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SUMMARY 

After having briefly described the technique 
of diaphanoscopic examination of the breast, the 
Authors illustrate the normal and pathological 
fin?ings. Since t�e ?ial?hanoscopic. images,can
only give a rough, inadequate and not often 
pathognomonic idea of the symptomatology of 
a given condition, the pathological symptomato­
gy is recorded by illustrating the diaphanoscopic 
pictures of various mammary conditions. The 
Authors recognize to mammary diaphanoscopy a 
r9le of complementary test in studying breast 
diseases, since the information provided by this 
technique need to be integrated with the clinical 
findings and possibly with the mammography 
report. 
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Transillumination of the breast ( 1 ) con­
sists in the study of the shadows or of the 
more translucent areas that are projected 
upon the surface of the organ by normal 
and pathological structures when inter­
posed between a source of light and the 
eye of the observer. 

The source of light used was a quartz ha­
logen lamp, of illumination power 150,000-
300_,0�0.. lu:-, contained in_ a sh?rt len¥�h
conical limiter, necessary in order to dis­
perse the heat of the lamp and to focus 
the emergent light. 

The increased intensity of illumination 
enabled the image to be photographed and 
the work could be done in semi-obscurity. 

TEST TECHNIQUE 

The test is carried out in the dark room. 
The source of illumination is placed be­

low the breast, starting with the one pre­
sumed to be healthy, so as to assess the 
total transparency. Then the various sect­
ions of the breast are examined, compres­
sing it between the probe and the other 
hand, and always making a symmetrical 
comparative test against the contralateral 
region. Depending on the site of the le­
sion, the optimal incidence is sought, so 
that the lesion is as close as possible to the 
point of emergence of the radiations. 

It is important to make an appropriate 
analysis of the intensity of the emergent 
light, so that shadows of thin opacity can 
also be assessed. 

NORMAL DIAPHANOSCOPIC 
SEMEIOLOGY 

The fat present in the breast is transpa­
rent to light rays and provides the back­
ground contrast, orange-red in colour, 
against which the intensely black linear 
shadows of the superficial vessels stand 
out. In normal conditions the transpa­
rency of the breast may be much reduced 
in the vicinity of the nipple, especially if 
it is intensely pigmented. 
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