Benign Breast Diseases

Radiology — Pathology — Risk Assessment

Bearbeitet von
Catherine Chinyama

1. Auflage 2004. Buch. xiv, 150 S. Hardcover
ISBN 978 3 540 20472 5
Format (B x L): 21 x 27,9 cm
Gewicht: 645 g

Weitere Fachgebiete > Medizin > Sonstige Medizinische Fachgebiete > Radiologie,
Bildgebende Verfahren

schnell und portofrei erhaltlich bei
o®0

beck-shop.de

DIE FACHBUCHHANDLUNG

Die Online-Fachbuchhandlung beck-shop.de ist speziaisiert auf Fachbiicher, insbesondere Recht, Steuern und Wirtschaft.

Im Sortiment finden Sie alle Medien (Blicher, Zeitschriften, CDs, eBooks, etc.) aller Verlage. Erganzt wird das Programm

durch Services wie Neuerscheinungsdienst oder Zusammenstellungen von Biichern zu Sonderpreisen. Der Shop fihrt mehr
als 8 Millionen Produkte.


http://www.beck-shop.de/Chinyama-Benign-Breast-Diseases/productview.aspx?product=119793&utm_source=pdf&utm_medium=clickthru_ihv&utm_campaign=pdf_119793&campaign=pdf/119793
http://www.beck-shop.de/trefferliste.aspx?toc=9183
http://www.beck-shop.de/trefferliste.aspx?toc=9183

Contents

Preface . ... ..o VII
Acknowledgements ............. . i i e VIII
Abbreviationsused ........ .. ... XIV
1 Radiology of Benign Breast Disease

1.1 Overview of Benign Breast Disease ..............cooiiiiiiiiinna... 1
1.2 Mammography ..o e 2
1.2.1 BI-RADS Assessment Categories ............ovviiiiiiiiiiiinnn.... 2
1.2.1.1 Assessment is Incomplete .. ......oiiiiiiii i 2
1.2.1.2 Assessment is Complete - Final Categories .......................... 2
1.2.2 Advantages of Category Reporting .............cooiiiiiiiiiennn. 2
1.3 Ultrasonography ...........eeeiiiiiieeeniiiieeeennnineeeennn. 3
1.4  Magnetic ResonanceImaging................oooviiiiiiiii.. 4
1.5  Image-Guided Diagnostic Procedures....................ooviinna... 4
1.5.1 Fine Needle Aspiration Cytology ...........ccoviiiiiiiiiiiiin .. 5
1.5.2  Wide Bore Needle Core Biopsies .........ccovviiiiieeiiiiinneeennn. 5
1.5.3 Directional Vacuum-Assisted Core Biopsy ..........coovviiiuneee.... 8
References ........ouuiiui i 8
2 Surgery of Benign Breast Disease

2.1  Why Excise Benign Breast Lesions? ............coooviiiiiiiiennn.. 10
2.2 Probably Benign Lesions Excised to Exclude Malignancy ............. 11
2.2.1 Atypical Ductal Hyperplasia...........cooiiiiiiiiiiiiiinn. 11
2.2.2 Lobular Neoplasia .........ccoviiiiiiiiiiiiiiiiiiiiiiiiennn. 11
223 Radial Scar ... e 12
2.2.4 Columnar Cell Lesions ..........c.ooiiiiiiiiiiiiiiiniiiinnnn... 12
2.2.5 Mucocele-like Lesions ........covviiiiiiiiiiiiiiiiiii i 12
2.2.6 Microglandular Adenosis ............coiiiiiiiiiiiiiiiiie 12
2.2.7 Papillary LeSIONS . ...ovunuutitetiiiiii et 12
2.2.8 Fibroadenoma ...........c.oiiiiiiiiiiiiii i 14
2.3 Guide-Wire Localisation Excision Biopsy .............oooiiiii... 14
2.4  Follow-up Versus Excision of Indeterminate Lesions ................. 14
References ... ..ouuuuiin i 14
3 Pathology of Benign Breast Disease

3.1  Diagnostic Specimens in Benign Disease .................ooovi.... 16
3.1.1 Processing Localisation Excision Biopsies .............c.oouuee ... 16
3.1.2  Ancillary Stains in Benign Breast Disease .............covuvvinne.n. 17
3.2 Reporting Fine Needle Aspiration Cytology ......................... 17
3.3  Reporting Needle Core Biopsies.........ccovviiuiiiiiiiiinneennn. 18
3.4  Pathological and Radiological Correlations ..................coo.u.. 18

