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2. 24 F5Z (Benign papilloma)

o F5FFE AdIIA (fibrovascular core), o5 A
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Purely solid type

Fig. 1. Schematic drawing of the types of sonographic finding
of papillary breast neoplasms.
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Fig. 3. Intraductal papilloma in a 40-year-old woman with
palpable mass in right breast (Duct-related lesion, intracystic
type)

Sonogram of right breast shows a lobular complex cystic mass
containing homogenous hypoechoic nodule.

Fig. 2. Intraductal papilloma in a 46-year-old woman found on screening sonogram in right breast (Duct-related lesion, intraductal
type).
A. Sonogram shows dilated duct and intraductal mass in right subareolar area.

B. Color doppler sonogram shows homogeneous mass with vascular pedicle which shows central core with branching vessels.
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Fig. 4. Intraductal papilloma in a 44-year-old woman found on
screening sonogram in right breast (Duct-related lesion, solid
type with an anechoic rim)

Sonogram shows an oval circumscribed mass with an anechoic
rim (arrows) in right upper inner breast.

Fig. 5. Intraductal papilloma in a 38-year-old woman found on
screening sonogram in left breast (Duct-related lesion, solid type
with ductal dilatation)

Sonogram shows an oval hypoechoic mass connected to dilated
central duct (arrows) in left breast.

Fig. 6. Intraductal papilloma in a 34-year-old woman found on
screening sonogram in left breast (Non-duct related lesion,
purely solid type)

Sonogram shows an oval, homogenous hypoechoic mass with
circumscribed margin in left upper center breast.

Fig. 7. Intraductal papilloma in a 49-year-old woman with
palpable mass in left breast (Non-duct related lesion, mixed
echoic type)

Sonogram shows mixed echoic mass with irregular shape and
indistinct margin in left upper outer breast.
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ZFEYeS NIT 5 %10134 I FFE2 AT > B HAY 550 94 24 A9 B Ho| glid], <
UYEebaE (Fig. 10) oyt f419 27149 (abrupt cutoff)  § Aol 294 53 34 T A 38)3ks FukelAd
o] 7} &3 Aot} [8, 13]. Fukelx] 2 18 £33 (Fig. 11) & Hu% i} [18, 19].
H FFFY vEHAR §3 AE gHE E3) B 59l
3. HIEE 753 (Atypical papilloma) on, {39 ol = whEt ) T (Fig. 12), g4l
A 575 gy oz oFd 575 e vAdd & T3 (Fig. 13), Folze uE Fuket 13 T2 (Fig. 14)
’4521% (atypical ductal hyperplasia) ©] A= 2125 4 O & T oA AFtellA P s AhEE e
o] ¥ feke] FES oF 4-5u] 7k TUF A7 Ao v F5F] 5HARA e HaEA] ool 1o
= deA vk [8, 11, 14, 15]. a4 AHAAZ vldY 7 P A= defA e, ko o g A4 298 A
o] At A= 2484 AF 7kt 5ol AT 9l ot
onw FEA A d s (16, 17].

A
Fig. 8. Intraductal papilloma in a 39-year-old woman with increased FDG uptake in left breast at PET-CT (Non-duct related lesion,
purely solid type, malignant looking mass)

A. Sonogram shows a hypoechoic mass in left inner breast. The mass (arrows) shows non-parallel orientation, angular margin, and
irregular shape.

B. PET-CT shows hot uptake (arrows) in left inner breast.

B

Fig. 9. Intraductal papilloma in a 60-year-old woman with abnormality on screening mammography in left breast (Non-duct related
lesions, purely solid type, with calcification)

A. Left magnified mediolataral mammogram shows clustered microcalcifications in left breast.

B. Sonogram shows hyperechoic dots within hypoechoic mass (arrow), representing calcifications.
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4. 54 (Malignant papillary lesion)
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Fig. 10. Intraductal papilloma in a 50-year-old woman with serous nipple discharge

in left breast (Duct-related lesions, intraductal type)

A. Sonogram shows dilated duct and intraductal mass (arrows) in left lower outer

breast.

B. Left craniocaudal ductogram shows filling defect (arrows) with smooth margin

within dilated duct in left breast.

