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Intraductal papilloma: features on dedicated breast magnetic resonance imaging RUAN Mei,ZHAO Ya-e, WANG Deng-bin,
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[Abstract] Objective: To investigate the appearances of intraductal papilloma of breast on DBMRI. Methods: A retro-
spective review of MR images of 40 pathologically proven papillomas of the breast was performed. Results: Thirty-nine cases
showed enhancement (97.5%) ,including thirty-six cases showed nodular enhancement and three cases showed linear en-
hancement. The imaging features of the intraductal papillomas in these patients could be divided into five patterns: well-cir-
cumscribed nodular (55% ,22/40) ,ill-defined nodular (25% ,10/40) ,intracystic nodular (10% ,4/40),linear enhancement
type (7.5% ,3/40) and no enhancement type (2. 5% ,1/40). Conclusion; Intraductal papillomas can be detected and diag-
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nosed accurately by using DBMRI.
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