L2 3 = 1 VT 19



XII

Contents

4 Fibro-epithelial Lesions
4.1  Fibroadenoma .......... ..ol 21
4.1.1 Mammographic Features of Fibroadenoma ......................... 21
4.1.2  Sonographic Features of Fibroadenoma .......................o.0 22
4.1.3 Magnetic Resonance Imaging of Fibroadenoma ..................... 22
4.1.4 Is the Fibroadenoma Associated with Risk of Malignancy? ............ 22
4.1.5 Should a Pathologically Proven Fibroadenoma be Excised? ............ 23
4.2  Fibroadenomatoid Hyperplasia .............oooiiiiiiiiiiii.. 24
4.3 Hamartoma .......... ... 28
4.3.1 Mammographic Features of Hamartoma .....................ooo... 28
4.3.2 Sonographic Features of Hamartoma ..............cccvvviinneeen... 30
4.3.3 Histological Features of a Hamartoma ..................coooveen... 31
References ... ..o 32
5 Infiltrative Pseudo-malignant Lesions
51 Radial Scar ...t 35
5.1.1 Pathogenesis of the Radial Scar ............... .o, 35
5.1.2  Mammographic Features of the Radial Scar ......................... 36
5.1.3 Sonographic Features of the Radial Scar...................... ... ... 36
5.1.4 Isthe Radial Scar a Pre-malignant Lesion? . ......................... 36
5.2 Sclerosing Adenosis .........oiiiiiiiiii i e 42
5.2.1 Radiological Features of Sclerosing Adenosis ....................... 42
5.2.2  Clinical Significance of Sclerosing Adenosis .................coovunn 42
5.3  Apocrine Adenosis. ... ......uuuuiiii e 48
5.3.1 Clinical Significance of Apocrine Adenosis .................coovuun. 48
54  Microglandular Adenosis ...........coviiiiiiiiiiiiiiiiiie i 50
5.4.1 Radiological Features of Microglandular Adenosis ................... 51
5.4.2 Clinical Significance of Microglandular Adenosis .................... 51
5.4.3 Pathological Features of Microglandular Adenosis ................... 51
References ......oouuiiii 55
6 Hyperplastic Epithelial Lesions
6.1  Epithelial Hyperplasia of Usual Type ............ccoiviiiiiieiinnnn. 57
6.1.1 Clinical Significance of Ductal Epithelial Hyperplasia of Usual Type .... 57
6.1.2  Molecular Pathology of Epithelial Hyperplasia of Usual Type .......... 60
6.2  Atypical Ductal Hyperplasia.............cooiiiiiiiiiiiiii e, 61
6.2.1 The Concept of Atypical Epithelial Hyperplasia ..................... 61
6.2.2 Current Pathological Criteria for the Diagnosis of Atypical Ductal
Hyperplasia ........ouuiiiuiiiii i 61
6.2.3 Mammographic Features of Atypical Ductal Hyperplasia ............. 61
6.2.4 Clinical Significance of Atypical Ductal Hyperplasia ................. 63
6.2.5 Management of Patients with Atypical Ductal Hyperplasia ............ 63
6.2.6 Molecular Pathology of Atypical Ductal Hyperplasia ................. 64
6.3  Atypical Lobular Hyperplasia...........cooiiiiiiiiiiiiiiiinnnn.. 64
6.3.1 Clinical Significance of Atypical Lobular Hyperplasia ................ 64
6.3.2 What is the Risk of Bilateral Cancer in Patients with Atypical Lobular
Hyperplasia? . ....ooinnt e e e 66
6.3.3 Management of Patients with Atypical Lobular Hyperplasia ........... 66
6.3.4 The Concept of Lobular Neoplasia...........cooviiiiiiiiiiinnn... 66
6.3.5 Comparison of Atypical Lobular Hyperplasia and Atypical Ductal
Hyperplasia .......ouuuuuieiiiiiii e e 67
6.4  Intraductal Papillomas .............coiiiiiiiiiiiiiiiiiiiiia, 67
6.4.1 Radiological Features of Intraductal Papillomas ..................... 70
6.4.2 Are Intraductal Papillomas Pre-malignant? ......................... 70
6.4.3 Supportive Evidence for Intraductal Papillomas as Pre-malignant

