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• Provide cases to practice viewing mammograms by using 
the strongly suggested viewing technique.

• Demonstrate that patient outcome could have been altered 
had one used the efficient viewing technique.

• Describe an efficient imaging technique to examine women 
with dense breast tissue.

Our aim is to

Course outline in a nutshell – Video III
May, 2026

Cape Town. 
South Africa
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61-year-old woman, called back from mammography screening 
for assessment of the microcalcifications detected on her 
mammograms.

From the Departments of Mammography 
Surgery and Clinical Pathology
Falun Central Hospital, Sweden               ©

Case 1493
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Previous examination
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Rt CC Lt CC

Previous examination Previous examination

Video
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Previous examination

AI

25 months later

Rt MLO Lt MLO
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25 months later

Rt CC Lt CC

25 months later

Video
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25 months later

AI

MLO microfocus and photographic magnifications
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CC microfocus and photographic magnifications
The tissue from VAB has been embedded in paraffin blocks.

Histology: Grade 3 “DCIS”.
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Breast MRI

Right breast: No MRI abnormality seen. Left breast: 37x4x9 mm contrast 
enhancement. 

Surgical specimen radiograph
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Microfocus magnification  specimen radiograph MRI-large format histopathologic correlation
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Focus # 1

Focus # 2

The disease is localized on two neoacinogenesis foci

VIDEO
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Focus # 1

The newly formed acini are surrounded by extreme periacinar lymphocytic infiltration.
The tissue within the rectangle is shown on the next slide.

Focus # 1

The newly formed acini are surrounded by extreme periacinar lymphocytic infiltration.
The tissue is seen within the rectangle in the previous slide.
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A group of normal TDLUs compared with the newly formed neoacinogenesis type TDLU.

Normal TDLUs Neoacinogenesis

Focus # 2
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Focus # 1 (lower portion)

The newly formed acini and the terminal duct are surrounded by extreme periacinar 
lymphocytic infiltration. 

Grade 3 cancer cells

Extensive periacinar lymphocytic infiltration
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High-poer histopathologic image of the poorly differentiated cancer cells. High-power histopathologic image of the poorly differentiated cancer cells.
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Focus # 1

Focus # 2

The disease is localized on two neoacinogenesis foci

Histopathology
30x5 mm high grade (Grade 3) DAB with no associated ddDAB. 
No LVI. pN 1/1: 3x1 cm sentinel node with eight mm 
macrometastases.
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Time since diagnosis (year)

Cumulative survival of women of all ages with DAB subtypes not 
associated with AAB, diagnosed during 1977-2022 and followed up 

through 2023

Fluid producing DAB (0/56)

Non-calcified architectural distortion DAB (0/29)

Fragmented casting DAB (7/214)

100 %

100 % 100 %

100 %

88 %
88 %

Follow-up

Eleven years and eight months after diagnosis and treatment, the 
patient is well with no signs of recurrence.
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Viktor Vasarely

Imaging the dense portion of the breast: Description of the problem 
and a promising solution. 

Multimodality approach to 
the detection of breast 
cancer: FFDM combined 
with Sonographic CT

or
3D Sonogram (R. Godette)

??? New term? Ideas?
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Automated breast ultrasound

ABUS
Sequence of events
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2 mm thick coronal slices are 
reconstructed in the computer and 
stacked on top of each other.

The 2 mm thick coronal slices 
are spread out for reading.

2.0 mm coronal slices
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Imaging a 10 mm breast cancer on 3D automated ultrasound. 

Benign and malignant lesions cause a “defect’ in the contiguous normal breast tissue.

. ABUS of the left breast, frontal compression. 

Automated breast ultrasound (ABUS). 2 mm thick coronal tissue slices.

Images 7-10/23 (dashed arrow) show the larger tissue defect. The smaller tissue defect (solid 
arrow) is seen on images 7/23 and 9/23, suggesting the presence of another tumor.

# a

# b

# a

# b
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Demonstration of the problem

Invasive breast cancer (s) may be 
hidden in the dense fibrous tissue

Solution to the problem: 
using ABUS as an adjunctive method 

to FFDM.

Recommended literature
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