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Ultrasonographic features of intraductal papilloma without nipple discharge

CHEN Yuanyuan, HAN Baosan, WANG Lijun, CHEN Fang, TANG Yongzhe , HE Qi
Department of Breast Diseases , International Peace Maternity and Child Hospital , Shanghai Jiao Tong University,
Shanghai 200030, China

ABSTRACT Objective To investigate the ultrasonographic features of breast intraductal papilloma.Methods A total
of 62 cases (73 lesions) of intraductal papilloma without nipple discharge diagnosed by pathology were retrospectively analyzed.
According to the characteristics of nodules, dilated ducts, and the relationship between nodules and dilated ducts, the lesions
were divided into types I ~ V ,and the characteristics of each type were analyzed.Results Among the 73 lesions, 27 lesions
were classified into type I , 11 lesions were classified into type Il , 30 lesions were classified into type Il , 3 lesions were
classified into type IV , 2 lesions were classified into type V .The accuracy of ultrasound diagnosis of each type were 88.9%,
90.9%, 40.0%, 0, 0, respectively. The accuracy of ultrasound diagnosis in 73 lesions was 63.0%. Conclusion  Analysis of
ultrasonographic features can improve the diagnostic accuracy of intraductal papilloma without nipple discharge.
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