography: The primary diagnostic tool. DCIS typically presents as clusters of 
microcalcifications that are irregular in size and shape, often forming a linear or 
branching pattern.

• Ultrasound: Used in cases where a palpable mass is present, though DCIS is often 
invisible on ultrasound unless there is associated invasive disease.

• MRI: May be employed in high-risk patients or for further evaluation when 
mammogram results are unclear.

• Biopsy: Essential for definitive diagnosis, usually performed via core needle 
biopsy or vacuum-assisted biopsy. Histology shows malignant cells confined 
within the duct, without evidence of invasion into surrounding tissue.
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