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(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mrs. ALAMELU Age [ Sex: 53T Date: 06.01.2024
Hosp. No, CAREN93468862
Ref by: OG

KACAD Teft mastectonty starfis
MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue,

There is no evidence of any mass, architectural distortion or suspicious calcification noted.
Mormal vascular markings are seen in right breast.

The skin, nipple, areola and subcutaneous tissues appear normal.

USG sereening shows:

A well defined “wider than taller™ hyperechoic lesion measuring 7.5 x 5.5 mm noted in zone T at
1270 clock position in right breast.
No evidence of internal vasenlarity.

Few (2) prominent lymph nodes measuring 6 mm and 4 mm in short axis diameter with
preserved central fatty hilum.

Left chest wall and axillary region appears normal,

IMPRESSION:
RACAD left mastectomy stafus

F A well defined “wider than taller™ hyperechoic lesion in right breast as described

- f{ugg:ﬂud interval follow up after 3 months,

DI G, LAVANY AMDRD, DR. VIGNESHS M
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

{AERB.LICEMSED X-RAY FACILITIES - TN - 21175}

Name: Mrs. GEETHA Age / Sex: 48F Date: 02.12.2023
Hosp. No. CARE093904464
Ref by: OG

MAMMOGRAM

Right breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There 15 no evidence of any mass, architectural distortion or suspicious calcification noted.
Mormal vascular markings are seen in right breast,

The skin, nipple, areala and subcutaneous tissues appear normal.

Mo evidence of axillary lvmphadenopathy.

LEFT X RAY MAMMOGRAM

Left breast was studied in medio-lateral oblique and craniocandal views.

I'he breast is composed of glandular tissue interspersed with connective tissue,

There is no evidence ol any mass, architectural distortion or suspicious calcification noted.
Mormal vascular markings are seen in left breast,

The skin, nipple, areola and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

LSG sereening shows no obvious abnormality.

IMPRESSION:

# Nosignificant abnormality deteeted.
B

".\!
\.
DR. G. LA\"AN%. Mﬂjl[.'l.. DR. VESNESH S M
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
{AERB.LICENSED X-RAY FACILITIES - TM - 21175)

Name: MS, JAYANTHI Ape f Sex: 58)F Date: 09.03.2024
Hosp, No. CAREN94023R12
Ref by: OF

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicicus calcification noted.
Mormal vascular markings are seen in right breast,

The skin, nipple, areola and subcutaneous tissues appear normal,

No evidence of axillary lymphadenopathy.

LEFT X RAY MAMMOGRAM

Lelt breast was studied in medio-latera] oblique and craniocandal views,

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious caleification noted.
Normal vascular markings are seen in left breast.

The skin, nipple, areola and subcutaneous tissues appear normal.

Type - B breast compaosition.

LUSG SCREENING SHOWS

Multiple morphologically normal lymph nodes noted in left axillary region, largest measnring up

to & mm.
IMPRESSI(N:
# Nosignificant abgormality detected. E
= w o
PROF. DR, A. EINSFIEN, MD,RD, DR. J¥0D ML
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: MS. GUNA Age / Bex: 46 /F Date: 19.03.2024
Hosp. No. CARED93996233
Ref by: OF
MAMMOGRAM
RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue,

There is no evidence of any mass, architectural distortion or suspicious calcification noted,
Normal vascular markings are seen in right breast.

"T'he skin, nipple, areola and subcutaneous tissues appear normal.

No evidence of axillary lymphadenopathy.

LEFT X MMOGRAM

Left breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious caleification noted.
Normal vascular markings are seen in left breast.

The skin, nipple. areola and subcutaneous tissues appear normal,

Mo evidence of axillary lymphadenopathy.

USG sereening shows no obvions abnormality.

IMPRESSION:

# No significant alfhormality detected.

PROF. DR. A IEN, MD.RD, DR. W H 5M
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERE.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mrs. GEETHA Age ! Sex: 53F Dhate: 06.03.2024
Hosp, No, 4010143
Ref by: OG

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious calcification noted.
Normal vascular markings are seen in right breast,

The skin, nipple, sreola and subcutaneous tissues appear normal.

LEFT X RAY MAMMOGRAM

Left breast was studied in medio-lateral obligue and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue,

There is no evidence of any mass, architectural distortion or suspicious caleification noted.
Nomnal vascular markings are scen in left breast.

The skin, nipple, areola and subcutaneous tissues appear normal,

Few lymph nodes noted in bilateral axilla.

USL sereening shows:

Few morphologically normal lymph nodes noted in bilateral axilla, largest measuring 6.4 mm on
right side and 7.7 mm on left side,

IMPRESSION:
F Mo significant abnormality detected.
& \
DR. ANUP CHAKRAV MD,RD. DR. JYOTHSANA

Nunes

This report o omly g professional apimion based on the real tnne imoge fimdings and no o diagnosis by isell &t has o fe
crrrelined inderpresied with climdcod ard other fmveEstipation fadingy. Review soan i odvized, (Fibly eltvasownd apimior
el ot clinieal Tadings  reports don’t correlare.
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: MS, MONALISA Agel Sex: 32 F Date: 22.03.2024
Hosp No: CAREM 1623106
Ref. by: OP/GS =1V

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Mass like radio opacity in lower inner aspect of right breast.

