BHHERKFEZFR 2015,36(3) :95~98

Journal of Kunming Medical University

FLARSEMITE X & . BERISHIE 11 GIEGIFHITRIH

R, A OHY, ek, TR
(=& A B ERAHA, =& &9  650118)

CN 53 -1221/R

[(FE] HW FUTFURSE RN X 4. B RFRAERIUIL S0 oC R, ik w87 11 4]
ZFARFRIRUET N FUR I B 1) X . RAZEEAE R OR, (RS RE I Adle 2 & R IEXTH
LM AT K. A5H 11 BIZLAREE AR A B O SO A 6 ], IRAE 3 4, NeiAL 1, 1 45LLEE R
FEIHDVFTR R ERPASIRL. X RAZWT 10 6], HRIUNBEFIERE LS o, Au8 i, His
W61, JRAT3 M, BRI 1. 2BRIER 6 B, TRI2 2 B, AEERIEISHT 2 ). HARAE ARSI 4 1
BB, HRBEFEE N, NFCACEIE | IR E S, fEs AR . IRIDTRL 1 B, IRA
R3], BT 6, DIFEMCHEMARMASE 1G] SWiEs 2 4], =12 8 #i], ANRetEi2h | . Adle 2FE
WM O H S B, 166, S FLIRGEHIR R X 28 BB RELEA — B4, 2 FiG 2 5 w564 0 %ot
IR IEF2 WA A F .

[EEiR] FURGEIE; X ZR; BARM

[FESZES] R737.9; R814.4 [XEKFRIAT] A [XEHS] 2095-610X (2015) 03 - 0095 - 04

Comparative Analysis on Mammography, Ultrasound and
Pathology of Patients with Mammary Hamartoma

WU Jian — ping, LI kun, LIZhuo-lin, DING Ying - ying
(Dept. of Radiology, The Tumor Hospital of Yunnan Province, Kunming Yunnan 650118, China)

[ Abstract ]

ulirasounographic features in patients with the mammary hamartoma. Methods The clinical data of 11 cases with

Objective To investigate the relationship between the pathological, mammographic and
mammary hamartoma were analyzed retrospectively. The mammographic and ultrasounographic characteristics of the
breast lesions were compared, meanwhile the blood flow detected by the ultrasound was classified according to Adle
semi—quantitative method. Results 10 cases of breast hamartoma were diagnosed by mammography and 1 case was
incorrectly diagnosed. The lesions in 10 patients showed a clearly margin in the mammography and a complete capsule
3 cases were mixed type, and 1 case was fat

in pathology. For the pathological types, 6 cases were dense type,

type. 11 cases diagnosed by ultrasounography included 1 case in fat type, 3 cases in mixed type, and 6 cases in
dense type; 1 case with cyst was not including in the main types. The blood flow measured using Adle
semi—quantitative method was rated as grade 0 in 5 cases, grade 1 in 6 cases. Conclusion Combination of
mammography and ultrasonography can help to achieve the correct diagnosis of mammary hamartoma.
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Fig. 2 Mammary hamartoma- mixed type
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