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MRI findings of nodular mass intraductal papilloma of breast and its differential
diagnosis with invasive ductal carcinoma of breast
ZHOU Yan
Department of MRI ,the Central Hospital of Shantou ,Shantou ,Guangdong 515000,China

Abstract: Objective To investigate the MRI features of nodular mass intraductal papilloma (IDP) of
breast and its differential diagnosis with invasive ductal carcinoma(IDC)of breast. Methods The MRI imaging
features of 56 patients with nodular mass type IDP of breast and 30 patients with IDC of breast confirmed by
postoperative pathology which was retrospectively analyzed in a hospital from June 2019 to December 2019, in-
cluding morphology,plain scan signals,dynamic enhanced TIC types, DWI and ADC values. Multivariate logis-
tic model was used to analyzed the MRI imaging characteristics of nodular mass IDP of breast.
Results Among 56 patients with nodular mass type IDP of breast,41 (73.21%) patients with solitary nodu-
lar mass type IDP of breast and 15 (26.79%) patients with nodular mass type IDP of breast accompanying a-
typical epithelial hyperplasia. There were statistically significant differences on the morphology, size, edge,
boundary.burr, vascular thickening, uniform enhancement, ADC value and early enhancement rate between
nodular mass type IDP of breast and IDC of breast (P <C0. 05). MRI imaging features of nodule type IDP of
breast with atypical epithelial hyperplasia were between simple nodule type IDP of breast and IDC of breast.
Multivariate logistic analysis showed that MRI imaging features with low early enhancement rate,no thicken-
ing of blood vessels and no burrs indicated simple nodule and mass type IDP of breast(P < 0. 05). MRI ima-
ging features with low early enhancement rate and no thickening of blood vessels suggested nodular mass type
IDP of breast with atypical epithelial hyperplasia (P<C0. 05). Conclusion MRI findings are helpful for the dif-
ferential diagnosis of nodular mass type IDP of breast and IDC of breast.
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