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[contrast enhanced spectral
mammography (CESM):
technique and current clinical
applications]
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Fatistlunmsasaunnlawnsudaniunisanasfinfadluilaaiu current
indications and clinical applications)
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Ll?l"mut’luﬂ%gwﬁn (locoregional staging of new breast cancer)
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(CC) U?Lqmgﬂm‘umﬂﬁﬁuﬁﬂwmz an irregular indistinct hyperdense mass associated

with fine pleomorphic calcifications at left upper outer quadrant . LLAT A. Wunnwaslaunga
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recombined image N8 mild background parenchymal enhancement (BPE) ANHOLETILIAY
W an irregular indistinct heterogeneous enhancing mass surrounding with regional
heterogeneous non-mass enhancement involved left upper outer quadrant to the central
of the left breast . TN WaaRsTRLEATATiILANNL an iregular indistinct hypoechoic
mass with internal calcifications and vascularity in the left upper outer quadrant aA. Wu
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2. nMsisziiun1smauduaInan1gsnAeEItANLNTANAUNNTSNEHTUAN
(evaluation of response to neoadjuvant therapy)
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13 lUARARADINY (problem-solving or further assessment of inconclusive findings
on diagnostic workup or assessment of palpable abnormality with negative prior
Work-up)(1 3, 14, 27, 28)
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n. 4az A. WWunnuaalawnsaluyin MLO waz CC wuanenuziiu segmental pleomorphic
calcifications adjacent to the breast conserving scar at left upper outer quadrant (LTL30u
wWNad) 2. WAz 4. Wunnuaalannsnsaniun138na1sNuINgE (recombined image) 11vin
MLO uaz CC uandbiiiuansouziily segmental heterogeneous non-mass enhancement
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CESM)
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