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The diagnosis value of high—frequency ultrasound in nipple adenoma
WANG Jiao—jiao, QI Qing—hua, REN Hua—yan, LIU Yu-qiong, WANG Nan
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Abstract: Objective: To investigate the diagnostic value of high—frequency ultrasound in nipple adenoma (NA). Methods:
The preoperative ultrasonographic findings of 55 patients pathologically confirmed NA in the First Affiliated Hospital of
Zhengzhou University from January 2012 to December 2022 were retrospectively analyzed. The location, internal echo, mor-
phology, boundary, blood flow signal, the neighborhood relationship between the lesion and the surrounding area and whether
there were any accompanying breast lesions. Results: The ultrasonic manifestations of NA were diversified. The ultrasound im-
ages were divided into four types: (Dnodular type, 18 cases (32.7%), nodular mass in the nipple or at the root of the nipple,
oval shaped, well-demarcated, 17 cases were solid hypoechoic and the other was cystic solid one. The diameter of the nodule
was 3.7~22 mm, and the color Doppler flow showed not rich blood flow; @swollen nipple type, 16 cases(29.1%), swollen nip-
ple, echo reduction and abundant blood flow signals; (dilation of the central duct type, 7 cases (12.7%) with a width of ap-
proximately 2.0~4.5 mm with good internal sound transmission; @no special phenotype, 14 cases(25.5%) showed no special ul-
trasonic findings. There were 36 cases in the simple NA group, 14 cases in NA combined with benign lesions group and 5
cases in the NA combined with malignant lesions group. Over 50-year—old (60%) in the NA combined with malignant lesions
group was significantly higher than that of the simple NA group (16.7%), and the difference was statistically significant (P=
0.028). Conclusion: NA can occur alone or coexist with benign or malignant lesions. The sonographic characteristics of NA
were displayed via ultrasound, providing imaging support for clinical diagnosis and treatment.
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Figure 1. 31-year—old, with a hypoechoic nodule at the base of the left nipple, size: 7.3 mmx5.6 mmx8.0 mm. The boundary was clear,
the shape was regular, and the internal echogenicity was still uniform. Color Doppler showed that the internal blood flow signal can reach
level I (Figure la). Glands with relatively clear boundaries within the papillary stroma was aggregated, accompanied by varying degrees of ep-
ithelial hyperplasia (Figure 1b). Figure 2. 35-year-old, with a cystic solid nodule at the nipple at 6 o’clock in the right nipple, size: 22 mmx
13 mmx19 mm. The boundary was clear, the shape was regular, predominantly solid. Color Doppler showed blood flow signal around the solid
portion can be reached level 1 (Figure 2a). The proliferative glands exhibited adenomatous and papillomatous growth (Figure 2b). Figure 3.
30-year—old, right nipple swollen, unclear boundary, reduced echo, no specific nodule was observed. Color Doppler showed that the internal
blood flow signal can be reached level Il (Fiugre 3a). The ductal epithelium presents with ordinary hyperplasia (Figure 3b). Figure 4. 48-
year—old, dilation of the central duct in the left areola area. The inner diameter was about 3.9 mm, which had low echo with the size of 5.1 mmx
2.8 mmx4.4 mm, with clear boundary and regular shape, and the internal echo was still uniform. Color Doppler showed that the internal blood
flow signal can reach level I[. Figure 5. 56-year—old, a huge hypoechoic mass could be seen under the right nipple and areola, size:
52.3 mmx25.6 mmx47.5 mm, elliptical shape with unclear boundaries, irregular margin, and dense gravel like calcification visible inside. Color

Doppler showed that the internal blood flow signal can reach level 1II.

2R X S NELIRIE R S B1(9.1%) 12128
gtk Rk RAE 2 B (3.6%) , AR R g X R YT
KEH T B (127% ), 4% 18 B (77.8% ) H 14 {4
(25.5% )8 75 o PHYE 2 30,

