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Background: Breast cancer is the second most common cancer in Indian women. Early detection, diagnosis, and treatment is possible by 
screening women with breast lumps. Most commonly used screening methods are Mammography and Sonomammography, with 
histopathological confirmation done in suspected cases. The aim of this research was to find out the most accurate method of screening for 
cancer in females presenting with breast lumps. Subjects and Methods: We enrolled 53 females with age over 35 years presenting with 
palpable breast lump. All patients were subjected to Mammography, Sonomammography, and Fine Needle Aspiration Cytology. Findings of 
mammography and sonomammograohy were correlated with Fine needle aspiration cytology (as gold standard for cancer diagnosis) to find 
out the most sensitive, specific and accurate screening methodology. Results: The sensitivity and specificity for cancer diagnosis by 
mammography was 77% and 98% respectively, as compared to 56% and 97% for sonomammography. The sensitivity and specificity of both 
methods combined was 100% and 97% respectively. In younger patients with mammographically dense breasts, sonomammography 
performs better for detection and diagnosis. Conclusion: Mammography and Sonomammography are individually effective diagnostic 
modalities for detection of breast cancer. Detection of breast carcinoma is higher by mammography in comparison to Sonomammography; 
however, the accuracy significantly improves when both methods are combined. Sonomammography is better in comparison to 
mammography for detecting lesions in mammographically dense breast. 
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Introduction 

 
Breast masses or lumps are localized swellings that feel 
different from the surrounding breast tissue.[1] It is a 
symptom/sign for a variety of conditions. It is one of the 
commonest complaints with which females present to 
cancer clinics. As approximately 10% of breast masses 
ultimately lead to a diagnosis of breast cancer, it is 
important for women with a breast lump to receive proper 
workup, early diagnosis and treatment.[2] 

Breast cancer is an important global health problem and is 
one of the leading causes of cancer mortality among women 
across the world.[2] Older a women is, greater is her chance 
of developing breast cancer.[3] Hospital-based registries 
show that over 80% of patients come for diagnosis and 
treatment at advanced stages of the disease, and one third of 
them do not complete treatment for various reasons.[4] Early 
detection and treatment is the key to preventing breast 
cancer related mortality.  
The established management of palpable breast lesions 
includes the triple assessment, which includes physical 
examination, imaging and fine needle aspiration or core 

biopsy.[1] Diagnosis can be reached in majority of patients 
with this approach. Other techniques are MRI, Colour 
Doppler, contrast enhanced ultrasound, scintimammography 
and digital mammography.[1] 

Diagnostic mammography is considered “gold standard” in 
screening, detection and follow up of breast lesions, and is 
safe, simple, acceptable, reproducible, and cost efficient. 
However, mammography is known to have a false-negative 
rate of about 8-10%.[5] Basic limitation of mammography 
are that solid and cystic masses cannot be differentiated. 
Approximately, 1-3% of women with a clinically suspicious 
abnormality, a negative mammogram, and a negative 
sonogram may still have breast cancer. Possible causes for 
missed breast cancers include dense parenchyma obscuring 
a lesion, poor positioning or technique, perception error, 
incorrect interpretation of a suspicious finding, subtle 
features of malignancy, and slow growth of a lesion.[6] 

Sonomammography is a non-invasive, easily available, 
cheaper and accurate tool in diagnosing breast masses. It is 
very helpful in pre-surgical assessment of tumor size of 
even 2 mm. Primary advantage of ultrasound is its ability to 
directly correlate physical examination findings on imaging. 
Other uses of breast ultrasound include potential staging of 
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