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Multiple Masses (Breast and Axilla)
Case Study 8

Courtesy of:
Sunnybrook Health Sciences Centre
Toronto, ON, Canada

Clinical History
71 year old female noted a palpable mass under left arm.

Findings

Further follow-up mammography and ultrasound imaging showed 1.7 cm mass at 1:00 position, 2 cm
away from nipple with suspected satellite lesion measuring 6 mm. In the left axilla, a large, hypoechoic
lobulated 5.3 cm mass with some internal vascularity was also seen (Figure 1a, 1b, 1c, 1d).
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Procedure (Radiology):
Ultrasound-guided localization with MOLLI Marker. The MOLLI Marker was advanced into the lesion, with
lateral and medial approach. Adjustments were made in orthogonal view and the marker was deployed
(Figure 2 and 3).
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Procedure (Radiology):
Continued

• .Post procedure CC and LM mammography images
(Figure 4 and 5).
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Procedure (Surgery):
• MOLLI Wand used to locate the area of closest proximity
to the marker.
• Lateral ray incision was made.
• MOLLI Wand was used to guide margins.
• Margins were made 2 cm all around the MOLLI Marker.
• Superior margin was developed first and dissection was
carried out all the way down to the chest wall.
• Inferior margin was made next, followed by medial and
lateral margins.

MOLLI Marker

• Specimen was then dissected off the chest wall.
• Specimen radiography image was obtained (Figure 6).

Figure 6

Discussion
Satisfaction Scores:
Radiology – 5/5
•

Surgery – 4.8/5

Pathology – 5/5

Patient – 4.4/5

All physicians involved in the procedure agreed that MOLLI saved significant time compared to RSL.
For surgeries that use radioactive seeds, radiation levels (i.e., counts) must be measured and
documented at specific time points throughout the surgery.