FLAR NA J& —Fl Jm BR T2 3k 5 648 P sl HL A ]
B RPE R B AR R AN B FLR R b Y
196, 555 WL T 40~60 % thAE Lo PR | A58 1 S 4R i
(42.8£12.7) % i VLI PR R B 00 A FL 3k BE 4= |
T L, S50 B E MR B, e R 5 Rl Sk b
K BHE WA B BB KR X ek
M5 FLk Paget’s AR, W & 8 1R 12 o 21 % R
Dy R A LR A i AR AL M R . &R AR
OB PR Y L Sk R VA VA, AR O R B I b
JERT, FLA X A bR N 1 55 TR E] NANA K48
1o O T A8 TR AN g S VR T i T ARE SR IR 1K
(2/55,3.63%) , R b, & A5 fff VT 0 48 i, 0 1B o %

SRS W HH N 25 T AR X R SE 2 T

NA 21 2005 B 2 il 50 3% R JC f 65 64 i g |
5 R BEAHTE AN LA Al e s R 0 2L Sk B B A 4
B, 4 A K 20 Ry 4 Rl RS R T RS
R FLIOR R B AR A ARWESE b Bk MR R
G 5y . 2557 23k P9 3 7L Sk AR FBAR Il (5%
P ) S5, 5 R A 4R O AL ; @FL Sk B R AL L
Sk B JoR TG B 3R LSk B R | I A i 9 T
5 AR — 8, @ e X 4 gk A e X
HY Ik BT AR, NIE A s @ISR IR R AL X
ZEATA LSk i TR R G A AT W R AR 0 B
BRI VR 0 T 0 KN B 5 R S A 1Y
KF N IR I , 53 AN AT i 2 R P 2 A5 1
HA LIRS . A8 AR 2 5 1 e 2L IR H At 5
e, BalibE NA 41 NA fERPERRAEA NA A
AR, =41 NA FB 41 A R BTC I 250,
S RIS IR A AR S, AT R
I A8 22 FE IR 30 FUE T AS RN Il 7 5T i i



-556- T R PR 24 5 AR 2 A5 2024 455 35 4355 8 3] ] Chin Clin Med Imaging, 2024, Vol.35, No.8

XA 0~ 9 G EMR A Z R N5
R JEZS AR, P [ 75 R 357, A b BRRE 45 Ak
MRS 4w, 1~ T,

A2 W NA B HERR A%, A58 4R 23.6%,
ZEEUTHER X O FARIANRAE , BT
FEHE T NA BB P 2R B0 3Lk N S PRI el 451 s
LIRS, 2 R BB Z A RGBS, QAW &
BONA FARE 2B 4 Ao, 2Lk Mo T8l R A
PEFL LR S, 5 2Lk Paget’s B A K Ifs
PREFM AR, 5 piRie @RI hy b s X 45
5K, % N RE L Y B NA R ARG /IS R 75 A R
SE B A TR KRR AR NA MR R %A T
FLk FRTH A kT ek A A PRIHE . (DONA 1]
Bl A ] A R SR AR R (R R
PR R AR | UL T it R o s PR 2 BT, P S
JaIBRFH UL, % NA AR AL, Z % 3Lk G A

NA 52 Fp R B0 88 7 Sl R 2 B4
L, 75 5 LUK . DFL Sk Paget’s ik, H5 1%
Py L3k FL A XR R MG IS [l 7 S ) 2K mT 7 o
AR5 F W, KRFRZE T NA, Qb dc il 24 4
FLk R, Y] 3R LSk U W, A8 7 BN TR
A S AE R SOR I O T TR A R LA
BN WELAT R 4K SO B FL IR G, W R
LSk AR P NA 07 T3k Al #38 , 8 LT
LSRG A ARR TCEF 2 il A A0 BT Sk AL 1R
PRI NA BRI I 5 5 5 M R A | ORI
R TR, TG S A Ry A e R
WU Bz b e BT S 2 R R L = L 1
B SRE R AR5,

NA T FARVIER, BE WL, AR P ARG E
PSR WG K, (AASREHERE H 5 20 e
Z AR BN RK R WA AR5 18 [ i o 5 b
R NA MR 22 M 2L, o, S R e
FEAFM LB NA 15 47 J5 I A& 7L MR T 1k 931 1A ik
AJG BE T E IR, ARBEIE T 4 518 FLIR R VIBR
1 FL 5 bR AS T SR R B AR T FLSk e gy Rl ek
JBE 4 T Vi W S R, v T TR A IR B0 NA 2 5 R
TR M TR ) S AT IO AR R RTIE A ) 2 53 1 B
Sk ik VAR R A R A IR TR BE 2
SE NI, AR5 R BEIRIESE . AR ST R
TR A e AL S A 25707 AT ALk &5 1T DIBR A A
JEUESE R NA $E78 NA ] 5 545 oy 2L 3k R8s 1 & it
L2, 5 SO HRGE — 20, NA AR FTW A7 40
VPN A TOE & AL ZLARE A | 3kt S PR T AR AU

