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P063 Management of clinically indeterminate (P3) breast lesions at a tertiary centre

Saraswati Samyukta Aryasomayajula; Trupti Kulkarni; Shruthi Patel

Nightingale Breast Unit, Wythenshawe Hospital, Manchester Foundation Trust

Background: P3 (clinically indeterminate) lesions are investigated with ultrasound (<40 years, pregnant or lactating) or
ultrasound and mammography (>40 years). Image guided biopsy is performed following uncertain or suspicious
radiological findings (M3-5 / U3-5), freehand core biopsy is indicated in P3 lesions with normal imaging. Fine needle
aspiration cytology (FNAC) is not recommended.

Method: Retrospective assessment of 149 electronic patient records for patients with P3 lesions between 25/4/2019-
25/9/2019.

Results: 26% (38/149) had normal imaging (U1/M1). 3% (1/38) had FNAC and 3% (1/38) had ultrasound core biopsy.
63% (24/38) had freehand biopsy with 13% (3/24) showing indeterminate or suspicious histology (B3-5). 32% (12/38)
were discharged without biopsy.

43% (64/149) had benign imaging (U2/M2). 23% (15/64) were discharged including a 68-year-old patient with solid
lesion but benign imaging characteristics. 58% (37/64) had ultrasound guided cyst aspiration. 2% (1/64) had FNAC, 2%
(1/64) had ultrasound core biopsy and 16% (10/64) had freehand biopsy, with normal pathology.

32% (47/149) had indeterminate or suspicious radiological findings (M3/U3-M5/U5). All of these were appropriately
managed and 70% (33/47) were B3-5.

8% (12/149) with discordant clinical and radiological findings did not have biopsy. 2 patients with normal/benign
imaging had ultrasound core biopsy and FNAC. These were evaluated on a case per case basis and patient safety was
ensured.
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Conclusion: The pathway for management of indeterminate breast lesions was appropriately followed for the most
part. In case of deviation from the pathway, careful consideration was paid to patient safety with justification for the
change applied.

Royal College of Radiologists, Clinical Radiology (2019), Guidance on screening and symptomatic breast imaging; Fourth edition, viewed 14

December 2021, https://www.rcr.ac.uk/system/files/publication/field_publication_files/bfcr199-guidance-on-screening-and-symptomatic-breast-
imaging.pdf

P064 A pictorial review of metastatic breast cancer to the urinary bladder

Saara Mohammed?; Atiba Akii Bua?

IMaidstone and Tunbridge Wells Trust; 2Nottingham University Hospitals

Background: We report a case of an 80-year-old female with a known history of breast cancer on adjuvant aromatase
inhibiter treatment who presented with urinary incontinence. Upon investigation, she had microscopic haematuria
and impaired renal function. CT imaging of the kidney, bladder and urinary tract revealed thickening of the posterior
bladder wall and right sided hydronephrosis (shown in Fig. 1 and 2).

Discussion: Breast cancer with urinary bladder metastasis is a rare disease presentation, accounting for 2% of solid
bladder tumour metastases [1]. Urinary bladder metastasis is rare, with a recent systemic review in March 2020
showing 65 cases reported in the literature [1]. Breast cancer metastasis is linked to the histological type of cancer.
Lobular carcinoma tends to metastasize to serosal surfaces [1]. The patient, in this case, had the infiltrating lobular
carcinoma subtype, which is in keeping with the literature. Urinary symptoms at presentation can range from gross
haematuria, polyuria, nocturia, microscopic haematuria and incontinence, the latter two of which our patient had [2].
These symptoms highlight the need for an urgent investigation into patients with urinary symptoms with a history of
breast cancer. Further investigations should include CT images of the whole body to determine any metastatic
disease.

Conclusion: This case highlights the need for a prompt investigation into patients presenting with urinary symptoms
and a history of breast cancer. With advancements in imaging and therapies for cancer patients, the life expectancy of
patients is increasing. The standard workup for surveillance and metastatic disease may require a change in the
future.
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25;12(3):e7408. doi: 10.7759/cureus.7408. PMID: 32257726; PMCID: PMC7117603.8 2. Feldman PA, Madeb R, Naroditsky I, Halachmi S, Nativ O.

