2~ 0 == =~ O <5
AR o A} 23 27

2YH - U2Z - UV
B

EREETEEEES

Qg o]t Wb O] Bl s

J Korean Soc Ultrasound Med
2009;28:11-16

Received April 24, 2008; accepted

after revision October 22, 2008.

Address for reprints :

Eun-Kyung Kim, MD, Department of
Radiology, Research Institute of
Radiological Science, Severance
Hospital, College of Medicine, Yonsei
University, 134 Shinchon-dong,
Seodaemun-gu, Seoul 120-752, Korea.
Tel. 82-2-2228-7400

Fax. 82-2-393-3035

E-mail: ekkim@yuhs.ac

Clinical Features and Ultrasonographic Findings of
Lactating Adenoma

Jung Hyun Yoon, MD, Eun-Kyung Kim, MD, Min Jung Kim, MD,
Jin Young Kwak, MD
Department of Radiology, Research Institute of Radiological Science

Purpose: This study was designed to evaluate the clinical manifestations and char-
acteristic ultrasonographic findings of lactating adenoma in pregnant or lactating
women.

Materials and Methods: Ultrasonographic findings of nine lactating adenomas in
nine patients (age range, 19—38 years; mean age, 30.4 years) were retrospectively
reviewed. All of the lesions were histologically diagnosed with the use of an ultrasound
(US) guided core needle biopsy. Ultrasonographic findings were categorized accord-
ing to the ACR/BI-RADS classification.

Results: The size of the lesions varied from 13 to 43 mm (mean, 27.8 mm). The
most common findings of the breast lesions were an oval-shape (n = 9, 100%), pres-
ence of circumscribed margins (n = 5, 55.6%), a location parallel to the chest wall (n =
9, 100%), the presence of complex or hypoechoic lesions (n = 7, 77.8%), posterior
acoustic enhancement (n = 5, 55.6%) and no microcalcifications (n = 8, 88.9%). Six
lesions (66.7%) were classified as category 3 (probably benign lesions) and three
lesions (33.3%) were classified as category 4A (low-suspicion for malignancy). Follow-
up ultrasonography was performed in six patients; four (66.7%) patients showed com-
plete resolution and two (33.3%) patients showed a decreased size of the lesions.
One patient developed a milk fistula as a complication of the core needle biopsy as
seen on a follow-up evaluation.

Conclusion: Ultrasonographic findings of lactating adenomas are generally benign,
with some lesions displaying suspicious malignant findings. On follow-up US images
after the use of an US-guided core needle biopsy, all lesions showed complete
regression or a decreased size.
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. Fig. 1. A 19-year-old woman complained of palpable breast

mass after delivery.

Transverse (A) and longitudinal US (B) scans shows a
circumscribed, hyperechoic mass (arrows) at the palpable area.
Pathologic findings (C) on core-needle biopsy (hematoxylin and
eosin stain, X200) show growth and distension of lobules
with enlarged cells containing vacuolated cytoplasm
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Fig. 2. A 34-year-old woman complained of a palpable breast mass at postpartum 7 months.
Transverse (A) and longitudinal US (B) scans show a circumscribed, oval-shaped, complex echogenic mass with cystic changes
(arrows) and posterior acoustic enhancement (arrowheads). It was categorized as category 4.
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Fig. 3. A 35-year-old woman complained of a palpable breast
mass at postpartum 2 months. Transverse (A) and longitudinal
(B) US scans show a hypoechoic mass with relatively indistinct
margins (arrows), and posterior acoustic shadowing
(arrowheads). The lesion was categorized as category 4. On
follow-up ultrasound after 6 months, the lesion has disappeared
©.
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