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Fig. 1. Images obtained in 44-year-old
women who was suffered from intraduc-
tal papilloma at right breast.

a, b. Craniocaudal view (a) and medio-
latero-oblique view (b) mammography of
left breast show clustered punctate mi-
crocalcification at subareolar region with-
out combined nodular density.

c. Ultrasonography (US) shows 0.7 cm
sized oval shaped circumscribed hypoe-
choic nodule with internal microcalcifica-
tion at subareolar region of left breast.
US-guided core needle biopsy is per-
formed at this lesion.

d. High magnification photomicrograph
of the lesion shows micropapillary intra-
ductal proliferation with periductal fibro-
sis. (Hematoxylin-eosin stain; original
magnification, x 200)
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Gynecomastoid Hyperplasia in Female Breast
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Gynecomastia is excessive growth of the male mammary glands. In female breast, a similar histologic pattern
is rarely occured. We called gynecomastoid hyperplasia for this lesion. The imaging features of this disease enti-
ty have been decribed only one report, to the best of our knowlege. Gynecomastoid hyperplasia has various
imaging findings and mimic micropapillary ductal carcinoma in situ in histotogically. We report imaging find-
ings in a case of gynecomastoid hyperplasia confirmed by histology and review of clinical importance.
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