Metastatic breast cancer to the bladder: a diagnostic challenge and review of the literature. Urology. 2002 Jan;59(1):138. doi: 10.1016/s0090-
4295(01)01489-3. PMID: 11796308.]

P065 Breast cancer: Invasive Lobular Carcinoma

Tamanna Begum
London South Bank University

Objective: To examine the strengths and weaknesses of imaging modalities involved in the management of Invasive
Lobular Carcinoma.

Conclusions: Both U/S and MRI have their separate benefits but both are needed to obtain the most information for
the patient. U/S is the foundation necessary before MRI is even considered and MRl is there to supplement initial
findings
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P066  Planning technique evaluation for breast patients: Forward and inverse Intensity Modulated Radiotherapy
and Volumetric Modulated Arc Therapy

Clara Navarro Ibarra; Chris South; Sandra Dymond; Caroline Balcombe; Junman To; Donna Rickard; Elizabeth Adams

Royal Surrey County Hospital

Background: Currently small and medium breast patients are planned 6/10MV Field in Field (FiF) and larger patients
with Intensity Modulated Radiotherapy (IMRT). The aim was to introduce/evaluate 6MV IMRT on small/medium
patients and Volumetric Modulated Arc Therapy (VMAT) on larger patients; and to ensure the techniques were
comparable and robust. Previous studies (1,2) looked at planning technique but not in terms of breast size and plan
robustness.

Methods: Twenty-seven patients were included in the study. Plans were compared using relevant PTV and organ-at-
risk dose statistics, and total monitor units (MU). IMRT and VMAT plans were re-calculated with shifts of +/-1cm along
each axis to assess robustness. Gamma analysis was performed using portal dosimetry.

Results: On the small/medium cohorts (FiF vs IMRT): lung and PTV doses were within 1-3%. IMRT plans had better
coverage on the sup/post border and some plans showed better anterior tumour coverage. IMRT plans have higher
MU and more complex fluences but portal dosimetry was within departmental tolerances. On the large cohort (VMAT
vs IMRT): The plan uncertainty evaluation showed PTV D90% & D2% were within 1-2Gy. On VMAT plans the ipsilateral
lung doses V17Gy (%Vol) was 7% lower and the mean heart doses and contralateral breast/lung is higher by
approximately 0.5-2Gy.

Conclusion: Our results suggest FiF and IMRT plans had comparable lung and PTV doses; VMAT and IMRT plans
demonstrate similar levels of robustness. After this study, the most complex breast patients can be planned using
both VMAT and IMRT. We are introducing IMRT for some smaller/medium breast patients.

1.Yong, Y., Jlinhu C, Tao S., Changsheng Ma., Jie Lu., Tonghai L., Ruozheng W. (2012) Dosimetric research on intensity-modulated arc radiotherapy
planning for left breast cancer after breast-preservation surgery. Med Dosim. 37(3), 287-92. 2. Daniel k., Mazen S., Martin M., Gerhard G. (2019)

Left breast irradiation with tangential intensity modulated radiotherapy (t-IMRT) versus tangential volumetric modulated arc therapy (t-VMAT):
trade-offs between secondary cancer induction risk and optimal target coverage. Radiat Oncol 14(1),156.
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P069 Enhanced 3D anatomical information - application to 3rd molars
Carly Comia; Andrew Dawood; Veronique Sauret-Jackson
Cavendish Imaging Ltd

Background: Third molar also known as the wisdom tooth sometimes can be impacted. It is because they don't have
enough room to emerge and to develop normally. Those impacted third molars can lead to gum disease, tooth decay,
inflammation and pain if left untreated. To determine the precise location of the wisdom tooth when intra-oral or
panoramic images are not conclusively showing a safe margin with the dental nerve, advanced Cone Beam CT (CBCT)
is used prior to any treatments or extraction to avoid injury.

UKIO CONGRESS 2022 Abstract Book ROC Events Ltd 60