Right breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.
Mormal vascular markings are seen in right breast.

The skin, nipple, areola and subcutaneous tissues appear normal.

LEFT X RAY MAMMOGRAM

Faint egg shell calcification noted in retromammamary space of left breast.

Left breast was studied in medio-tateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence ol any mass, architectural distortion or suspicious calcification noted,
Mormal vascular markings are seen in left breast.

The skin, nipple, areola and subcutaneous tissues appear normal,

Mo evidence of axillary lymphadenopathy.

Type © Breast composition.

USG SCREENING SHOWS:

Multilobulated, solid mass measuring 3.4 x 1.4 cm appears mildly heteroechoic and paralleling
the skin surface noted at 1'o - 2%0 clock in Zone 11 of right breast.

- There is mild increased vascularity.

Few prominent lvmph nodes noted in right axillary region, largest measuring 8.1 mm in short
axis dinmeter.

IMPRESSION:
# Multilobulated heteroechoic lesion in right breast as descrlilged - BIRADS IVA,

L |
DR. K.S. RAMPRASATH, MBBS, DNB. DR. Llwlaéﬂiihr:w
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correlated and inferprened with clinical and erfer frvestigaiion Nondings. Review scan @5 advised, §F iz slirasound opinion
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DEFPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERE.LICENSED X-RAY FACILITIES - TN - 21175)

Mame: Mrs. SUBBAMMA BATCHU Age | Sex:T0 /F Date: 06,02.2024
Hosp. No. CAREQO9 1898991
Ref by: OF

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissee interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious caleification noted.
Normal vascular markings are seen in right breast. Vascular caleifications see,

The skin, nipple, areola and subcutaneous tissues appear normal.

MNo evidence of axillary lymphadenopathy.

LEFT X RAY MAMMOGRAM

Left breast was studied in medio-lateral obligue and craniocandal views.

The breast iz composed of glandular tissue interspersed with connective tissue,

There is no ¢vidence of any mass, architectural distortion or suspicious caleification noted.
MNormal vascular markings are seen in lefl breast. Vascular calcifications see.

The skin, nipple, areola and subcutaneous tissues appear normal.

No evidence of axillary lymphadenopathy.

USG sereening shows no obvious abnormality.

IMPRESSION:

F Mo signirﬁtum abnormality detected.,
4|

PROF. DR. Rﬂ.":‘}l%%i] ABRAHAM, MD,RD, DR.PRUDEEP

Mare:
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175}

Name: Mrs. MALARVIZHI Age ! Sex: 61 /F Date: 120020024
Hosp, Noo CAREO93648310
Ref by: OF

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Kight breast was siudied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.
There is no evidence of architectural distortion or suspicious calcification noted.
The sKkin, nipple, areola and subcutaneous tissues appear normal,

LEFT X RAY MAMMOGRAM

Left breast was studied in medio-lateral oblique and craniocaudal views,

The breast is composed of glandular tissue interspersed with connective tissue.
There is no evidence of architectural distortion or suspicious calcification noted.
Mormal vascular markings are seen in left breast.

The skin, nipple, areola and subcutaneous tissues appear normal,

Mo evidence of axillary lymphadenopathy.

USG SCREENING SHOWS:

Right breast:
A well defined lobulated hy poechaic lesion measuring 2 x 1 em with increased vascularity noted

in the infra axillary region lateral to upper outer quandrant of right breast.

Multiple enlarged lymph nodes noted in right axillary region.

Left breast:
Focal areas of prominent fibroglandular tissue noted at 170 to 2'o clock position in Zone 11 of left
breast.

IMPRESSION:

# A well defined lobulated hypoechoic lesion in the infra axillary region of right breast as
described - infected lymph node — suggested HPE corralation.

» Multiple right axillary lymph nodes. ;&

DR. G. LA WD, RO DR. VIGNESH SM
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correicied and inrerpeeted witk ofinienl and other imvessiganion fndings. Rewew scan 5 aovised, If this alfrazowmd opinion
carvel il clienfeal fimainges / repores don ¥ correlae,
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175}

Name: Mrs. MEHAR NISHA Age / Sex: /F Date: 13,01.2024
Hosp., No. CARE09299283
Ref by: OF
MAMMOGRAM
RIGHT X RAY MAMMOGRAM

Right breast was siudied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass. architectural distortion or suspicious calcification noted.
Mormal vascular markings are seen in right breast,

The skin, nipple, areola and subcutaneous tissues appear normal,

No evidence of axillary lymphadencpathy.

LEFT X RAY MAMMOGRAM

Left breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious caleification noted.
Normal vascular markings are seen in left breast.

The skin, nipple, areola and subculancous tissues appear normal,

No evidence of axillary lymphadenopathy.

Bilateral type C breast composition.
well defined round radiodense areas noted in left axilla.

USC sereening shows:

A well defined wider than taller hy pocchoic lesion measuring 3.8 x 2.6 mm noted at 60 clock
position zone I1 of left breast 1 cm away from nipple areolar complex.
- Mo evidence of internal vascularity.

Few (2-3) morphoelogically normal prominent lymph nodes noted in both axilla largest
measuring 9.5 mm on the right 7.1 mm on the left .

