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FEKETE , KATRINA
78 DUNNS ROAD, WOLFFDENE QLD 4 WOLFFDENE 4207

Phone:

, . . Medicare
Birthdate: 20/01/1974 Sex: F Melar
Your Reference: Lab SVB23317709-US Breas

Reference:

Laboratory: axr

Addressee: DR DAPHNE LIUReferred by: DAPHNE DR LIU

Name of test: US Breasts/Axilla bilat. (+/- any surgical site), Time 1045hrs

Requested 24/06/2025 Collected: 01/07/2025Reported: 01/07/2025 11:49:00
Apollo RIS Patient Id : QXR846811

Patient Name : FEKETE KATRINA DOB : 20/01/1974 Service Date : 01/07/2025

A .PDF version of this report is available until 01-07-2026. PIN: 8703

EXAMINATION:

ULTRASOUND BILATERAL BREAST S

Clinical History:

?Blood-stained discharge from right breast. Both breasts feel "heavy". No family history of breast cancer. Examination
normal.

Comparison:

No prior imaging for comparison.

Findings:

Note that are mammogram was also requested however was declined by the patient due to radiation concerns despite
discussion regarding relative risk by the staff.

The breasts are largely adipose with scattered parenchymal islands bilaterally. No concerning parenchymal lesion is
identified on either side.

There is mild right retroareola@z An echogenic structure has been imaged, this appears to reflect adipose

surrounded by ducts rather than an intraduct lesion.
There is mild left retroareolar@%\i\iy\t O/retroareolar*, there is a circumscribed intermediate echogenic 7.x 3 x 4

mm structure with prominent internal vascularity within the duct. At 10 o'clock, retroareolar, a 3 x 4 x 2 mm structure
without vascularity appears to be mobile, and favours debris. The remainder of the retroareolar ducts appear normal.
The axillary nodes appear normal bilaterally.

= Summary:
7 mm left O/retroareolar* intraduct lesion with vascularity, suspicious for a papillary lesion. Probable debris at 10 o'clock
within the duct.
No concerning breast parenchymal lesion demonstrated on either side.

FNA of the left retroareolar intraduct lesion is recommended.
* indicates position in breast followed by distance from nipple.

Dr Melanie Bond
Queensland X-Ray
Patient images can be accessed using the following link:

Click here

If you have feedback regarding this report please call Referrer Help Desk on 1800 77 99 77 or email
referrerhelpdesk@qldxray.com.au

& QueenslandXRay
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