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Mammographic Findings Seen on 

Only One Standard View: Common 

Problem, Practical Solutions



Not infrequently, potentially abnormal

findings are identified at screening

mammography on only one of the two

standard-projection images.



•  Summation artifact

•  Benign lesion

•  Breast cancer



Radiology 1998; 
208:471- 475



Frequency of One-View-Only Findings

61,273 screening exams available for review

2,023 exams had one-view-only findings

•  3.3% of all screening exams

•  1 in every 30 screening exams



Frequency of One-View-Only Findings

A moderately busy mammography

screening practice can expect to

encounter one-view-only findings

on a daily basis.



Features of One-View-Only Findings
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Assessment of One-View-Only Findings

1,086 (53.7%) of one-view-only findings 

were judged to represent summation 

artifact simply on the basis of the 

standard two-view screening exam.
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Assessment of One-View-Only Findings

587 (62.6%) of one-view-only findings 

recalled for additional imaging also 

were judged to represent summation 

artifact.
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Vary the View Where Seen Well

The change in obliquity of exposure is 
controlled more precisely by changing 
beam obliquity than by roll views

Repeat the same view where seen well

Change beam obliquity slightly

Change breast obliquity (roll view)
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Vary the View Where Seen Well

Repeat the same view where seen well
Change beam obliquity slightly
Change breast obliquity (roll view)
Use spot-compression technique
Use magnification technique
Do NOT use ultrasound



Radiology 1991; 181:143-146 



Assessment of One-View-Only Findings
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Assessment of One-View-Only Findings

1,673 (82.7%) of one-view-only findings 

were judged to represent summation 

artifact, either without or with the aid of 

additional imaging studies.



Assessment of One-View-Only Findings

None of the one-view-only findings 

judged to represent summation artifact 

were found to be breast cancer, by 

linkage with regional tumor registry.



Had all one-view-only findings been

recalled for additional imaging, the

recall rate would have increased by

33%, from 5.1% to 6.8%.



Had all one-view-only findings been

biopsied, the yield of malignancy

would have decreased by 64%,

from 35.2% to 12.6%.



Assessment of One-View-Only Findings

2,023 one-view-only findings

1,086 summation artifact 937 recall

587 summation artifact 350 other



Assessment of One-View-Only Findings

350 recalled “real” findings

91 benign 102 biopsy157 prob. ben.



Assessment of One-View-Only Findings

91 recalled cases assessed as benign

•  53 simple cysts at ultrasonography

•  38 benign at mammography
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Assessment of One-View-Only Findings

157 recalls assessed as probably benign

•  136 focal asym. or circum. solid mass

•  21 grouped punctate microcalcification

•  4 lesions enlarged, benign at biopsy



Assessment of One-View-Only Findings

350 recalled “real” findings

91 benign 102 biopsy

66 benign 36 malignant

157 prob. ben.



Assessment of One-View-Only Findings

102 recalls required tissue diagnosis

•   6 ductal carcinoma in situ

•  18  invasive ductal carcinoma

•  12  invasive lobular carcinoma



Visibility of Screening-Detected Cancers
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A disproportionately high percentage 
of ILC cases were seen initially as 
one-view-only findings.

• 35% (12 of 34) of ILC cases were
one-view-only cases, but only
8% (24 of 294) of IDC and DCIS
cases were one-view-only cases.



A disproportionately high percentage 
of one-view-only cancer cases were 
ILC.

• 33% (12 of 36) of one-view-only
cancer cases were ILC, but only
10% (34 of 328) of all cancer
cases were ILC. 



A disproportionately high percentage 
of ILC cases were seen initially only 
on the CC view.

• 24% (8 of 34) of ILC cases were
CC-view-only cases, but only
2% (5 of 294) of IDC and DCIS
cases were CC-view-only cases.



Histologic Features of ILC

• Infiltrates diffusely without much

desmoplasia

•  Grows in multicentric foci separated

by areas of normal tissue 



Mammographic Features of ILC

• Reduced tumor opacity, limiting

lesion visibility on any given view

•  Increased likelihood that ILC will be

seen on only one screening view



Mammographic Features of ILC

Visibility of ILC is especially dependent

on vigorous breast compression, which

usually is applied more effectively on

the CC view than the MLO view.



Conclusions

Findings seen on only one view are

common among lesions detected

at mammography screening.



Conclusions

Most (> 80%) one-view-only findings can 

be correctly assessed as summation 

artifact, either without or with the aid of 

additional imaging studies.



Conclusions

Since the majority of one-view-only 

findings represent summation artifact, 

it is important for radiologists to 

correctly characterize these findings.



Conclusions

Among those one-view-only findings that

truly are cancer, a disproportionately

high percentage are ILC, often displaying

subtle mammographic features more

readily seen on CC view than MLO view.
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