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Fig. 1. A 46-year-old woman with nodular adenosis. She had no symptom.

a. Right mediolateral oblique mammogram shows a indistinctly marginated, oval mass with punctate microcalcification.
b. Transverse US shows a circumscribed, oval, hypoechoic mass(arrows) without acoustic enhancement.
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Fig. 2. A 44-year-old woman with nodular adenosis. She had a palpa-
ble right breast mass.

a. BB marker indicates palpable area(arrow) but there is no definite

mass or asymmetry on mediolateral obligue mammogram.

b. Transverse US shows a 1.2 cm sized, microlobulated, irregular- | 3

shaped, hypoechoic mass with posterior acoustic enhancement.
Accessment category of this lesion was 4a.

c. Photomicrograph of postoperative specimen shows dense circum-
scribed mass (arrows) discrete from surrounding adipose tissue
(Hematoxylin-eosin stain; original magnification, x 12.5).
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Table 2. Ultrasonographic Findings of Nodular Adenosis (n=15)

Ultrasonographic Findings Number %
Shape
Oval 9 60
Round 0 0
Irregular 6 40
Height/width
Parallel 15 100
Nonparallel 0 0
Margin Circumscribed 6 40
Indistinct 1 7
Angular 0 0
Microlobulated 8 53
Spiculated 0 0
Echo pattern
Anechoic 0 0
Hyperechoic 0 0
Complex echoic 0 0
Hypoechoic 15 100
Isoechoic 0 0
Posterior acoustic features
No posterior acoustic feature 3 20
Enhancement 11 73
Shadowing 0 0
Combined 1 7
Calcifications
Present 3 20
In mass 3 20
Out of mass 0 0
Absent 12 80

b

Fig. 3. A 42-year-old woman with nodular adenosis associated with atypical ductal hyperplasia. She had no symptom.
a. Transverse US shows a 0.5 cm sized, ovoid, hypoechoic mass with microlobulated margin and mild posterior acoustic enhancement.

b. An indistinctly-marginated, ovoid mass is noted on mediolateral mammogram after US guided hookwire localization. The pathologic di-

agnosis after surgical excision was nodular adenosis without residual atypical ductal hyperplasia.
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Mammographic and Ultraonographic Findings of Nodular Adenosis

Sang Kyu Yang, MD, Nariya Cho, MD, Woo Kyung Moon, MD

Department of Radiology, College of Medicine Seoul National University and The Institute of Radiation Medicine,

Seoul National University Medical Research Center

Purpose: To evaluate the mammographic and ultrasonographic findings of nodular adenosis and associated

pathologic findings in the breast

Materials and Methods: Between January 2002 and February 2005, among the 1815 cases of the US-guided

core biopsy, 15 lesions (15/1815, 0.8 %) of nodular adenosis in the 15 women (age range: 31~39 years,
mean age: 42.8 years) were revealed. We analyzed mammographic findings such as shape & margin of
mass, distribution & shape of microcalcifications. We also analyzed ultrasonographic findings such as size,
height/width ratio, shape, margin, echo pattern and posterior acoustic feature of the mass according to BI-
RADS US lexicon. Pathologic reports were reviewed.

Results: On mammography, majority of the lesions were not visualized (n=11/15, 67 %). The visualized masses

(4/15, 33%) were most commonly oval shaped (2/4, 50%) and had obscured margin (2/4, 50%). 20% of
lesions (3/15) had punctate (2/3, 67 %) or amorphous (1/3, 33 %) microcalcifications. On ultrasonogram,
all lesions were visualized as masses. The mean diameter of the mass was 11.2mm (6~23mm). The shape
of mass was oval (9/15, 60 %) or irregular (6/15, 40%). The margin of the mass was commonly microlob-
ulated (8/15, 53 %) or circumscribed (6/15, 40%). The echo pattern of all masses werehypoechoic (15/15,
100%). Posterior acoustic enhancement was frequently found (11/15, 73 %). One intraductal papilloma,
two atypical intraductal papillomas and one atypical ductal hyperplasia were associated with nodular
adenosis in pathologic findings.

Conclusion: Nodular adenosis is commonly not visualized and has microcalcifications in 20% of the lesions on

mammogram. Nodular adenosis often appears as oval or irregular shaped, microlobulated, hypoechoic
mass with posterior acoustic enhancement on ultrasonogram. Some nodular adenosis are associated with
intraductal papilloma and atypical ductal hyperplasia (4/15, 27 %) in pathologic findings.
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