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The comprehensive work
up of women under 35, who
have a strong family history
and/or are symptomatic of breast disease, can be
somewhat confusing at best. Due to the dense
nature of breast tissue ¢
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The most common symptoms occurring in this
younger population include:
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Breast pain can be associated with cysts. which subsequently provides the

 Palpable lump(s) Although not as common in women practice with a comprehensive
’ .I\.hpple dlsc}.large ) under 30, they are best diagnosed with report.

Additionally, patients with one or more mammography or ultrasound. Cyst

symptoms who are pregnant, have a strong continued, back page...

Happy Thanksgiving

We will be closed November
24-25 so that our employees may
spend time with family over the
Thanksgiving holiday.

Case Study

Thirty-one year-old female presents with breast lumps. Bilateral ultrasound shows unusual pattern
with what appears to be multiple areas of hypoechogenicity, possibly made up of numerous tiny
cysts, the largest at 12 o’clock position of the right breast (left). Mammography images were obtained
(middle) and patient was referred for bilateral ultrasound-guided core biopsies (right). Pathology
reports positive lymphocytic infiltrate.
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aspiration can also be a fast, easy way to
both diagnose and remove the discomfort
associated with a cyst.

Palpable Lumps

Due to the denseness of the breasts in

this patient population, radiologists often
prefer to study a palpable lump with breast
ultrasound instead of mammography. It is
very important to avoid radiation to the young
breast whenever possible. Because the focus
of the ultrasound is on the actual lump,

the lesion can be better studied than with
mammography, where surrounding dense
breast tissue frequently obscures the lesions.

Nipple Discharge

One of the most alarming symptoms to
patients is nipple discharge, which can
result from a variety of medical conditions.
Discharges can be unilateral, bilateral, from
a single duct or multiple ducts and range in
color from clear to yellow/brown to green
or bloody. A primary breast cancer is rarely
the cause of bilateral discharge and a benign
large duct papilloma is often the source of
unilateral discharge. Blood can be associated
with early ductal cancer and should be
addressed quickly.

Historically, galactography, or ductography,
was the standard method for evaluating
nipple discharge, however its etiology

usually remained indeterminate. Current
standard of practice is to begin with
diagnostic mammography followed by
ultrasound when discharge is present. Now,
galactography is utilized only occasionally
if required by a breast surgeon to direct
surgical resection.

Pregnancy and Breast Cancer
Pregnancy brings additional challenges to
the work up of the young female presenting
with a palpable mass. The hormonally-
induced increase in breast density makes
mammography often uninterpretable,
paired with the added risk of radiation,
making ultrasound an appropriate tool to
begin your work up. Because it is somewhat
complex, we will address pregnancy and
breast symptoms in a future issue of this
newsletter.

If you have a questionable patient
At TRA Medical Imaging, our
mammographers are happy to discuss
complex cases with you to help you best
meet your patients’ needs. Breast cancer
occurs in only 0.3 percent of women in their
early 20s and teens. However, it does exist
and symptoms should always be addressed.
For more information about working up
your patients, or for Scheduling, please call
(253) 761-4200, or toll-free (866) 761-4200.
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If you have any questions,
please contact the following:

Customer Care Representatives
(253) 905-0128
253)905-0844

Sue Meland, manager )
)

253) 905-8919
)
)

Karlene Bostick, dental imaging
Josephine Jasmer

253) 219-3729
253) 377-9594

(
(
Kelly Marvin (
Carrie Wood {

Administrator

Steve Jacobsen (253) 383-1099

Clinic Medical Directors

Erik Elam, M.D.
TRA-Gig Harbor

(253) 851-1700

Daniel Heller, M.D.
TRA-Lakewood

(253) 588-7050

(253) 761-4200 '

(253) 759-5900

Frank Wessbecher, M.D.
TRA-Tacoma

Drew Deutsch, M.D.
Tacoma Magnetic Imaging &
Union Avenue Open MRI

TRA Medical Imaging is a local partnership of radiologists
formed in 1943. The radiologists of TRA Medical Imaging serve Mary
Bridge Children’s Hospital, St. Francis Hospital, St. Joseph Medical
Center and Tacoma General Hospital and its outpatient imaging centers.

Tacoma*

2202 S Cepar ST, ST 200

Tacoma WA 98405

(866) 761-4200 toll free scheduling

(253) 761-4200 scheduling & clinic

(253) 761-4201 scheduling fax

(253) 284-0614 or 284-0615 physicians only

TacoMa MAGNETIC IMAGING*
2502 S UNION AVENUE

Tacoma WA 98405

(253) 759-5900 scheduling & clinic
(253) 759-6252 clinic fax

(253) 756-1974 physicians only

*TRA-Tacoma, TRA-Lakewood, Tacoma Magnetic Imaging and Union Avenue Open MRI offer evening and

QuTPATIENT CENTERS

GIG HARBOR

4700 Pt Fospick Dr NW, STe 110
Gic HarBOR, WA 98335

(253) 761-4200 scheduling

(866) 761-4200 toll free scheduling
(253) 851-1700 clinic

UNioN Avenue OPEN MRI*
2502 S UNIoN AVENUE

Tacoma WA 98405

(253) 761-9482 scheduling & clinic
(253) 759-6252 clinic fax

(253) 756-1974 physicians only

weekend appointments. Call the clinic scheduling number for more information.
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LakEwooD*

5919 100 tH ST SW

Lakewoop WA 98499

(866) 761-4200 toll free scheduling
(253) 761-4200 scheduling

(253) 588-7050 clinic

(253) 581-2533 physicians only
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