IMPRESSION:

» A well defined wider than taller hypoechoic lesion in left breast a$ deseribed above,
% - Fibroadenoma - BIRADS II. |

DR. . LW MD, RD., ) f;’ﬁ'dr_H_ SANA
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mrs, MARY ABIRAMI Age / Sex: T3 F Date: 19.01.2024
Huosp. No. CARED9396 1001
Refl by: OF
MAMMOGRAM
RIGHT X RAY RAM

Right breast was studied in medio-lateral oblique and craniocaudal views,

The breast is composed of glandular tissue interspersed with conneetive tissue.

There is no evidence of any mass, architectural distortion or suspicious caleification noted.
MNormal vascular markings are seen in right breast,

The skin, nipple, areola and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

E MMOGRAM

Left breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue,

There is no evidence of any mass, architectural distortion or suspicious calcification noted,
Mormal vascular markings are seen in left breast.

I'he skin. nipple. areola and subcutaneous tissues appear normal.

No evidence of axillary lymphadenopathy.

USG screening shows no obvious abnormality.

IMPRESSION:
#  No signilicant abnormality detected. !
FROF. ’.J‘Rﬁ'ﬁi-i]ﬁi'] ABRAHAM, MD,RD,
Nute:
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(RERB.LICENSED X-RAY FACILITIES - TM - 21175

Name: Mrs, PARBATHI MOKRAN Age / Sex: 61/F Date: 17.01.2024
Hosp. No. CARE(93958325
Ref by: OP

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral oblique and craniocaudal views,

The breast is composed of glandular tissue interspersed with connective tissue.

There 15 no evidence of any mass, architectural distortion or suspicious calcification noted.
Mormal vascular markings are seen in right breast

The skin. nipple, areola and subcutaneous tissues appear normal.

Mo evidence of axillary lvmphadenopathy.

LEFT X OGRAM

Left breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There 15 no evidence of any mass, architectural distortion or suspicious calcification noted.
MNormal vascular markings are seen in left breast,

The skin, nipple. areola and subcutaneous tissues appear normal.

Mo evidence of axillary |ymphadenopathy.

USG sereening shows no obvious abnormality.

IMPRESSION:

# No significant abnormality detected.

DR. K.S. RAMBRASATH, MBBS, DNB.,

Nore

This vepoet &5 owly o profissional spnion baved on the read time Tovage Srdings amd ot o diggnosis by el It Ras to be
correlaed and inergreled witk olinical and ather imvesiigation findings: Review scar i advised, i this alfraseid opimion
evnel e efimicat findings / repares don 't corpeleie.

[EERS AR [
Topaad 5 wldoy

s 06! WTE
N ._-\.-'_I-E'.l-- . Dk eTETA
B._F-'i.‘n,.. E '3"-;-\.'\'..-‘."H ||-I [hyat

l-l';

1 '\.|'\-'j|-\.
cTIA "I|'|'h1b RARAE




Hospital & Research Institute | Chettinad Hospital and Research Institute
| A Uinle of Chettingd Academy of Ragewe b and Education ),
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

MName: Mrs, MOHANA Ape | Sex: 48/F Date: 27.10.2023
Hosp. No. CAREM2M9389
Ref by: OG

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue,

There is no evidence of any mass, architectural distortion or suspicious caleification noted.
Mormal vascular markings are seen in right breast.

The skin, nipple, areola and subcutaneous tissues appear normal,

Mo evidence of axillary lymphadenopathy.

LEFT X RAY MAMMOGRAM

Lelt breast was studied in medio=lateral oblique and craniocaudal views,

The breast is composed of glandular tissue interspersed with connective tissue,

There is no evidence of any mass, architectural distortion or suspicious calcification noted.
Mormal vascular markings are seen in lefi breast.

The skin, nipple, areola and subcutaneous tissues appear normal.

No evidence of axillary lymphadenopathy.

USG sereening shows no obvious abnormality,

IMPRESSION:

» Mo significant abnormality detected.

( i__.d-r-"";
FROF. DR. ROSHINI ABRAHAM, MD,RD, DR. EHUMIEI AHESHWARI

Muter

Thels report & anly o professional spinion based o the read time Tovage findings amd por o Gicmiosds by isells & hax o e
covreloted wmd fterpretecd with clinical and ather investigaion fndings. Review scan v aavised, If this wirrasonnd opinian
and ether clinfeal fimdings / reports don 't corvelate.
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Hospital & Research Institute | Chettinad Hospital and Research Institute
{ A Unis of Chetilngd Academy of Research and Education),
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

[AERB.LICENSED X-RAY FACILITIES - TN - 21175

Name: Mrs, USHA Age [ Sex: 53/F Date: 18.11.2023
Hosp. No. CAREO92892995
Ref by: O

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral obligue and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There s no evidence of any mass, architectural distortion or suspicious calcification noted.
Mormal vascular markings are seen in right breast.

The skin, nipple, areola and subcutanecus tissues appear normal.

Mo evidence of axillary lymphadenopathy.

LEFT X RAY | M

Left breast was studied in medio-lateral oblique and eraniocandal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious calcification noted.
Normmal vascular markings are seen in left breast.

The skin. nipple. areola and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

USG sercening shows no obvious abnormality.

