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Abstract 

Introduction: 

Breast cancer is considered the most common cancer in women around the world, and 

early detection increases the survival and reduces the death rate, Mammography is the 

most common and reliable investigation in detecting pathological changes in the breast, 

but distinguishing between benign and malignant masses by mammogram still poses a 

major challenge for the radiologist, and in this regard, several criteria are relied upon that 

help in detection the safety or malignancy of the pathological lesions. 

Aim: 

To evaluate the quality of mammography findings by judging the malignancy of an 

irregularly shaped lesion by comparing its result with the result of the pathological study 

after biopsy. 

Importance: 

To determine the diagnostic accuracy of mammograms in predicting malignancy in an 

irregularly shaped breast lesion, as it is a quick, easy and non-invasive procedure. 

Patients and methods: 

The patients' data were collected through medical history and clinical examination, the 

lesions were studied radiographically using a mammogram, in addition to performing a 

surgical biopsy and pathological study, and the results were compared. 

Results: 

 The rate of malignancy, based on the results of the histopathology, reached 70% of 

all cases in which the mammogram showed irregularly shaped lesions. 

 The incidence of malignancy was higher in patients (over 50 years), reaching 

94.1% compared to 47.2% for malignancy patients (50 years and under), with 

statistical significant. 

 The incidence of malignancy was higher in cases associated with a positive family 

history of malignancy 89.5% compared to 62.7% for malignancy in cases with a 

negative family history, with statistical significant. 

 The incidence of malignancy was higher in grades (5, 4C and 4B) of the BI RADS 

classification, that is, when relying on other additional data regarding the shape of 

the lesion (such as the presence of calcifications, edges, density, symmetry), as it 
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reached 100%, 90.9% and 80%, respectively, compared to 0% for cases with grade 

(4A), with statistical significant. 

Conclusion: 

In general, irregular shape of the lesion on mammogram is considered a sign of 

malignancy, but additional radiological data must be used to enhance the accuracy of 

malignancy screening. 

 

 

Key words: Evaluation, mammogram, findings, predicating, malignancy, irregular, 

shaped, breast, lesions, histological, study. 
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