17~ 60 34 10~ 19 4 ,20~ 29 15

56~ 300mAs, 4 X

45HU, 250~ 350HU,

520 2002 11 17 6 Radiol Practice, Nov 2002, Vol 17, No. 6

X .
H oA KRDE R EH

[ 1 DR SLAR A 4 IR E A9 X X S A1 o BB AT 30 ) KRR B LA AT IR B R AES ; 30
18] 38 ASURRLF 4R ARG 30 2 F K AR ILIE 5%, FIA s394 X S ¥e ik f , B AU SLAR 20 MI42ig, 3505 o1 ik 2 4] 46
Bl AR ZAME 10~ 14 REFA ;4 P HF AR X &-TA K K pEm R Z F4EH AmF, 5% CT
FERC ox Rt RO R ) X KRR T 22 AR R EEBALLI0 AN Ry F L2 MRIRFE, 4 NECT 124
BRARFE AR TFEL 3 WMTABMX KFA ACT FRIBEAEAH £ BAHS 76.3%(29/38),
Setkd 21.1%(8/38), AR K E 2.6%(1/38) KA RTF 10~ 55mm Z 1], X 45 FF 10~ 30mm Z i (3L AR
B HRE AT kB F ik X Z4a%EY, L 2L CT Bk

[ 1 UM EmE LAEX At KREESR X &t Emn

[ 1 R814, R655.8 [ 1A I 1 1006-0313(2002) 06-0520-02

Mammography of the breast fibroadenoma XIAO Chengming, DAI Xiaobing, HE Chuandong, et al. Department of Radiology,
Mian Yang City Centre Hospital, Sichuan 621000

[ Abstractl Objective: To evaluate the mammography in the diagnosis of the breast fibroadenoma. Methods: The imaging
features of the breast fibroadenoma on mammogram w ere retrospectively analyzed in 30 patients, of which 38 fibroadenomas w ere
proved by surgery and pathology. During the 10th~ 14th day of the menstrual cycle except 2 menopausal women, mammography
of both breasts was taken with craniocaudal and mediolateral projections in all cases. Results: M ammograms demonstrated 34 of 38
fibroadenomas. The border of the mass was w el defined in 22 masses, partly w el+ outlined in 10 and il defined in 2. The 4 masses
not show n on mammogram were dearly delineated by CT scans. The lesions appeared moderate dense and there were calcificat ions
in 3. The shape of the mass appeared round or oval (29/ 38), lobular ( 8/ 38) and irregular (1/38); and the size ranged from 10mm
to 55mm, but mostly from 10 mm to 30 mm. Conclusion: M ammography is the method of first choice in the diagnosis of fibroade-
noma, but CT may serve as a supplement to mammography.
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