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Galactophore hyperplasia: a comparative analysis between color doppler flow imaging and pathology Han Mantong, Chen Niande,
Xian Zhaoxin. The second Renmin Hospital of Zhuhai District, Guangzhou 510250

[ Abstracl  Objective: To evaluate the value of twe- dimensional sonogram and color Doppler Flow Imaging( CDFI) in diagnosing
galactophore hyperplasia( PH) . Methods: A retospective analysis of the two dimensional sonogram and CDFI features was conducted to 40
cases o galactophore hyperplasis confirmed by patholgy, and the results were compared to the findings of pathology. Results: The correct
rate of ultrasound diagnosis was 80% .The sonograms of PH could be divided nto three types i accordance with pathological morphology
which are simple hyperplasis, cystic hyperplasia and adenoidal hyperplasia. In 10% cases of PH, color signal could be detected. Conde
sion: Twe- dimensional sonogram, together with CDFI, has shown some dlinical significance to the diagnosis of PH.
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