McCulloch 5 [3] = Z-&3}olA %‘T‘"‘c} %Lf_’_ 76%01]"1 7 74]7}

Fig. 11. Atypical papilloma in a 37-year-old woman found on
screening sonogram in left breast (Non duct-related lesion,
purely solid type)

Sonogram shows an irregular hypoechoic mass (arrows) with
microlobulated margin and non-parallel orientation in left
breast.
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T2 119 TR Bdva Baskgly 53] g 1t A0 2 Aol e Sl A S [24]2
7 g v ke Wt Wds & Hole, o= A oR nkE 46909 P FET 22919 A
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(1]l W2, 53] #hf] FHPolv 13 FHFAM, 1P F = (specificity) 64.9%, N5 (positive predictive
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Fig. 12. Atypical papilloma in a 42-year-old woman with serous nipple discharge in
right breast (Duct-related lesion, intraductal type)

A. Sonogram shows indistinct margined intraductal mass (arrows) within dilated
duct in right breast.

B. Right mediolateral ductogram shows irregular filling detect (arrows) with dilated
duct.

B

Fig. 13. Atypical papilloma in a 49-year-old woman with palpable mass in left
breast (Duct-related lesion, intracystic type)

A. Left magnified mediolataral mammogram shows hetegogenous dense breast
with irregular isodense mass (arrows) with indistinct margin in left upper outer
breast.

B. Sonogram shows a lobular complex cystic mass containing hypoechoic solid
nodule in left upper outer breast.
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value) 47.4%,

Fig. 14. Intraductal papilloma with atypia in a 46-year-old
woman found on screening sonogram in right breast (Duct-
related lesion, solid type with an anechoic rim)

Sonogram shows an irregular shaped mass with an anechoic
rim (arrows) in right breast.

right subareolar area.

posterior enhancement.
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Fig. 15. Micropapillary DCIS, low nuclear grade, in a 48-year-
old woman with bloody nipple discharge in right breast (Duct-
related lesion, intraductal type)

Sonogram shows ductal dilatation with indistinct margined
intraductal mass (arrows) in right subareolar area. Mammogram
shows dense breast with no definite abnormality.

Fig. 16. Microinvasive papillary carcinoma in a 60-year-old woman with palpable mass in right
breast (Duct-related lesion, intracystic type)
A. Right mediolateral obligue mammogram shows fatty breast with two round hyperdense mass in

B. Sonogram shows two well-circumscribed complex cystic masses containing intracystic mass with
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A B

Fig. 17. Invasive micropapillary carcinoma in a 42-year-old woman with palpable mass in right breast (Non duct-related lesion, purely
solid type, with calcification)

A. Right magnified craniocaudal mammogram shows spiculated mass (arrows) with microcalcifications in right upper breast.

B. Sonogram shows spiculated hypoechoic mass with hyperechoic dots (arrows), representing microcalcifications.

.

Fig. 18. Papillary carcinoma without invasion in a 79-year-old woman with palpable mass
in left breast (Non duct-related lesion, mixed echoic type)

A. Left mediolateral oblique mammogram shows fatty breast with irregular shaped,
indistinct and speculated margined, hyperdense mass in left upper breast.

B. Sonogram shows a mixed echoic mass with indistinct margin in left breast.
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Fig. 19. Invasive micropapillary carcinoma in a 39-year-old woman with palpable mass in left breast (Non duct-related lesion, purely

with calcification)
A. Left magnified craniocaudal mammogram shows fine pleomorphic microcalcifications with extended to subareolar area of left

’

solid type

breast.

B. Sonogram shows numerous hyperechoic dots within ill defined hypoechoic area (arrows), representing microcalcifications in left

breast.

C. Irregular hypoechoic mass (arrows) with indistinct margin, echogenic halo, and non-parallel orientation is seen around

microcalcification. This lesion was categorized as category 5 according to BI-RADS.

3 A

ol

iy

04

=
W T

B 4

MHJ

oy
ojn
N
oy
50
Mo
o
o
Nro
il
o
o
T
N
<z
o]
T I
o gy
N
o o
o T
of 4
No X
o= FR o
o HL_.NI o)
- 50 ]_D
‘%ﬂ_lol Nfo o
) 1_'0 L
hE
o]
13
WO o ®
s iy wp
R oF
= o
WL, Tm
o o o|J
I
)0 Bo oH
.
=
o Lo
o B E
e
%
oy T %
R A=
I+ o

- 29—



CH3hE 21| 3t5| X| 2010;29(1)

10.

11.

12.

13.

