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DesCripTion
We are presenting the case of a 64-years-old 
woman who had normal bilateral mammogram 1 
year prior to presenting with a palpable 30 mm left 
breast lump which was this time neither seen on 
mammogram (figure 1) or breast MRI (figure 2), only 
vaguely seen (under sized 20 mm) on breast ultra-
sound scan (figure 3).

Postoperative histology revealed 37.5 mm invasive 
duct carcinoma grade II estrogen receptor, proges-
terone receptor positive, Her2 negative; sentinel 
lymph node biopsy was negative.

Mammographically occult breast cancer is a well-
known entity; recent studies have shown that MRI 
cannot be used as a single imaging modality for the 
evaluation of breast cancer, as false negative results 
can occur.1

Various histological subtypes of breast cancer have 
been described as sometimes presenting with non-en-
hancement or late enhancement on breast MRI. These 
include lobular, mucinous and tubular cancers.2

We believe that this is the first case in literature 
who is both mammographically and MRI occult also 
with a very common histology which is not known to 
be occult on mammogram or MRI.
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Figure 1 Cranio-caudal (CC) and medio-lateral-oblique 
(MLO) screening mammograms of 2017 (right) and 2018 
(left) did not reveal any suspecious lesion, post guide wire 
mammograms: CC (right) and MLO (left). The barb of the 
wire is in close relation to the post-biopsy clip.

Figure 2 Breast MRI: MRI maximum intensity 
projection image. Bilateral nodular breasts, but mass 
lesion in left breast cannot be appreciated.

Figure 3 Left breast ultrasound scan: left breast medial 
aspect vague but visible hypoechoic 20 mm sized mass 
containing post-biopsy clip.

Learning points

 ► Breast cancer can be occult on both 
mammogram and MRI.

 ► We strongly believe that a breast ultrasound 
scan must be done for any patient presenting 
with breast lump who has a normal 
mammogram.
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