IMPRESSION:

#  No significant abnormality detected.
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

[AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mrs, RAMA PRABHA Age/ Sex: 57/F Date: 15.11,2023
Hosp No: CARED938TT001
Rel. by: OF

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral obligue and craniocacdal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious caleification noted.
MNormal vascular markings are seen in right breast,

The skin, nipple, arcola and subcutaneous tissues appear normal.

No evidence of axillary lymphadenopathy.

LEFT X RAY MAMMOGRAM

Left breast was studied in medio-lateral oblique and craniocaudal views.

The breast 15 composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious caleification noted.
Mormal vascular markings are seen in lefi breast,

The skin, nipple, arcola and subcutaneous tissues appear normal.

No evidence of axillary lymphadenopathy.

LISG sereening shows no obvious abnormality.

IMPRESSION: [\"'u

# Mo significant abnorm detected.
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TM - 21175)

Name: Mrs. SASIKALA Ape [ Sex: 40 /F Date: 30.06.2023
Hosp, No. CARE092151633
Ref by: OP

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral obligue and craniocandal views.

The breast is composed of glandular tissue interspersed with connective tissue,

I'here is no evidence of any mass, architectural distortion or suspicious calcification noted.
MNormal vascular markings are seen in right breast.

The skin, nipple. areola and subcutaneous tissues appear normal.

Mo evidence ol axillary lymphadenopathy.

LEFT X RAY MAMMOGRAM

Left breast was studied in medio-lateral obligue and craniocaudal views.

The bresst is composed of glandular tissue interspersed with connective tissue,

I'here is no evidence of any mass, architectural distortion or suspicious calcification noted
Mormal vasculor markings are seen in lefi breast,

The skin, nipple, arcola and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

USG sereening shows no obvious abnormality,

IMPRESSION:

F Mo significant abnormality deteeted. |

N7

PROF. IR, ROSHINT ABRAHAM, MD,RD,

Nites

Thix ropost v ondy a professional apinfor bazed an e real Qo fmgee fndives aod ol @ diogrosis e fsell I o i bo
carrelaied and daferpreied with ciinica and adlice Drvesiipailon Tadings, Review soan (s aavised 15 ihis wlivasowd opinios
arped cnfrer elindleal findings / reponts don | corrolae.

2. SAMTHANA LAKSHME | TR IPOTHSSA FHAREHT SLMA

Tydby Kafpusn
DEPARTMENT [F BALiCLOny
CHETTINAD HOSPITE  RESEARCH Inarirure
ELAMEAKKAM




Hospital & Research Institute | Chettinad Hospltal and Research Institute
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TN - 21175}

Name: Mrs. AMIRTHAVALLI  Age/Sex: 52 /F Date: 28.02.2023
Hosp. No. CARE093582213
Refl by: OG

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

A well defined predominantly hyperechoic lesion noted in lower inner quadrant of right breast,

Right breast was studied in craniocaudal views,

The breast is composed of glandular lissue interspersed with connective tissue,
Mormal vascular markings are seen in right breast.

The nipple. areoln and subcutancous tissues appear normal,

Mo evidence of axillary lvmphadenopathy.

LEFT X RAY MAMMOGRAM

Left breast was studied in eraniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissoe,

There 15 no evidence of any mass, architectural distortion or suspicious caleification noted.
MNormal vaseular markings are seen in left breast,

The nipple, arecla and subcitaneous tlissues appear normal,

Mo evidence of axillary lymphadenopathy.

US( sereening shows:
A well defined multilobulated “wider than taller™ hypoechoic lesion with irregular margins

measuring 1.4 x 2.3 x 1L em (AP x TR x CC) noted at 4’0 clock position in Zone 11 of right
breast with multiple internal caleific foci and internal vascularity,

Left breast appears normal.
= Mo evidence of mass / cyst / caleification 15 seen.
- Mo significant axillary lymphadenopathy.

IMPRESSION:

# Maultilobulated “wider than taller™ hyvpoechoic lesion in right I{rca_ﬂ - BIRADS IV,
For clinical correlation. 3
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Hospiial &r Research Insthiuie | Chettinad Hospital and Research Institute
LA Uni of Chertinad Academy of Research and Education ),

Chettinad Academy Ralw Gandhi Salal, Kelambakkam, Chengalpatiu Disirio
o Research snaf Edwcaiion
[Dvsrmnid 1 i Uit 1y | TH = &o3 103, Indla. T+ 91 54 474711000 | + 01 54 4741 1349

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mrs. SARASWATHI Age fSex: 45 /F Drate: D8.05.2023
Hosp. No, CARED92532827
Refl by: OF

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral oblique and craniocacdal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious caleilieation noted.
Mermal vascular markings arc seen in right breast,

The skin, nipple, areola and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenopathy,

LEFT X RAY MAMMOGRAM

Left breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distorlion or suspicious caleification noted,
MNormal vascular markings are seen in left breast.

The skin, nipple, arcola and subcutaneous tissues appear normal.

No evidence of axillary lymphadenopathy,

LUSG sereening shows:

A cvst measuring 28 x 15 mm with thin internal septation noted at 1070 clock position in Lone |
adjacent to mipple areolar complex in right breast.

Multiple evsts (6-T) noted in the upper quadrant of left breast, largest measuring ¥ x 8 mm at
12%0 clock position in Zone 11 of left breast.

