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ABSTRACT

Objective To analyze and summarize the X-ray, ultrasound and MRI features of chronic mastitis.
Methods Retrospective collection of 60 patients with chronic mastitis confirmed by surgery and
pathology admitted to Anqging Municipal Hospital from March 2018 to June 2020. Preoperative
X-ray examination was performed in 55 patients (52 patients underwent FFDM alone, 3 patients
underwent FFDM combined with DBT). Preoperative ultrasonography was performed in 53 cases. 13
cases underwent preoperation MRI examination. To analyze The X-ray, ultrasound and MRI imaging
findings of 60 patients. Resuits (1)Clinical and pathological findings: there were 61 lesions in 60 patients,
including 32 in the left breast and 29 in the right breast. There were 53 cases of chronic suppurative
inflammation and granulomatous inflammation, 5 cases of granulomatous lobulitis and 3 cases of
ductal dilatation. (2)imaging fingings: A total of 56 lesions were found on X-ray examination in 55 cases.
There were 36 cases (36/56,64.3%) with asymmetry on X-ray; mass in 9 cases (9/56, 16.1%); structural
distortion was observed in 9 patients (9/56,16.1%); simple areola thickening in 2 cases (2/56, 3.6%).
Echocardiography showed patchy or nodular hypoechogenicity in 35 cases (35/53,66%); Heterogenous
echo in 11 cases (11/53, 20.7%); 4 cases of mass (4/53,7.5%); Structural disorder in 1 case (1/53, 1.9%);
Catheter dilatation in 1 case (1/53,1.9%); Negative 1 case (1/53,1.9%). MRI showed mass shadows in
7 cases (7/13, 53.8%); Non-mass shadows were found in 6 patients (6/13,46.2%). DWI showed high
signal. After MRI enhancement, the lesions were accompanied by ring enhancement in 12 cases, and
the average ADC value in the fluid region was 0.87x103mm?/s. Conclusion For pre-menopausal women
under the age of 40 patients with breast lumps, X-ray characterized by asymmetric shadow or lump,
ultrasonic characterized by irregular shaped low anechoic, MRI lesions on the boundary is not clear,
obvious uneven enhancement was accompanied by internal finishing small annular enhancement, fluid
zone ADC values is low, can suggest the diagnosis of chronic mastitis effectively.
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