723 10 ) o 13 71



Contents

XIII

6.4.4 What is the Subsequent Risk of Breast Cancer Associated with Intraductal

Papillomas? ... .ooi e 72
6.5  Pregnancy-likeChange ...........ouiiiiiiiiiiiiiiiiiiiennn. 76
References ..... .ottt e 82
7 Cystic Lesions
7.1  FibrocysticChange ..........c.coiiiiiiiiiiiiiiiiiiiiiiiiinn, 85
7.1.1 Possible Aetiological Factors and Pathogenesis of Fibrocystic Change ... 85
7.1.2  What is the Stimulus that Evokes the Metaplastic Process? ............ 87
7.1.3 Mammographic Features of Fibrocystic Change ..................... 87
7.1.4 Sonographic Features of Fibrocystic Change ........................ 88
7.1.5 Pneumocystography ............oiiiiiiiiiiiiiii i 88
7.1.6 Magnetic Resonance Imaging of Cysts ..............ccoviiuueei.n.. 88
7.1.7 Management Of CyStS . ......ovviunuuiteeinnietiniiieeenn. 88
7.1.8 Clinical Significance of Fibrocystic Change ......................... 89
7.1.9 Molecular Pathology of Fibrocystic Change ......................... 92
72  DuctEctasia ... 93
7.2.1 Possible Aetiological Factors and Pathogenesis of Duct Ectasia ........ 93
7.2.2 Mammographic Features of Duct Ectasia . ..............ooooee.... 94
7.2.3  Clinical Significance of Duct Ectasia ................cooviiiin.. 94
7.3 Comparison of Fibrocystic Change and Duct Ectasia ................. 96
References .. ..o e 929
8 Mucocele-like Lesions . ... 101
References ........ouuuiiiiiiiiii i e e 106
9 Columnar Cell Lesions
9.1  Blunt Duct Adenosis ..........oviuiiiiiiiiiiiiiiiiiiiie 107
9.2 Columnar Cell Hyperplasia ...........coviiiiiiiiiiiiiinn. 115
9.3  Literature ReVIEW ...ttt 115
9.3.1 Columnar Metaplasia ..........oouueeiiiiiiieeennnineeennnnn 115
9.32 AtypicalLobule ......... ... 116
9.3.3 Clinging CarcinOma . .. ..vvvvtiinnntttt ittt i, 116
9.3.4 Hypersecretory Hyperplasia with Atypia ...............cooevnnn. 116
9.3.5 Cancerisation of Small Ectatic Ducts lined by Atypical Cells with

ApocCrine SNOULS . .o vt 116
9.3.6 Columnar Alteration with Prominent Snouts and Secretions ......... 116
9.3.7 Pre-tubular Metaplasia ..........ccouiiiiiiiiiiiiiiiiiiiieeinnn. 117
9.3.8 Atypical CysticLobule...........ooiiiiiiiiiiiiiiiii i 117
9.4  Proposed Nomenclature for Columnar Cell Lesions ................. 117
9.5  Clinical Significance of Columnar Cell Lesions ..................... 118
9.5.1 Immunocytochemistry Patterns in Columnar Cell Lesions ........... 118
REfErenCes . . oo v vttt e e 118
10 Calcification in Benign Lesions
10.1  Overview of Mammographic Calcification ......................... 120
10.2  Assessing Micro-calcification ..ot 121
10.3  The Nature of Breast Calcification .............cooviiiiinn. 121
10.4  Vascular Calcification ...........coiiiiiiiii i 124
References .. ..ottt e e 126

11 Non-epithelial Lesions

11,1 Fat NeCIOSIS ..ttt ettt ittt 127
11.1.1 Radiological Features of Fat Necrosis ..............coovviiinne... 127
11.1.2 Pathological Features of Fat Necrosis ............ooeeeeiiuinnnee... 128

11.2 FOCAl FIDIOSIS © oottt ie ettt ettt et ettt et 132



XIV

Contents

11.3

Post-surgical Scarring ........oouiiiiiiiiii e

RO OTEIICES v vt vttt ettt ettt et e e e

12
12.1
12.1.1
12.1.2
12.2
12.2.1
12.2.2
12.2.3
12.3

Risk Assessment in Benign Breast Disease

The Concept of Risk Assessment in Benign Disease .................
Definitions . ...vvvti et
Relative Risk Versus Absolute Risk ................. ... i,
Radiological Risk Factors ............cooiiiiiiiiiiiiiiiinnn,
Wolfe’s Breast Parenchymal Patterns ...t
Parenchymal Patterns and Risk of Breast Cancer ...................
Effect of Hormone Replacement Therapy on Breast Density ..........
Pathological Risk Factors .............cooiiiiiiiiiiiiiiiinn,

2T =] =) 4 Lo =X TP AP

SubjectIndex .. ........uuiii

Abbreviations used

ADH
ALH
BDA

Atypical ductal hyperplasia
Atypical lobular hyperplasia
Blunt duct adenosis

BI-RADS Breast imaging reporting and data system

CAPSS
CI
DCIS

Columnar alteration with prominent apical snouts and secretions
Confidence interval
Ductal carcinoma in situ

EUSOMA European Society of Mastology

FNAC

Fine needle aspiration cytology

GCDFP  Gross cystic disease fluid protein

HRT
LOH
MCL
MR

NOS

Hormone replacement therapy
Loss of heterozygosity
Mucocele-like lesion

Magnetic resonance

Not otherwise specified

NHSBSP National Health Service Breast Screening Programme

OR
RR
TDLU

0dds ratio
Relative risk
Terminal duct lobular unit



