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adial scar is a benign breast lesion that represents a diagnostic chal-
lenge due to its similarity with breast cancer radiologically. Radial
scars are not actual scars. They are idiopathic entities and are not as-

sociated with previous surgery or trauma. Potential suggested etiologic fac-
tors include localized inflammatory reaction and infarction following
ischemic process.1

We present mammography, ultrasound (US) and breast magnetic reso-
nance imaging (MRI) findings of the radial scar lesion detected in the left
breast and confirmed by histologic examination.

CASE REPORT
The screening mammography of the 65-year-old female patient revealed an
asymmetrical parenchymal distortion region in the upper external quadrant
of the left breast. On physical examination, no palpable mass or nipple disc-
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har ge was de tec ted in eit her bre asts. No lympha de -
no pathy was de tec ted in eit her axil lary re gi ons. The
pa ti ent had no his tory of tra u ma or sur gery of this
re gi on. There was no fa mily his tory for bre ast car ci -
no ma. US in ves ti ga ti on did not re ve al an apparent
mass in this re gi on. The re we re mi nor cysts in the
bre ast. MRI was per for med to in ves ti ga te the pres-
ence of any masses in the pa rench ymal dis tor ti on re-
gi on on mam mog raphy. TSE T2 we igh ted trans ver se
ima ges and pre-con trast FLASH 3D T1-we igh ted
trans ver se MR ima ges we re ac qu i red. Then, post-
con trast FLASH 3D T1 we igh ted trans ver se MR im-
a ges we re ob ta i ned bet we en 1 and 7 mi nu tes af ter
the ad mi nis tra ti on of con trast me di um and sub trac -
ted from the pre-con trast ima ges. Bre ast MRI in ves -
ti ga ti on re ve a led ad ja cent no du les with me an
di a me ters of 4-7 mm and with a to tal si ze of 2 x 1.5
cm. The le si on ex hi bi ted no con trast en han ce ment
in the midd le and was ar ran ged in an or der of circ -
le, and its lo ca ti on was con sis tent with the pa rench -
ymal dis tor ti on re gi on in the up per ex ter nal
qu ad rant (Fi gu re 1). The con trast en han ce ment had
a ra pid ini ti al ri se fol lo wed by a pla te a u in the de la -
yed pha se (type 2), and was con si de red in fa vor of a
be nign pat ho logy (Fi gu re 2). Alt ho ugh the le si on
had a be nign en han ce ment pat tern on MRI, the le-
si on was ex ci sed with the help of mam mog raphy gu -
i ded ne ed le lo ca li za ti on met hod (Fi gu re 3) be ca u se
of ma lign fe a tu res on mam mog raphy and the pro b-
a bi lity of ma lig nancy. The le si on was re mo ved using
ex ci si o nal bi opsy tech ni qu e. Then, a spe ci men gra-
phy was per for med (Fi gu re 4) and the removal of the
le si on was proven. The pat ho lo gic exa mi na ti on of
the spe ci men re ve a led a mo de ra te duc tal epit he li al
hyperp la si a and ra di al scar. 

DIS CUS SI ON
Ra di al scar is a be nign bre ast le si on that oc curs as
a re sult of the de ve lop ment of ne op las tic fo cal tu-
bu lar ade no sis aro und a fib ro us elas to id cen ter. The
im por tan ce of ra di al scar le si on re sults from the
fact that it mi mics in va si ve car ci no ma on the di ag -
nos tic imaging and mac ros co pi cally du e to its spi -
cu lar sha pe. Wit hin the ra di al scar tis su e, aty pi cal
hyperp la si a re gi ons, tu bu lar, duc tal or lo bu lar car-
ci no mas may de ve lop.2

Ra di al scars are ge ne rally di ag no sed mam mo-
g rap hi cally or mic ros co pi cally. Most of the le si ons
are not pal pab le. The re’s no cor re la ti on bet we en
mam mog rap hi cal si ze and pal pa bi lity.3 Re cently,
the ra te of ra di al scar di ag no sis has in cre a sed. The
re a son is in cre a sed ava i la bi lity of scre e ning mam-
mog raphy in ves ti ga ti ons.4 Ra di al scars are idi o pat -
hic en ti ti es and are not as so ci a ted with pre vi o us
sur gery or tra u ma. Po ten ti al sug ges ted etiologic
factors inc lu de lo ca li zed inf lam ma tory re ac ti on or
in do lent in farc ti on fol lo wing isc he mic pro cess.1

Alt ho ugh literature suggests that ra di al scars
cannot be demonstrated with US, Co hen et al.5 de-
tec ted that ra di al scars we re so nog rap hi cally ir re -
gu lar, hypo ec ho ic and po or-bor de red le si ons and
ex hi bi ted dec re a sed pos te ri or acoustic transmis-
sion. In our ca se, the lesion co uld not be demon-
strated with US. 