AW AL SR BRE . OB [l JB 1 23 A7
BB, AREGES S EGPER  ii fUs k2=

S, B R B 22 @ AL REAS B /N | A S T
ML L KRAEARRTIETEDT L

i L frid, NAEFLK I RAEIR, KR
BUANHE S B KO B2 W /& 1 U R 2 W, &
SEREVIBR IR o IR V5 . o 7 s A 4G A LR T R
Pk BERS | W RAF RIS, YIE XS Lk A B Y I
i, HEBRZL R AT BE A B nl BE, Rl BE M2

(5% K]

[1]Adler DD, Carson PL, Rubin JM, et al. Doppler ultrasound color
flow imaging in the study of breast cancer: preliminary findings
[J]. Ultrasound Med Biol, 1990, 16(6): 553-559.

[215F 48 , BRI, WA, 45 FLIRFL S BRAE 6 DI A BE 2> T[], I
WK 5 920 #2235, 2022, 38(8) :998-1000.

[3]Quintana—Codina M, Pérez—Muoz N, Fernandez—Figueras MT, et
al. Adenoma of the nipple: a mimic of breast malignancy [J].
Dermatol Online J, 2021, 27(5): 14.

[4]Liu X, Xu Y, Liu J, et al. Pathological and imaging features of
Paget’s disease and nipple adenoma: a comparative study [J].
Gland Surg, 2022, 11(1): 207-215.

[5]Weigelt MA, Sciallis AP, Meclntire PJ, et al. Nipple adenoma:
clinicopathologic characterization of 50 cases [J]. Am J Surg
Pathol, 2023, 47(8): 926-932.

[6]Chiorean A, Pintican RM, Szep M, et al. Nipple ultrasound: A
pictorial essay[J]. Korean J Radiol, 2020, 21(8): 955-966.

[7]Leo ME, Carter GJ, Waheed U, et al. Nipple adenoma: correla-
tion of imaging findings and histopathology [J]. J Breast Imaging,
2022, 4(4): 408-412.

[8]dfi 77, £ 5t JC , K44 , 45 FIH 2 B84 74 42 3 5L IRk BI-RADS 4
FEETZ WHER R A I R BT S [J]. R R 2 R 2R,
2023,34(10):701-704;709.

[O1HA I I, ¥, X 2%, 4. BI-RADS 43 J 6 45 il 75 3 52 2 103 D) i 3
PR AGAE FLNR BN v B2 B (LT ZE )], o i R B 2 B AR 2
#5,2021,32(7) :466-469 ;475.

[10]Brogi E, Scatena C. Nipple lesions of the breast: An update on
morphologic features, immunohistochemical findings and differen-
tial diagnosis[J]. Adv Anat Pathol, 2023, 30(6): 397-414.

[11]Zhang H, Sun Y, Zhang J, et al. Breast imaging reporting and
data system classification for gentral—type intra—ductal papillary
masses: current problems and evaluation of modified parameters
[J]. Ultrasound Med Biol, 2021, 47(4): 960-966.

[121F8 W , EF5 2L, P 2. FUIRFL K NI 7 161 1 R 95 341 43 Bt B 5L

[13]Z 8K, D58 s R 204, 46, FUARFL L TR HRIR AR 2 B[], 2 Wi
HAE Rk ,2022,29(12) : 1160-1162;51168.

[14]Alhayo ST, Edirimanne S. Clinically challenging case of nipple
adenoma[J]. Breast J, 2018, 24(6): 1084-1085.

[15]Abdulwaasey M, Tariq MU, Minhas K, et al. Invasive breast
carcinoma arising in a nipple adenoma after 15 years: report of
a rare case and literature reviews[J]. Cureu, 2020, 12(6): 8586.

[16]Rao P, Shousha S. Male nipple adenoma with DCIS followed 9
years later by invasive carcinomalJ]. Breast J, 2010, 16(3): 317-
318.



