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The Image Manifestations of 5 Patients with
Mammary Gland Radial Scar

ZENG Ru—xue, HUANG Wen, LIU Qian,et al., Department of Radiology, People's
Hospital of Deyang, Deyang 618000, Sichuan Province, China

[Abstract] Objective This study was to research the image manifestations of 5 patients with
radial scars, it was in order to reduce the misdiagnosis rate of radial scars and discover the
patients early. Methods The 5 patients with mammary gland radial scar were identified by
the the pathological biopsy and immunohistochemistry (IHC), analyzing the pathological
manifestation of mammary gland radial scar. This was to study the X—ray and MRI
imaging manifestations. Resulés The radial scar breast lesions was radiated, the elastic
fiber was degeneration, the ductal was small and irregular, following varying degrees of
cattle. The IHC assay showed that calponin was located cell membrane, gland epithelial
cells was appeared. The X—ray of 5 cases showed that the nodules with calcification
was near the neoplastci, it was surrounded by burr. In the MRI, the neoplastici foci was
circular nodules, a T1 long T2 signals, their edge was blur. The enhancement scanning
showed the nodules are improved. Conclusion The radial scar was lack of specificity
imaging manifestations, but it was detected early combining with a variety of imaging
manifestation.
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