References

. Lee CS, Kook SH, Shin HJ, et al. Papillary Tumors of the

Breast: US Findings of the Benign and Malignant Lesions. ]
Korean Radiol Soc 2000;42:871-876

. Brookes M]J, Bourke AG. Radiological appearances of pap-

illary breast lesions. Clin Radiol 2008;63:1265-1273

. McCulloch GL, Evans AJ, Yeoman L, et al. Radiological

features of papillary carcinoma of the breast. Clin Radiol
1997,52:865-868

. Boonjunwetwat D, Prathombutr A. Imaging of benign pap-

illary neoplasm of the breast: mammographic, galacto-
graphic and sonographic findings. ] Med Assoc Thai
2000;83:832-838

. Son SB, Kim HS, Kim HH, et al. Intraductal papilloma of

the breast : US findings and pathologic correlation. ]
Korean Soc Med Ultrasound 1999;18:137-142

. Han BK, Choe YH, Ko YH, Yang JH, Nam S]J. Benign pap-

illary lesions of the breast: sonographic-pathologic correla-
tion. J Ultrasound Med 1999;18:217-223

. Ganesan S, Karthik G, Joshi M, Damodaran V. Ultrasound

spectrum in intraductal papillary neoplasms of breast. Br |
Radiol 2006;79:843-849

. Ibarra JA. Papillary lesions of the breast. Breast ]

2006:12:237-251

. Ryu §J, Oh KK, Yoon CS, Jung WH, Park CY. Breast papil-

loma and papillomatosis: the diagnostic roles of ultrasonog-
raphy. Journal of Korean Society of Ultrasound in
Medicine 1993;12:231-237

Cardenosa G, Eklund GW. Benign papillary neoplasms of
the breast: mammographic findings. Radiology 1991;181:
751-755

Shaaban AM, Sloane JP, West CR, et al. Histopathologic
types of benign breast lesions and the risk of breast cancer:
case-control study. Am J Surg Pathol 2002;26:421-430
Muttarak M, Lerttumnongtum P, Chaiwun B, Peh WC.
Spectrum of papillary lesions of the breast: clinical, imag-
ing, and pathologic correlation. AJR Am J Roentgenol
2008;191:700-707

Woods ER, Helvie MA, Ikeda DM, Mandell SH, Chapel
KL, Adler DD. Solitary breast papilloma: comparison of

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

- 30 -

mammographic, galactographic, and pathologic findings.
AJR Am ] Roentgenol 1992;159:487-491

Dupont WD, Page DL. Risk factors for breast cancer in
women with proliferative breast disease. N Engl ] Med
1985;312:146-151

Fitzgibbons PL, Henson DE, Hutter RV. Benign breast
changes and the risk for subsequent breast cancer: an up-
date of the 1985 consensus statement. Cancer Committee
of the College of American Pathologists. Arch Pathol Lab
Med 1998;122:1053-1055

Lam WW, Chu WC, Tang AP, Tse G, Ma TK. Role of radi-
ologic features in the management of papillary lesions of
the breast. AJR Am ] Roentgenol 2006;186:1322-1327
Mercado CL, Hamele-Bena D, Oken SM, Singer CI,
Cangiarella J. Papillary lesions of the breast at percuta-
neous core-needle biopsy. Radiology 2006;238:801-808
Sydnor MK, Wilson ]JD, Hijaz TA, Massey HD, Shaw de
Paredes ES. Underestimation of the presence of breast car-
cinoma in papillary lesions initially diagnosed at core-nee-
dle biopsy. Radiology 2007;242:58-62

Doshi DJ, March DE, Crisi GM, Coughlin BF. Complex
cystic breast masses: diagnostic approach and imaging-
pathologic correlation. Radiographics 2007;27 Suppl 1:S53-
S64

Soo MS, Williford ME, Walsh R, Bentley RC, Kornguth PJ.
Papillary carcinoma of the breast: imaging findings. AJR
Am ] Roentgenol 1995;164:321-326

Estabrook A, Asch T, Gump F, Kister SJ, Geller P.
Mammographic features of intracystic papillary lesions.
Surg Gynecol Obstet 1990;170:113-116

Kim DS, Cho N, Ko ES, et al. Imaging and the clinical-
pathologic features of invasive micropapillary carcinoma of
the Breast. ] Korean Radiol Soc 2007;56:497-503
Gunhan-Bilgen I, Zekioglu O, Ustun EE, Memis A, Erhan
Y. Invasive micropapillary carcinoma of the breast: clini-
cal, mammographic, and sonographic findings with
histopathologic correlation. AJR Am ] Roentgenol 2002;
179:927-931

Kim TH, Kang DK, Kim SY, Lee EJ, Jung YS, Yim H.
Sonographic differentiation of benign and malignant papil-
lary lesions of the breast. ] Ultrasound Med 2008;27:75-82