IMPRESSION:

# Left simple breast cysts,
# Right minimally complex hreasts cyst.
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Hospitsl &r Research Institute | Chettinad Hospital and Research Institute
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mrs. SUPRIYA Age ! Sex: 32 (F Drate: 30.06.2023
Hosp. No. CAREN3735533
Rel by: OF

MAMMOGRAM

RIGHT X RAY MAM

A well defined soft tissue opacity lesion noted in medial and inferior aspect of right breast.

Right breast was studied in medio-lateral oblique and craniocaudal views.
The skin, nipple, areola and subcutaneous tissues appear normal.
Mo evidence of axillary lymphadenopathy.

LEFT X RAY MAMMOGRAM

Lelt breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There 15 no evidence of any mass, architectural distortion or suspicious calcification noted.
Mormal vascular markings are seen in left breast,

The skin, nipple, arecla and subcutanecus tissues appear normal.

Mo evidence ol axillary lvmphadenopathy.

USG screcning shows:

Well defined (2) “wider than taller” hypoechoic smooth marginated lesion noted in right
breast measuring

i 1.7x 1L.1em at 2% - 30 clock position in Zone I1, 1 em away from nipple areolar
complex.

ii. 5.0x3.3mmat 2’0 - 3o clock position in Zone 11, 2 cm away from nipple areolar
complex.

- Noevidence of internal vascularity / calcifications,

IMPRESSION:
#  Right breast lbroadenoma — BIRADS 111 \
™y s
PROF. DR. ROSHINI ABRAHAM, MD,RD,
Nades
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Haospital & Research Institute | Chettinad Hospital and Research Institute
1A Unh of Chetinad Acadwny of Research and Education ),
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(RERB.LICENSED X-RAY FACILITIES - TH - 21175)

Name: Mrs. PARAMALA Ape ! Sex: 32/F Date: 29.07.2023
Hosp. No. CAREN®0767336
Ref by: OF
MAMMOGRAM
RIGHT X RAY MAMMOGRAM

Right breast was stwdied in medio-lateral oblique and craniocaudal views,

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious ealcifieation noted,
Nommal vascular markings are seen in right breast.

The skin, nipple, areola and subcutaneous tissues appear normal.

Mo evidence ol axillary lvmphadenopathy.

LEFT X RAY MAMMOGRAM

Left breast was studied in medio-lateral oblique and craniocandal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious caleification noted.
Normal vascular markings are seen in left breas:,

The skin, nipple, areola and subcutanecus tissues appear normal.

No evidence of axillary lymphadenopathy.

USG serecning shows no obvious abnormality.,

IMPRESSION:

»  No significant abnormality detected. ’% //
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TH - 21175}

Name: Mrs, KASTHURI Ape / Sex: Date: 21.08.2023
Hosp, No, CAREMITESL3Y
Hel by: OF/ GS

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral oblique and craniocaudal views,

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious ealcification noted.
Normal vascular markings are seen in right breast

The skin, nipple, areola and subcutaneous tissues appear normal.

No evidence of axillary lymphadenopathy.

LS screening shows:

Right breast appears normal.
Left breast — post mastectomy status.

Mo obvious lesion noted in left extra thoracic soft tissue and axilla.

IMPRESSION:
-
Koo left total mastectonty: e
& Nosignificant abnormality detected. //
PROF. DR. ROSHINI ABRAHAM, MD,RD,
Ware:

Thiz repert s ooly o professiona opinfon based o e real fime imeee Trdines and wot o divenosia v isell 1 has oo e
corrglstea and interpreled with elinical ang erfer irvestigation fndings. Review scam (5 edvised, (i wdirasound apririon
sl ek elimiced Snalings / vepovts don | correlade.
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Hospital & Research Institute | Chettinad Hospital and Research Institute
1A Unit af Chettinad Acadey of Regeich and Education),

ﬂ"ﬁthlnﬂﬂ:-l:!“;ﬂdefﬂf Rafiv Gandhi Salal, Kelambakkam, Chengalpattu CHstrict.
(Ossmedtaneirneriiy) TN =803 103, India. T + 91 44 47411000 [ 4 97 44 47413349

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mrs. DEVI Age/ Sex: 42/F Date: 21.08.2023
Hosp., No. CARE093654413
Hel by; OP

MAMMOGRAM

RIGHT X RAY MAMMOGHRAM

Right breast was studied in medio-lateral oblique and craniocaudal views,

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious calcification noted.
Mormal vascular markings are seen in right breast,

The skin, nipple, areola and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

LEFT [ MMOGRAM

Left breast was studicd in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious caleification noted,
Mormal vascular markings are seen in lell breast.

The skin, nipple, areola and subcutancous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

USG sereening shows no obvious abnormality.

IMPRESSION: :
» MNosignificant abnormality detected. "
PROF. DR. RDETHI ABRAHAM, MDD,
Nove:

This report (3 sely o professiona opinion based on the real tine dmage findings and nof o diagnosis by iself. It has to be
correloied and interpreted with cfinical and other investigarion fadimgs. Review sean 5 advised, i this altvasound opision
eomel b climical fimaings / repores don 't correlate,
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Hosphtal & Ressarch Institute | Chettinad Hospital and Research Institute
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICEMSED X-RAY FACILITIES - TN - 21175)

Name: Mrs. MALARVIZHI Age f Sex:50/F Date: 30.09.2023
Hosp., Mo, CARED93D85488
Ref by: OP
MAMMOGRAM
RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral obligue and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion of suspicious calcification noted.
Normal vascular markings are seen in right breast,

The skin, nipple, areola and subcutancous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

USG sereening shows no obvious abnormality.

