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Abstract

This study is concern about Characterization of breast Mass using digital
mammography while digital mammography and biopsy is the most important
Imaging modalities techniques which allow us to evaluate the types of normal
breast masses or abnormal by the variation of mammography, in this conduct the
study try to the mammography reveals the cysts from solid masses, and between
benign and malignant solid breast masses, And does mammography allow

detecting early breast cancer.

The material of this conduct by using a scientific questionnaire and the sample of
this study consisted of 64 with female patient ,duration of the study This an
analytical, case controlled study, which consisted of female clinical breast
symptoms and abnormal mammogram cases Adult Female patient evaluate
clinical breast symptoms The variable of the study will be consisted of. age,
gender, weight, height, BMI, patient family history and sonographic features for
benign and malignant solid masses.

The data were analyzed using Excel and hologic selenia, has brought out a totally
new facet in mammography breast imaging Harmonic imaging leads to improved
resolution and reduced reverberation and near-field artifacts. Real-time compound
scanning results in increased tissue contrast resolution Extended or panoramic

views provide a better perspective of the lesion in relation to the rest of the breast.
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