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INTRADUCTAL PAPILLOMA – IMAGISTIC ASPECTS (Abstract): Introduction: Breast papil-
lary lesions are rare epithelial tumors with various imaging features. The study aims to assess the 
contribution and limitations of imaging methods useful in the diagnosis of this pathology. Mate-
rial and method: Over a period from March 1st to December 31st 2018, 64 patientswho have 
clinically presentedspontaneous, clear or bloody nipple discharge underwent imagistic evaluation 
(ultrasonography, mammography, MRI). Results: The solitary papilloma was diagnosed in 32 
cases with retroareolar location, and in one case with peripheral location. Multiple peripheral 
lesions (intraductal papillomatosis) were detected in 23 patients. Conclusions: Breast ultrasound 
with selective evaluation of lactiferous ductsis the most useful imaging method in the diagnosis of 
intraductal papillomatosis. Mammographic aspects are various and atypical. Key-words: INTRA-
DUCTAL PAPILLOMA, BREAST ULTRASOUND, MAMMOGRAPHY.

INtROductION
The intraductal papilloma is an epithelial 

proliferative benign tumor with an incidence of 
3-4%, affecting women aged between 35 and 
70 years (1). Depending on the location, there 
are two types of intraductal papillomas: central 
and peripheral. In the central form, the lesion 
is located in the subareolar region, often unique 
(intraductal solitary papilloma), characteristic 
for the perimenopausal period. In the periph-
eral form, the lesions are multiple (intraductal 
papillomatosis), located in the terminal ductal-
lobular unit.

Juvenile papillomatosis occurs in women 
younger than 30 years of age and is associated 
with other benign breast lesions (2-4).

While the central form does not associate 
cellular atypia and presents the same risk of 
mammary neoplasia as fibrocystic changes, the 
peripheral form is predisposing tobreast cancer 
requiring surgical excision (2,5).

The imaging methods used in the diagnosis 
and surveillance of intraductal papillomas are: 
ultrasound (including Doppler), galactography, 
digital mammography, MRI (6).

mAtERIAL ANd mEtHOd
We retrospectively analyzed 64 patients be-

tween March 1st and December 31st, 2018, 
who clinically presented spontaneous, clear or 
bloody nipple discharge. All of the patients 
were evaluated by ultrasound (including Dop-
pler mode), mammography being performed 
only in patients over the age of 40 years. Only 
two patients needed MRI assessment. Screening 
tools required were: a Philips Affiniti 70 G 
ultrasound system using an 18 MHz linear array 
transducer, a GE digitally mamography (Seno-
graphe Essential) unit and an MRI equipment 
Philips.

RESuLtS
All the patients included in the study were 

examinated by ultrasound, with selective evalu-
ation of lactiferous ducts. The imaging findings 
encountered were ductal ectasia with or without 
the hypo-/hyperechoic solid nodule, a well-
defined intraluminal mass, clearly attached to 
the duct wall. Color Doppler evaluation re-
vealed vascularity within the lesion (fig. 1). In 
8 cases (12.5%), complete intraluminal oblit-
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eration was detected only by hyperechoic mate-
rial, without nodular aspect or Doppler signal 
(fig. 2). In 32 cases (50%) the lesion was unique, 
localized in the retroareolar region (fig. 3). In 
only one case (1.56%) was found an unique 
lesion, peripherally located, 7 cm from the 
nipple. Multiple peripheral lesions (papilloma-
tosis) were detected in 23 patients (35.93%) 
under 40 years of age.

The mammographic examination was per-
formed in 37 patients, those under 40 years of 
agenot having indication for this method. Mam-
mography has highlighted various aspects. In 
54% of cases (20 patients), when a single, small 
papilloma was detected by ultrasound, mam-
mography was normal (BIRADS 1). 18.91% of 

cases (7 patients) shownretroareolar asymme-
try, due to intraductal lesion or ductal ectasia 
(BIRADS 3). In 27% of cases (10 patients), 
mammography revealed a dense breast without 
being able to individualize focal lesions (BI-
RADS 0). Benign microcalcifications were de-
tected in approximately 15% of cases. Two 
patients with a heredocolateral antecedents of 
maternal breast cancer, where the ultrasound 
had raised suspicion of papillary carcinoma, 
performed breast MRI. In both cases, the ul-
trasound detected a solid mass with crenulated 
contour, 1-1.5 cm in diameter, with intense 
Doppler signal, which is located in a retroare-
olar cystic structure. The  MRI exam infirmed 
the suspicion of malignancy.

dIScuSSION
The patients included in the study were aged 

between 25 and 65 years and they addressed to 
the physician for unilateral nipple discharge, 
the diagnosis of intraductal solitary papilloma 
being established in 64% of cases (fig. 4).

Breast ultrasound was the most useful imag-
ing method in the diagnosis of intraductal pap-
illoma, which revealed solid lesions with a 
diameter of 2-15 mm (4,6,7). Using mild local 
compression, the Doppler evaluation and the 
time elapsed since the last breastfeeding, it al-
lowed differentiation of a lesion with ductal 
parietaloriginfrom an organized sediment/intra-
ductal hematoma.

Being age-dependent, mammography was 
useful in a small amount of cases, revealing 
only focal density asymmetries and sometimes 
associated microcalcifications.

The presence of benign microcalcifications 
in this pathology is justified by the association 

                                a                                                                  b
Fig. 1. Intraductal papilloma: a. Ultrasound image shows a solid nodule in dilated duct.

 b. Color Doppler image reveals vascularity within the lesion.

Fig. 2. Intraductal papillomatosis. Ultrasound 
image shows a dilated duct filled with hyperechoic 

material.
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                      a                                            b                                          c
Fig. 3 (a,b,c). Intraductal papilloma. Ultrasound images reveal a dilated lactiferous duct occupied by a 

solid mass with crenulated contour.

Fig. 4. Intraductal   papilloma -  Epithelial intraductal proliferation formed by 2 layers of cells (luminal 
and myoepithelial cells), localized on two conjunctive-vascular  axis, with reduced focal cyto-nuclear 

atipia; no necrosis is present.

                                 a                                                                 b
Fig. 5. Intraductal papilloma. Ultrasound images reveal a dilated lactiferous duct with a solid mass and 

blood in different stages of degradation. a. longitudinal section b. transverse section.
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of papillomas with hemorrhage, fibrosis or in-
farction (fig. 5).

Differentiation between microcalcifications 
from typical papillomas and pleomorphic mi-
crocalcifications from atypical papillomas is 
difficult, but essential for benign or malignant 
diagnosis (1,4,8).

The study revealed that 36% of cases had 
multiple intraductal papillomas. Intraductal 
papillo matosis, although less common than the 
solitary papilloma, is clinically asymptomatic, 
without nipple discharge,at most being detected 
a palpable nodule in the breast periphery. Treat-
ment of these cases is surgical, given the as-

sociation with invasive carcinoma in 20-30% 
of cases (2,9).

cONcLuSIONS
Breast papillary lesions are epithelial tumors 

with various imaging aspects and a difficult 
differentiation of benign or malignant charac-
ter. Ultrasonographyis the most useful imag-
ing method in the diagnosis of intraductal 
papilloma, including the Doppler evaluation. 
Mammographic aspects are not typical, but may 
sometimes associate microcalcifications that 
help assess the benign or malignant nature of 
the lesion.
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