IMPRESSION:

KO left mastectomy status.

» No significant abnormality detected. i

DR. G. LAVANY A, MD, RD.,

Nawa:

This reprorr & only o profeasionnd cpviiove baved o the veal e fmvagre Tndings awed ool o dirgmosis by isell s toe be
correlaed and inerprated with cfiviool awd other Investigation findives. Review scon is advised, i this wirasownd oplilon
ented e climicnl finelings £ reports don 't corvelate.
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Hospltal & Research Institute | Chettinad Hospital and Research Institute
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DEPARTMENT DF RADIOLOGY & IMAGING SCIEMNCES
(AERB.LICENSED ¥-RAY FACILITIES - TN - 21175)

Name: Mrs, PARVATHY Ape / Sex: 46 /F Dare: 13.05.2023
Hosp. No. CARE093681923
Ref by: OF /GS

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medic-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue,

There is no evidence of any mass, architectural distorlion or suspicious caleilication noted.
Nermal vascular markings are seen in right breast,

The skin, nipple, areola and subcutanzous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

LEFT X RAY MAMMOGRAM

Lef breast was studied in medio-lateral oblique and croniocaudal views,

The breast is composed of glandular tissve interspersed with connective tissue,

There is no evidence of any mass, architectural distortion or suspicious calcification noted.
Mormal vascular markings are seen in left breast.

The sKin, nipple, areola and subcutancous tissues appear normal.

Mo evidence of axillary lymphadenopathy.,

LiSG sereening shows no obvious abnormality.

IMPRESSION:
# No significant abnormality detected.

DR. V. SATHYANARAYANAN, MD, RD.,

ot
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Hospital & Research Institute | Chettinad Hospital and Research Institute
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mrs. DEVI Age ! Sex: 42 /F Date: 21.08.2023
Hosp, Mo, CAREN3654413
Ref by: OF

MAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral obligue and craniocaudal views,

The breast is composed of glandular tissue imerspersed with connective tissue,

There is no evidence of any mass, architectural distortion or suspicious calcification noted.
MNormal vascular markings are seen in right breast.

The sKin, nipple. areols and subcutangous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

LEFT X RAY MAMMOGRAM

Lef breast was studied in medio-lateral oblique and craniocaudal views,

The breast is composed of glandular tissue interspersed with connective tissue,

There is no evidence of any mass, architectural distortion or suspicious caleification noted,
Mormal vascular markings are seen in left breast.

The skin, nipple, aréola and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

USG screening shows no obvious abaosrmality.

IMPRESSION:

= Mo significant abnormality detected.

PROF. DR. ROSHINT ABRAHAM, MD,RD,

Nwiets

Thix repent is vl @ |I':'."'-:§'|"i.'.'=.'Ilivﬂw"i'.:n" opaion bazed e fhe read e Image Gndiraey and et o diggresds b deell 1 has o be
corretatvd gad interpeeted with clfsical and sther Drvesrigation ﬁmﬁwg.s. Review scon i advised, if fhis wltrasound apinion
v dnfeer clirdcad Macdiose < repowts dor T correlaie,
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

{AERE.LICENSED X-RAY FACILITIES - TH - 21175}

Name: Mrs. MEHAR NISHA Ape [ Sex: /F Date: 13.01.2024
Hosp, No. CARE09299283
Ref by: OF

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Fight breast was studied in medio-lateral obligue and craniccaudal views.

The hreast is composed of glandular tissue interspersed with conneotive tissuoe.

I'here is no evidence of any mass. architectural distortion or suspicious caleification noted,
Mormal vascular markings are seen in right breast.

The skin, nipple, areola and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

LEFT X RAY MAMMOGRAM

Leit breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue,

There is no evidence of any mass, architectural distortion or suspicious calcification noted.
Mormal vascular markings are seen in left breast.

['he skin, nipple. arecla and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

Bilateral tvpe C hreast composition.
well defined round radiodense areas noted in left axilla.

USG sereening shows:

A well defined wider than taller hypoechoic lesion measuring 3.8 x 2.6 mm noted at 60 clock
position zone LI of left breast 1 em away from nipple arcolar complex.,
- Mo evidence of internal vascularity.

Few (2-3) morphologicallv normal prominent lymph nodes noted in both axilla largest
measuring 2.5 mm on the right 7.1 mm on the left .

IMPRESSION:

- ibroadenoma — BIRADS 11.
DR. G. LAVANY% B:ﬁi;j

Newes
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F A well defined wider than taller hypoechoic lesion in left breast as dgst:rlhed above.
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICEMSED X-RAY FACILITIES - TH - 21175)

MName: Mrs. ANNA JECINTHA Age fhex: 45/F Date: 28.09.2023
Hosp, Mo, CAREOY3ZI8331
Hel by: OF /G5
MAMMOGRAM
RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral oblique and craniocavdal views.
MNormal vascular markings are seen in right breast,

The skin. nipple, areola and subeutancous tissues appear normal.

No evidence of axillary lymphadenopathy.

