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(Flat Epithelial Atypia, FEA)

Atypical intraductal epithelial proliferation
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A AMME(Lobular Neoplasia)

Lobular neoplasias= % 2% & 0.5-4% A=
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Fig. 1. A 50-year-old woman diagnosed atypical ductal
hyperplasia with ultrasound-guided core needle biopsy.
(a) Magnification view of left breast shows grouped
calcifications with asymmetry (arrow). (b) Breast ultrasound
shows an irregular shaped hypoechoic mass (arrow).
Echogenic foci are seen in this mass. Subsequent surgical
excision was performed for this mass and revealed ductal
carcinoma in situ.

o 4 9lom posterior shadowingg EHHa}al, color
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4rAL HtE(Radial Scar, RS)
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Radial scare A9 Y Oﬂfﬂ radiolucent linear
structureE ZFatH ‘black star’ RS Helt}h (Fig.
2). 2 {et o—roﬂ% ‘whlte star’ BFE H
At Wty £, PRARE AF Fustel digital
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Fig. 2. A 48-year-old woman diagnosed radial scar with
ultrasound-guided vacuum-assisted biopsy. Mediolateral
view of left mammography shows an irregular shape mass
(arrow) with ‘black star’ appearance.

BE: 1YY | 2ol iy ZE2(E| H2Y
homogeneous enhancement& X.§lt}.

K54 HH(Papillary Lesions)

o 992 30-50A]0]tF. WHO &7l ttE2d
papilloma without atypia, papilloma with atypia,
papilloma with DCIS (encapsulated papillary
carcinoma), solid papillary carcinoma® EF%
t}. 9)x)o] walAE central (generally isolated)$}
peripheral (generally multiple) 2 &%}, Peripheral
type®| papillary lesionollA] 43¢ WAgo] o &2 A
o2 g A JqoH atypiag R A 7.5%7HA
A58 F8Y 2AEC] 718 (6). 53] multiple
peripheral papillomatosis with atypia®] 7% 4
oF BAE0] 30%7HA] F7kste A= A (7).
Papillary lesionol| A ¢t T o] F7tet= B9 A
S5kE FHHAU, 27171 10mmo)/del 4%, vol7t @

2 A2 48 tt 20-50%0A F/3S FHsHE ),
7 2 A ”}117‘]“ Zo] Qe BE F2 fFIM &
J ?:H]% | e 4571 Esditt

3 ’*01]/\1 Hthd-&9, dilated duct, solitrary

lesion w1th calcifications 59 AZA& BY 4 ) %
L} A+ solid, round, well-defined mass& HZ %
H, W == intra-cystic, hypoehcoic massZ Ho| AL}
well-defined mass in a dilated duct FE|2 Ho|7/|=
sttt g8 =717 EAAQ AZASF Color Doppler 2
oal} Adke)| Lo ¥l oAl 7|W oz gadr) wat
stiffness® £715& AES Ho e astography‘: =3
o] Hl= Ao® IR Utk MRIY| ¢
strong enhancementE Xo|H type 3 kinetic patten
g Holt: 397 Bafo] U} EFHE B9+ gIrk
Galactography+= ol &2 0lal YA E AR-3l{of
A Wol] AMEE A gk W ol A%t papillary lesion®]
A& sotste d f-835F W oltt (8). Galactography
oM+ dilated duct, intraluminal filling defect 59
A4S BT (Fig. 3).

significant and

Ha=2(Phyllodes Tumor)

Phyllodes tumore A & % FolA 1% mT
olm, fibroepithelial neoplasm % 2-3% H=E A s
o o wWEA A2 A gA] 277 & 40t &
Aoltt. & gL 40tz EHA o B A
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2 ARAAZSE S tiAlE Aol AT oF 20%001A4
borderline, malignant phyllodes tumor@ o] Hth
(9). ti7l= unilateralsts $/d& sWtshs 4971

&3t
o wE2A] Ak AR AT E5 F4E Udshs
7397} @l 22 A mobile mass7} E3jt} SIS

Aol A big oval high density mass&2 &% irregular
marging Ho|il w24 2tgkA coarse calcifications
SRtel7| = gttt DBT7F #8683 g WRie g AHgE
4 At} (Fig. 4). 25794 = circumscribed mass®2
P YHo) cystic cleft like structureE Z3a}7]
% 3ttt (Fig. 4). Posterior enhancementZ 2.o|7| = &}
™, heterogeneous internal echoE YeRd 4= It} (10).
MRIO| A= rapid enhancement ¥ smooth margin&
Ho|m UjFof cystic changeE B 4 It} w3t it
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Fig. 3. A 48-year-old woman with a spontaneous left
nipple discharge. Galactography of left breast shows 1. Tavassoli FA, Corris HJ. A comparison of the results
ductal irregularity and intraductal filling defect (arrow). An

of long-germ follow —up for atypical intraductal
intraductal papilloma was confirmed with microdochectomy.

Fig. 4. A 46-year-old
woman with a rapid
growing mass on
her right breast. (a)
Mediolateral view of
right mammography
shows a huge, irregular
shaped mass without
definite calcification.
(b) Breast ultrasound
shows a circumscribed
mass with a cystic cleft
(arrow). A phyllodes
tumor, borderline was
revealed at surgical
pathology.

_‘]8_



hyperplasia and intraductal hyperplasia of the breast.
Cancer 1990; 65:518-529.

LOlAG, AEA, 2R 5. MR RN EAE
AP 273 ek a0 A thagarel

3] A 2003; 49: 363-372.

. Stavros AT. Breast Ultrasound, 1st edition. Philadelphia:
Lippincott Williams & Wilkins, 2004, pp. 181-185,
351-429, 562-569.

.Jacobs TW, Byrne C, Colditz G, et al. Radial scars in
benign breast-biopsy specimens and the risk of breast
cancer. N Engl J Med 1999; 340; 430-436.

.Ha SM. Cha JH, Shin HIJ, et al. Radial scars/
complex sclerosing lesions of the breast: radiologic and
clinicopathologic correlation. BMC Med Imaging 2018;

10.

_]9_

,5\_/\1-134 A< 7183 &

HeSuddst, 23 Ae 427, 2019, p.

\=ife) [e)
E“l‘% T

300.

. Youk JH, Kim EK, Kwak JY, et al. Atypical papilloma

diagnosed by sonographically guided 14-gauge core
needle biopsy of breast mass. AJR Am J Roentgenol
2010; 194: 1397-1402.

R §REY 289 4
A B4, stz 2uto)ers] 1999; 18: 137-142.

. Hawkins RE, Schofield JB, Fisher C, et al. The clinical

and historic criteria that predict metastases from
cystosarcoma phyllodes. Cancer 1996; 77: 910-916
ughe g deIete) B gurdakaniet 33, Ae: o

%7}, 2022, p. 220-221.



