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Ultrasonographic features of idiopathic granulomatous mastitis
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Abstract: Objective To explore the sonographic characteristics of idiopathic granulomatous mastitis (IGM) . Methods Retrospective
analysis was made of the two-dimensional and color doppler characteristics of 23 cases of IGM confirmed by pathology, and the types
were classified according to the features of sonography. Results According to their different ultrasonographic appearances,23 cases of
IGM were assigned into 3 types:mass type,tube type and diffuse type,of which there were 13 cases,6 cases,and 4 cases respectively.
CDFT showed that the blood flow was mostly located in the margin of the lesion (16/23) ,and blood flow grade was mainly from 0 to 1
(19/23). 14 cases were accompanied by ipsilateral axilla lymphadenectasis. Conclusions IGM displayed certain ultrasonic features. A

careful observation of the ultrasound image features is of great value to improve the accuracy rate of ultrasound diagnosis of IGM.
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