LEFT X RAY MAMMOGRAM

Left breast was studicd in medio-lateral oblique and craniocaudal views.
Mormal vascular markings are seen in lelt breast.

The skin, nipple, areola and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

Bilateral fibroglandular tissues appears prominent.

5 NG SHOWS :
Left breast:

Multiple “wider than taller™ eyst noted in lelt breast at 11 clock, 2'0 clock and 40 clock
position in Zone 11, largest measuring 33 x 22 mm at 11"0 clock position.

Few (3-4) dilated anechoic structure noted in left subarcolar region, with no evidence of any
internal components,

Right breast appears normal.

IMPRESSION:

» Fibrocystic changes in left breast — BIRADS T1L
#  Ductectasia in left breast - BIRADS 11, @1 v
L

PROF. DR. ROSHINI ABRAHAM, MD,RDD,
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Hospital & Research Institute | Chettinad Hospital and Research Institute
Lo it ol © et rimad .I"n'.'-|:‘||-_-I||'|. wl Rasearch ane Fducatianl,

Chettinad ﬂ:m"“." Rajiv Gandhi Salal; Kelambakkam, Chengalpatty District
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICEMSED X-RAY FACILITIES - TN - 211T75)

Name: Mrs. KASTHURI Age ! Sex: 41/F Date: 28.10.2023
Hosp. No. CARENI3R31181
Ref by (s

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious caleification noted.
Mormal vascular markings are scen in right breast,

The skin, nipple, areola and subcutaneous tissues appear normal.

LEFT X RAY MAMMOGRAM

Lefl breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissve interspersed with connective lissue.

There is no evidence of any mass, architectural distortion or suspicious calcification noted,
Mormal vascular markings are seen in left breast.

The skin. nipple, areoln and subcutancous tissues appear normal.

USG sereening shiows:
A well defined heterogeneously hypoechoic lesion measuring upto 14x 10 mm noted at 2%o ¢lock
position, zone IT approximately X em from left nipple areolar complex.
No evidence of vascularity / calcification.
=  BIRADS - 11.

Few prominent lymph nodes noted in bilateral axillary region with preserved central fatty hilum
fargest measuring upto 11 mm in left axilla and 88 mm in right axilla.

' 5
e
DR. V. SATHYANARAY ANAN, MD, RD.. DR. BHUMIKA MAHESHWARI
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Haspital & Research Instituta | Chettinad Hosplial and Research Institute
(A Uinit of Chettinad Academy of FResesch and Education ),
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TH - 21175}

Mame: Mrs. SUREKHA Age [ Sex: 43/F Date: 31.10.2023
Hosp. No. CARED91 166437
Ref by: GS
MAMMOGRAM
R

Right breast was studied in medio-lateral oblique and craniocaudal views.

The breast 1s composed of glandular tissue interspersed with connective tissue,

There is no evidence of any mass, architectural distortion or suspicious caleification noted.
Normal vascular markings are seen in right breast.

LEFT X

Left breast was studied in medio-lateral obligue and craniocandal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious calcification noted.
MNormal vascular markings are seen in lefi breast.

Few tiny well circumseribed round to oval radio-opaguoe areas noted in central breast
parenchyma in zone 11 of right breast,

Mo evidence of internal calcification / surrounding architectural distortion.

LSG sereening shows:
Few cysts noted (4-5) in lower outer quadrant of right breast, largest measaring 4.9 ¥ 4.0 mm.

No evidence of internal septation ¢ solid components.

Morphologically normal prominent lymph nodes noted in bilateral axilla, largest measuring 8.1
mm on the right side and 7.8 mm on the left side.

IMPRESSION:

# Right simple breast cyst — BIRADS - 11

.ﬁ-:.-" ':'t'l o
PROF. DR. R[BEHINI ABRAHAM, MD.RD, DR JYOTHSANA
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Hospital Ir Research Institute | Chettinad Hospital and Research Institute
1A% Liniy of Chsttinad Acadnmiy of Hesearch and Education),
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ol Bevesich diil Eliicics 3,
{Prosmdon ba etindraity) Th - G0 103, India. T + g1 44 27411000 | +91 44 47413345

DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(RERB.LICENSED X-RAY FACILITIES - TN - 21175}

Name: Mrs. LOURD MARRY Age ! Sex: 56/F Date: 14.11.2023
Hosp, No. CAREO938830558
Ref by: OPF
MAMMOGRAM
RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral obligue and craniocavudal views.

The breast is composed of glandular tissue interspersed with connective tissue,

There is no evidence of any mass, architectural distortion or suspicious caleification noted.
MNormal vascular markings are seen in right breast.

The skin, nipple, areola and subcutangous tissues appear normal.

Mo evidence of axillary lvmphadenopathy.

LEFT X RAY MAMMOGRAM

Left breast was studied in medio-lateral obligue and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissuc.

There is no evidence of any mass, architectural distortion or suspicious calcification noted.
Mormal vascular markings are seen in left breast.

The skin, nipple, areola and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenapathy.

LUSG sereening shows no obvious abnormality.

