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Fig. 1. Variable ultrasonographic findings
of breast abscess

a. Transverse sonogram shows well-de-
fined, irregular thick walled mass with po-
sterior enhancement at the subareolar ar-
ea of left breast. Fluid-fluid level within
the mass is noted.

b. Transverse sonogram shows poorly de-
fined, geographic shaped, hypoechoic ma-
ss with posterior enhancement at the su-
bareolar area of right breast.

c. Transverse sonogram shows poorly
marginated heterogeneous echoic lesion
with some areas of internal hypoechoic
echogenicities(open arrows) at the suba-
reolar area of right breast Posterior en-
hancement can not be seen in this case.
d. Transverse sonogram shows well-de-
fined ovoid hypoechoic lesion with pos-
terior enhancement at the subareolar ar-
ea of the left breast.

Fig. 2. Breast abscess(Tuberculous ab-
scess)

a. Transverse sonogram shows poorly m-
arginated isosechoic lesion with posterior
enhancement and some shadowing(open
arrows) at the subareolar area of right
breast.

b. Well-defined round hypoechoic masses
in the right axillary region are tuberculous
lymphadenitis;as was confirmed surgica-
Ily.
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Table 1. Ultrasonographic Findings of Nonlactiferous Breast
Abscess in 21 Patients

Size
mean AP diameter 14.8mm
mean T diameter 30.0mm
AP/T ratio 0.49
Shape No. of cases
geographic 9
ovoid 8
triangular 2
reverse triangular 2
Margin
irregular 18
smooth 3
Posterior wall
poorly defined 14
well defined 7
Alteration of sonic transmission
enhancing 13
shadowing 0
enhancing + shadowing 4
no change 4
Superficial fascial obliteration 19
localized skin thickening 9
sinus tract or ductal ectasia 9
axillary lymphadenopathy 4

AP : anteroposterior
T:transverse
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Ultrasonographic Findings of Nonlactiferous Breast Abscess'

Sung Su Hwang, M.D., Hak Hee Kim, M.D., Myung Hee Lee, M.D., Sang Chun Rho, M.D.,
Seon Ok Jung, M.D. So Leoung Jung, M.D., Eun Sook Cha, M.D., Kyung Sub Shinn, M.D.

1Department of Radiology, Catholic University Medical College

Purpose: To evaluate the ultrasonographic features of nonlactiferous breast abscess.
Materials and Methods:We retrospectively reviewed ultrasonograms of 21 cases with surgically and
clinically proved nonlactiferous breast abscess. The cases included 17 cases of acute or chronic inflammation

Results: Location of the lesion was subareolar in 15 cases and peripheral in 6. Mean anteroposterior/trans-
verse diameter ratio was 0.49. Internal echogenicitiy of the lesion was variable, with heterogeneous mixed-
echoic echotexture in 18 cases and homogeneous hypoechoic in 3. Margin of the lesion was irregular in 18
cases(85.7%) and posterior sonic enhancement was observed in 17 cases(81%). There were also noted obliter-
ation of adjacent superficial fascia, localized skin thickening, and sinus tract or ductal ectasia in 19(90.5%), 9

Conclusion: Major ultrasonographic findings of nonlactiferous breast abscess was subareolar located, vari-
able shaped mass with posterior enhancement. Additional findings were fistular formation, loss of superficial

Address reprint requests to : Sung Su Hwang, M.D., Department of Radiology, Kangnam St. Mary’s Hospital, Catholic University

Medical College. # 505 Banpo-dong, Seocho-ku, Seoul 137-040 Korea.

—676—

Tel. 82-2-590-1580






