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[Abstract] Objective: To study the mammography findings of granulomatous mastitis (GM). Methods: The mammo-
graphic features of 11 cases with surgery and pathology proven GM were analyzed retrospectively. Results: Among the 11 ca-
ses of GM, the mammographic features showed localized asymmetric density in 5 cases,focal architectural distortion in 4 ca-
ses.isolated high attenuated opacity in 2 cases (with lobulated nodule,most of the margin were well-defined, partially ill-de-
fined) ,localized skin thickening and vague fatty layer in 3 cases. None of the lesion had obvious calcification. Conclusion: To

understand the mammography features of granulomatous mastitis is helpful to improve the accuracy of diagnosis and differ-

ential diagnosis.
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