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[ Abstract] Objective

Nonspecific granuloma mastitis ultrasonographic features and misdiagnosis analysis

To study the ultrasonographic features of nonspecific granuloma mastitis (NGM) and
the reasons for its clinical misdiagnosis in order to enhance the diagnostic positive rate of NGM in clinic. Methods 52
cases of operatively and pathologically confirmed NGM in our hospital from January 2011 to January 2013 were se-
lected and their clinical data were analyzed for researching the ultrasonographic features and the ultrasonic types. The
reasons leading to misdiagnosis were summarized. Results The NGM ultrasonograms showed three types,specifical-
ly clumps,nodules and sinus tract tube-like, 76. 9% of which was mass and nodular types, their edges were mainly
manifested by crab foot sign or burr sign,which was highest up to 61. 5% ,55. 0% of which possessed the character-
istic manifestations, the tubular echoless or small cystic echoless were seen in the lesions. 23. 0% of the patients were
sinus tract tube-like type, which was mainly manifested by the tubular hypoecho or sinus communicating with the
skin. The coincidence rate of ultrasonographic examination and the pathological examination in the selected patients
reached only 30. 8% , half being misdiagnosed as breast cancer,especially the sinus tract tube-like ultrasonogram could
be easily to be misdiagnosed as ducal carcinoma or intraductal tumor-like change. Conclusion The analysis on the
characteristics of NGM shows that NGM has a certain characteristic manifestations, by combining with the clinical
data for conducting the judgment, which can effectively enhance the level of the ultrasound diagnosis and differential
diagnosis and has the important clinical significance for the clinical diagnosis and treatment.
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