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Galactographic diagnosis of breast cancer with nipple discharge and intraductal papilloma OU Yang-wei, XIA Wei, YANG
Wen-zhong, et al. Department of Radiology,Matemal and Child Health Care Hospital of Hubei, Wuhan 430071, P. R. China

[ Abstract] Objective: To analyze the galactographic features in breast cancer with nipple discharge and intraductal
papilloma,and to assess their diagnostic value and differential diagnostic value. Methods: A retrospective study was per-
formed to analyze the galactographic features of 23 surgically and pathologically proved breast cancer and intraductal papil-
loma during September 2006 to November 2011. Results: Galactographic features of breast cancer: There were irregular in-
traductal filling defects with ductal wall destruction and ductal obstruction in the peripheral ducts. Galactographic features
of intraductal papilloma:there were smooth intraductal filling defects without wall destruction of the main duct,and ductal
dilatation and torsion. Conclusion: The above mentioned differences in galactographic patterns such as location and changes

of duct wall and lumen,in breast cancer and intraductal papilloma have their own characteristics which serves as the key to

the diagnosis and differential diagnosis.
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