IMPRESSION:
# Nosignificant abnormality detected.
Y
PROF. DR. ROSHINI ABRAHAM, MD,RD, DR.VI L REDDY
are
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Hoipisl & Research lnstitute | Chattinad Hospital and Research Institute
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(RERB.LICENSED X-RAY FACILITIES - TN - 21175)

MName: Mrs. FATHIMA Ape | Sex: 6lF Date: 30112023
Hosp. No, CAREN90934865
Ref by: OG

MAMMOGRAM

RIGHT X BRAY MAMMOGRAM

Right breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue imerspersed with connective lissue.

There is no evidence of any mass, architectural distortion or suspicious caleification noted.
Mormal vaseular markings are seen in right breast,

The skin, nipple, areola and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

LEFT X RAY MAMMOGRAM

Left breast was studied in medio-lateral oblique and craniocaudal views,

The breast is composed ol glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious caleification noted.
Mormal vascular markings are seen in left breast.

The skin, nipple, areola and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

b ing shows:
Few tiny cysts measuring upto 2.2 mm noted in left upper inner quadrant.

IMPRESSION:

# Tiny simple breast cyst.

R ed

O ]
PROF. DR. ROSHINI ABRAHAM, MD,RD, DRE. LINISH REDDY
Newre: This repord is oy @ professional opimion baved on the real Bme mage frdings ard rol o diagnonis by isell T2 s
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Hospital & Research Institute | Chettinad Hospital and Research Institute

Chett i (A Lini of Chettingd Academy of Ressarch and Educatian,
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB,LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mrs. ANNA JECINTHA Age [ Sex: 45/F Doate: 28.09. 2023
Hosp, No. CAREN93818331
Ref byv: OF /¢ GS

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral oblique and craniocaudal views.
Mormal vascular markings are seen in right breast,

The skin, nipple, areola and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

LEFT X RAY MAMMOGRAM

Left breast was studied in medio-lareral oblique and craniocaudal views,
Mormal vascular markings are seen in lefl breast.

The skin, nipple, areola and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

Bilateral fibroglandular tissues appears prominent.
USG SCREENING SHOWS -

Left breast:

Multiple “wider than taller™ cyst noted in left breast at 110 clock, 2'o clock and 470 clock
position in Zone 11, largest measuring 33 x 22 mm at 110 cloek position.

Few (3-4) dilated anechoic structure noted in left subareolar region, with no evidence of any
internal componenis.

Right breast appears normal.

IMPRESSION:

# Fibrocystic changes in left breast — BIRADS 11,
» Ductectasia in left breast — BIRADS I1.

|
l"RﬂF.EEﬁﬁET]IHI ABRAHAM, MD.RD,

Newdei:
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Chettinad Hospital and Research Institute
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES
(AERB.LICENSED X-RAY FACILITIES - TN - 21175

Date: 13.01.2024

Name; Mrs. MEHAR NISHA
Hnsp. Mo, CARFOQ299283
Ref by: OP

Age / Sex: [F

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral L:bliqul: and cramocanda] views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious calcification noted.
Mormal vascular markings are seen in right breast,

The skin, nipple, areola and subcutaneous lissues appear normal.

Mo evidence of axillary lymphadenopathy.

LEFT X RAY M '

Left breast was studied in medio-lateral oblique and craniocaudal views,

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious calcification noted.
Mormal vascular markings are seen in left breast.

The skin, nipple, areola and subcutaneous lissues appear normal.

Mo evidence ol axillary lvmphadenopathy.

Bilateral type C breast composition.
well defined round radiodense areas noted in lell axilla.

el

A well defined wider than taller hypoechoic lesion measuring 3.8 x 2.6 mm noted at 6°0 clock
position zone 11 of left breast 1 cm away from nipple areolar complex.
- Mo evidence of internal vascularity.

Few (2-3) morphaologically normal prominent vmph nodes noted in both axilla largest
measuring 9.5 mm on the right 7.1 mm on the left .

IMPRESSION:

-

= A well defined wider than taller hypoechole lesion in left breast as

ribed abaove,
Wﬂladenumn — BIRADS 11 N?[
DR. G. LAVANYA, MD, RD., nn.h%ﬂ‘r'ﬂsamt
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Haospital & Research Institute | Chettinad Hospital and Research Institute
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DEPARTMENT OF RADIOLOGY & IMAGING SCIENCES

(AERB.LICENSED X-RAY FACILITIES - TN - 21175)

Name: Mrs. DEV] Age (Sex: 412/F Date: 21.08.2023
Hosp. No. CAREDI654413
Ref by: OP

MAMMOGRAM

RIGHT X RAY MAMMOGRAM

Right breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.,

There is no evidence of any mass, architectural distortion or suspicious caleification noted
Normal vascular markings are seen in right breast,

The skin, nipple, areola and subcutaneous tissues appear normal,

Mo evidence of axillary lyinphadenopathy.

LEFT X RAY MAMMOGRAM

Left breast was studied in medio-lateral oblique and craniocaudal views.

The breast is composed of glandular tissue interspersed with connective tissue.

There is no evidence of any mass, architectural distortion or suspicious calcification noted.
Normal vascular markings are seen in left breast.

The skin, nipple, areola and subcutaneous tissues appear normal.

Mo evidence of axillary lymphadenopathy.

USG sereening shows no obvious abnormality.

IMPRESSION:
n

& Mo zignificant abnormality detected. }!1_/

PROF. DR. ROSHINI ABRAHAM, MD,RD,
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