FI GU RE 1: Bre ast MR ima ging sho wed small no du les with a me an di a me ter
of 4- 7 mm on the  pa rench ymal dis tor ti on re gi on in the left si de. To tal si ze of
the le si on was 2 x 1.5 cm. 

FI GU RE 2: The lesion showed type II enhancement pattern and was con-
sidered as benign pathology.
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Mam mog rap hi cally, ra di al scars ap pe ar as asy -
mmet ric den sity or pa rench ymal dis tor ti on are as;
lu cency ref lec ting the fatty con tent is ob ser ved.6

Typi cally, no cen tral mass is ob ser ved.1 Spi cu la ti -
ons are thin and the nuc le us/spi cu le ra ti o is < 0. Mi-
c ro cal ci fi ca ti ons may be de tec ted wit hin the
le si on.3 Ho we ver mic ro cal ci fi ca ti on was not pre s-
ent in our ca se.

Spi cu lar le si ons may be con fu sed with a num-
ber of ot her pat ho lo gi cal en ti ti es and a fol low-up
mam mog raphy, fi ne ne ed le as pi ra ti on bi opsy and
so me ti mes ex ci si o nal bi opsy may be ne ces sary to
es tab lish the di ag no sis. For dif fe ren ti al di ag no sis,
pri ma rily fatty nec ro sis, post-sur gi cal scar and bre -
ast tu ber cu lo sis sho uld be con si de red.3 Ho we ver,
cancer is the most im por tant disease in the dif fe -
ren ti al di ag no sis. 

Alt ho ugh ra di al scar is a be nign bre ast le si on,
it has a ma lig nant po ten ti al. The re is an in cre a sed
po ten ti al for ma lig nancy, par ti cu larly after 50 ye ars
of age and in le si ons gre a ter than 2 cm.3 The most
com mon can cer ob ser ved wit hin the ra di al scar tis-
su e is the lo bu lar car ci no ma in si tu. Ade nos qu a -
mo us and tu bu lar car ci no mas may al so de ve lop.3 In
ad di ti on, stu di es re port an in cre a sed risk of bre ast
can cer in ca ses of ra di al scar. In de pen dent of the
his to lo gi cal type, the bre ast can cer risk in cre a ses
two fold in pa ti ents with ra di al scar.7 Di ag no sis of
ra di al scar le si on is im por tant in this res pect as
well. Alt ho ugh mam mog raphy fin dings of ra di al
scar are well-de fi ned, that is not the ca se for MRI
fin dings. 

A study re por ted that ca ses of ra di al scar were
spi cu lar mas ses and did not ta ke up con trast or con-
strasted weakly (6%) or ex hi bited mo de ra te or good
con trast up ta ke (6%). Anot her study per for med in
ra di al scar pa ti ents did not mention con trast up ta -
ke on MRI in any pa ti ent with a pu re ra di al scar.8

Ho we ver, con trast up ta ke was re por ted in pa ti ents
with ma lig nancy or ad di ti o nal pat ho logy wit hin or
ne ar the ra di al scar le si on.9 In ad di ti on, ot her stu -
di es re por ted that fal se po si ti ve re sults might be ob-
ta i ned with ma lig nancy.10 It is of ten not pos sib le to
es tab lish di ag no sis of ra di al scar on bre ast MRI re-
sults. In our ca se, be nign type con trast up ta ke was
ob ser ved.

In conc lu si on, alt ho ugh ra di al scar is a be nign
bre ast le si on, it mi mics bre ast can cer mam mog -

FI GU RE 4: Specimen graphy showed that lesion was removed.

FI GU RE 3: Mammogram of the lesion, excised with the help of mammogra-
phy guided needle localization method.



rap hi cally and so nog rap hi cally. Sur gi cal ex ci si on
is re qu i red for the de fi ni ti ve di ag no sis. Alt ho ugh
MRI can not exactly dif fe ren ti a te ma lignant and
be nign le si ons in ca ses with sus pec ted dis tor ti on

on mam mog raphy, it may demonstrate the 
pre sen ce of le si ons by sho wing con trast up ta ke,
and may as sist in es tab lish ment of a bi opsy plan-
ning.
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