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Analysis of MRI features of breast intraductal papilloma in 129 patients

ZHANG Yan, WANG Deng-bin, CHEN Yuan-

yuan,et al. Department of Radiology, Guangdong Woman and Children Hospital, Guangzhou 510010, P. R. China

[ Abstract] Objective: The aim of the present study is to analyze the MRI features of breast intraductal papilloma,and

to improve the diagnostic accuracy. Methods: MRI scan that was carried out in 129 patients with intraductal papilloma with
histological confirmation from April 2012 to June 2014 were blindly analyzed retrospectively. MRI findings including mor-
phologic features, enhancement kinetic features (DCE-MRD ,and BI-RADS assessment were analyzed. Results: Abnormal en-
hancement was demonstrated in 113 cases of whom mass enhancement in 86 (66.67%),and non-mass enhancement in 27
cases (20.93%). Eleven cases (8.52%) only showed as dilated duct;the other 5 cases presented as negative on MR ima-
ging. Among the 113 cases with mass enhancement, persistent enhancement in 27 cases (20.93%) , platform pattern in 41
cases (31.78%) ,and wash-out in the other 45 cases (34. 88%). 108 cases in this study were assessed as BFRADS 1~3,
and 21 BI-RADS 4. Conclusion ; Intraductal papilloma of the breast have certain characteristics on MR imaging. Preoperative
breast MRI scan is helpful for the detection and diagnosis. The BI-RADS MRI assessment categories is likely partially over-
estimated.
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