
A recurrent headache and cranian 
bone osteolysis finally lead to a breast 

cancer diagnosis

A 54 year old woman with a recurrent 
headache was investigated. On the 
cranian radiography areas of bone re-
sorbtion were identified, a reason for 
which the evaluation was enlarged. The 
mammographic exam, 4c BIRADS class 

(Breast Imaging Reporting and Data 
System), rised the suspicion of a breast 
cancer confirmed by the excisional bi-
opsy.
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Condensation
Detecting a mammary neoplasma through the 

investigation of a cephalalgia implied highligh-
ting some cranian areas of radiological osteoly-

sis as possible bone metastases zones.
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Figure 1 and Figure 2. Cranian radiography - face and profile. Areas of bone resorbtion frontoparietotemporally. Clinical case. M.E., 
54-year-old; personal collection

Figure 3 and Figure 4. Left breast mammography. Spiculate nodule visible in an oblical 
incidence and microcalcification zone visible in a cranial-caudal incidence. Clinical case. 
M.E., 54-year-old; personal collection
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Figure 5. Histopathological exam: a) cancer cells; b) peritumoral 
lymphocitary inflammatory infiltration. Hematoxylin-eosin stain; 20x 
enlargement. Clinical case. M.E., 54-year-old;personal collection

Figure 7. Histopathological exam: a) solid areas of tumoral 
cells. Hematoxylin-eosin stain;10x enlargement. Clinical case. 
M.E., 54-year-old ;personal collection

Figure 6. Histopathological exam: a) cancer cells; invasion in  
b) the adipose tissue; Hematoxylin-eosin stain;10x enlarge-
ment. Clinical case. M.E., 54-year-old; personal collection

Figure 8. Histopathological exam: a) Nuclear and cellular pleo-
mor phism of the cancer cells. Van Gieson stain; 40x enlarge-
ment. Clinical case. M.E., 54-year-old; personal collection
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