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Table 1. Summary of Twelve Columnar Cell Lesions in the Breasts of Nine Women
Case Age Mammographic Findings Sonographic Findings Histopathologic findings
No. Core Biopsy Results Excisional Results
1 44 Negative Oval indistinct isoechoic mass CCH* Ccc*
2 24 Fine pleomorphic microca.**  Round clustered microca. CCH with atypia, CCH with atypia,
microca. microca.
3% 38 Amorphous microca. Irregular not-parallel oriented indistinct
isoechoic mass with internal microca. CCH with microca.
4 38 Fine pleomorphic microca. Irregular parallel oriented spiculated Sclerosing adenosis
isoechoic mass with internal microca. and CCH with microca. CCH with microca.
5 38 Amorphous microca. Irregular not-parallel oriented angular CCH with microca.
isoechoic mass with internal microca.
6 38 Round microca. Negative CCH with microca.
7 45 Negative Irregular parallel oriented indistinct hypo- ~ Sclerosing adenosis
echoic mass with posterior enhancement and CCH CCH
8 73 Microlobulated isodense nodule Irregular not-parallel oriented indistinct CCH CCH with atypia
hypoechoic mass with thick
echogenic boundary
9 44  Amorphous microca. Negative CCC with microca.
10 56  Fine pleomorphic microca. Negative CCC with microca.
11 45 Amorphous microca. Negative CCH with atypia,
microca.
12 45 Amorphous microca. Negative CCC with microca.

*CCH: columnar cell hyperplasia, **CCC: columnar cell change, ***microca.: microcalcification
$ Lesions 3-6 were present in one woman.
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Fig. 1. 45-year-old woman with columnar cell change of the breast
(Case number 12).

Clustered microcalcifications (arrow) in the lower inner quadrant of
the right breast are seen on the magnification view. The shape of
the clustered microcalcifications is amorphous. The sonographic
findings are negative.
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Fig. 2. 34-year-old woman with columnar
cell hyperplasia, with atypia, of the breast
(Case number 2).

a. Clustered fine pleomorphic microcalci-
fications (arrow) are seen in the lower in-
ner quadrant of the left breast on the
screening mammogram.

b. Sonogram of that shows several
= echogenic foci (arrow) representing mi-
| crocalcifications.

c. Photomicrograph of a histopathologic
specimen that reveals a columnar cell le-
sion with associated atypia. The nuclei
(black arrow) in the lining cells are en-
1 larged and relatively round and show
variable prominent nucleoli (H and E,
X200).
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a
Fig. 3. 45-year-old woman with columnar cell change of breast (Case number 10).

a. The magnification view which follows screening mammogram shows fine pleomorphic microcalcifications (arrow) and some of them are
arranged in a line. Sonography fails to show these microcalcifications or additional findings in the corresponding area.

b. Photomicrograph of the histopathologic specimen that shows dilated acini lined by a single layer of columnar epithelial cells and intralu-
minal secretions (arrow, H and E, x 100).

Fig. 4. 45-year-old woman with columnar
cell hyperplasia of her left breast (Case
number 7).

a. Mediolateral oblique view of the
screening mammogram shows negative
findings in the background of the hetero-
geneously dense breasts.

b. Sonogram shows an irregular and in-
distinct marginated hypoechoic mass
with posterior enhancement.

c. Photomicrograph of the surgical speci-
men reveals proliferation and stratifica-
tion of columnar cell layers (arrows) and
prominent Intraluminal secretions (H and
E x 100).
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Columnar Cell Lesions of the Breast : Mammographic and US Features

Min Jung Kim, M.D., Eun-Kyung Kim, M.D., Ki Keun Oh, M.D.,
Byeong-Woo Park, M.D.*, Haeryoung Kim, M.D.?

Department of Diagnostic Radiology, Research Institute of Radiological Science,
Department of General Surgery', Department of Pathology’, Yonsei University College of Medicine

Purpose: Columnar cell lesions are being encountered with increasing frequency in breast biopsies performed.
The purpose of our study was to determine whether columnar cell lesions of the breast have any distinc-
tive imaging characteristics.

Materials and Methods: We retrospectively reviewed our institutional database for all records of breast
pathology obtained in a 17-month period. Columnar cell lesion was diagnosed in 53 lesions and 12 of
these 53 lesions contained columnar cell lesions as the sole histopathologic findings. These 12 lesions in 9
patients made up our study population. They included columnar cell change (n = 4), columnar cell hyper-
plasia (n=5), and columnar cell hyperplasia with atypia (n = 3).

Results: All nine patients underwent mammography and sonography within 1 month each other. Of the mam-
mograms in nine patients, nine lesions (75 %) appeared as clustered amorphous or indistinct (n=5), fine
pleomorphic (n = 3), or round (n = 1) microcalcifications. The tenth lesion showed a focal mass without
microcalcifications and the remaining two lesions showed no abnormal findings. At sonography, not-cir-
cumscribed masses were depicted in six lesions and microcalcifications were visible in four lesions, of
which three lesions were concurrent with masses. There were no sonographically focal lesions in the
remaining five. Overall eleven lesions were classified as BI-RADS category 4 (92%) and one as category
3. Of the three lesions with atypia, two were classified as category 4a and one was classified as category
4c, and they showed no distinct imaging appearance from those without atypia.

Conclusion: Columnar cell lesions usually present as nonpalpable, clustered indeterminate or suspicious micro-
calcifications on mammography. They are indistinguishable from other causes of suspicious microcalci-
fications such as atypical ductal hyperplasia or ductal carcinoma in situ and require needle biopsy or exci-
sional biopsy for diagnosis.
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