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are also included in this group.

The nonigtrogenic group includes cases in which in one Way or another g foreign body
Penetrated through the breast’s skin. In Most cases the woman does not recall the event ang
the foreign body in the breast 15 an incidental finding during routine screening mammography.
Included in this 8roup are sewing aeedles, glass fragments, and pencil points,

A third BTOup associated with foreign bodies in the breast is related to self-inflicted injuries
due to psychiatric disorders. Three patients with foreign bodies in the breast are presented in
this article. Al Patients were asymptomatic and the foreign body was an incidental finding,

In two patients the foreign bodies Were transected draing related to Previous surgical proce-
dures. The third Patient had a brokeg sewing needle.

Introduction

A foreign body in the breast is usually an incidentaj finding in a routine screéening mam-
mography, The Occurrence is relatively rare, In most of the patients the foreign bodies
are associated with previous Interventional procedures, byt Occasionally they are the
fesult of an incidenta] (and unno eable) penetration of the foreign body through the

tic
breast skin. Presented herein are three patients ip whom 4 foreign body was found in
a breast during routine Mmammography.
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Figure 1. Right breast mammogram. A broken sewing needle is identified within the pa-
renchyma.

Case 1

Case 2

Figure 1 is a mammogram of the left breast of a 68-year-old woman. A broken needic
can be identified within the breast parenchyma. The woman had no idea how and when

this sewing needle got into the breast; however, she claimed that in her far past history
she had been a seamstress.

Figure 2 is the mammogram of the left breast of a 70-year-old woman. She had had
an abscess about 15 years ago in that breast. At that time a surgical plastic catheter
was inserted into the breast to drain the lesion. The patient recovered well and did
not fee] any pain or discomfort during the 15 years between the surgical intervention
and the discovery of this retained plastic drain.
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Case 3

This 28-year-old woman was biopsied due to 3 mass in her right breast. The biopsy
revealed adenocarcinoma. The patient had a lumpectomy and axillary Iymph nodes
dissection. Figure 3is a mammogram of her right breast performed a month after sur-
gery. A broken catheter tip is identified within the breast,

Discussion
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Figure 3. Retained broken catheter tip in the breast identified incidentally on a routine
mammogram 1 month postlumpectomy due to adenocarcinoma. '

geon retrieved the broken tip in the biopsy specimen.
Homer [3] described a similar case; however, in his report, the wire was tran-

sected intraoperatively, during the breast biopsy, Postsurgical retained foreign bodies
include transected draining catheters, as in two of our three cases, A search through

chyma is relatively insensitive to a puncture-type injury.

Kupic [7] has published a case in which a fragment of glass was found during
aroutine screening mammogram of a 61-year-old woman. The woman could not remember
any event in her past that might be associated with the penetration of this glass frag-
ment into her breast, However, a detailed and thorough questioning revealed a car acci-
dent in which the patient was involved at age 2. In that accident she was thrown through

Apart from glass, other foreign bodies such ag pencil points and sewing needles
were described [61.

A third group, associated with the ﬁr{ding of foreign bodies in the breast, consists
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of patients with psychiatric disorders. Schwartz et al. {8] described a ferale patient
who used to insert sharp objects into her nipple. She was admitted to the hospital as
the result of a deep insertion of 3 hair pin into the breast that she could not retrieve.
The authors mention a previous report by Sampson [9) regarding the insertion of stones,
gravel, and sand through a sinus tract that was formed after breast biopsy.
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