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Table 1: Reported Imaging Findings of IGM

Finding

Prevalence (%)

Mammography
Focal or global asymmetry
Irregular focal mass
Normal findings
Axillary adenopathy
Skin thickening with edema or trabecular thickening
Asymmetrically increased breast density
Architectural distortion
Circumscribed mass
Calcifications

36-75
11-67
845
15-18
5-21
4.5-17.0
9
9
Very rare




US

Irregular hypoechoic mass with tubular extensions
Axillary adenopathy

Circumscribed hypoechoic mass

Skin thickening and edema

Abscess and/or sinus tract

Heterogeneous hypoechoic mass (or confluent masses) with
indistinct, lobulated, or angular margins

Parenchymal distortion with or without acoustic shadow-
ing, no discrete mass

Normal findings

Heterogeneous parenchyma or parenchymal edema

Multiparametric MR imaging

T2 hyperintensity (edema) of breast stroma Majority

Rim-enhancing lesions (microabscesses) or heterogeneously 71-86
enhancing masses, with or without NME

Segmental or regional NME 30-80
Contrast enhancement with variable kinetic properties:
Type I 38.0-82.7
Type 11 13.840.0
T2-hypointense enhancing mass with irregular margins 20

Note.—MR = magnetic resonance, NME = nonmass enhancement.




Table I: Studies with their reference number including demographic data and diagnostic techniques.

Reference
number

Number of
patients (n)

Age (year)
(mean £SD/median)

Range (year)

us
n (%)

MG
n (%)

MRI
n (%)

30
1
41
8
27
10
48
54
36
29
20
1
43
43
15
14

24
21
9
40
17
1
20
27
16
39
37
7
12

33
38.7
347
37
38
35.2
33.1
37
35.14 £9.9
38
38

34
36
46+12
32
38.4
36.3 +11.4
45.2
39.1 +11.5
44
34.8
38.1
37.81 £7.1
344
40.33
36 +8
35
38

21-50
29-61
27-78
21-73
24-48
2244
21-51
20-69
25-58
27-53
24-49
22-47
24-59
27-78
2240
28-60
20-67
35-57
21-71
25-72
19-42
19-66
24-56
24-51
24-58
20-67
28-41

30 (100)
11 (100)
29 (70.7)
8 (100)
26 (96.3)
10 (100)
48 (100)
54 (100)
36 (100)
29 (100)
11 (100)
39 (90.7)
22 (51.2)
15 (100)
25 (67.6)
206 (100)
24 (100)
21 (100)
9 (100)
40 (100)
15 (88.2)
11 (100)
12 (60)
27 (100)
16 (100)

7 (100)

11 (36.7)
11 (100)
29 (70.7)
6 (75)
19 (70.4)
4 (40)
45 (83.3)
18 (50)
14 (48.3)

9 (81.8)
6 (14)
15 (100)
186 (60.3)
7 (29.2)
19 (90.5)
9 (100)
20 (50)
16 (94.1)
10 (90.9)
20 (100)
9 (33.3)
9 (56.3)

3 (42.9)

5 (16.7)
9 (81.8)
4 (50)
4 (40)

36 (100)
29 (100)
20 (100)
7 (63.6)

1(3)
1(4.2)
6 (28.6)
9 (100)
20 (50)
5 (29.4)
2 (18.2)

4 (25)
39 (100)
37 (100)
7 (100)
12 (100)

p median; SD = Standard deviation;

US = Ultrasonography; MG = Mammography;

MRI = Magnetic resonance imaging.
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Table 2: Common Clinical and Imaging-based Differential Diagnoses for IGM

Clinical Histopathologic
Diagnosis Demographics Manifestations Imaging Findings Features
IGM Mainly affects pre- Palpable mass Mammography: focal asymmetric Lobulocentric
menopausal and Mastalgia with or density or irregular mass, tra- noncaseating
parous women without mild fo- becular and skin thickening granulomas
(after nursing cal skin erythe- US: irregular hypoechoic mass with Negative microbial
period) ma or draining hypoechoic tubular extensions staining and cul-
sinus MR imaging: heterogeneous en- ture results
History of failed hancing T2-hyperintense mass
antibiotic treat- and/or rim-enhancing lesions
ments with NME
IBC Mainly affects Skin erythema in at Mammography: skin and tra- Most often invasive
older women least one-third of  becular thickening, asymmetric ductal carcinoma
(average age, 58  the breast increased breast density with that is poorly dif-
years, as com-  Peau d’orange or without focal asymmetry, ferentiated, with
pared with 33 Asymmetric breast irregularly shaped mass, axillary  dermal lympho-
years for IGM engorgement adenopathy vascular invasion
group) Onset to manifesta- US: extensive skin thickening and No inflammation
Higher prevalence  tion of symp- breast edema, dilated lymphat-
in African- toms, less than 3 ics, axillary adenopathy, hetero-
American months geneous parenchyma with or
individuals Axillary adenopa- without suspicious or conglom-
thy in approxi- erate masses
mately 50%— MR imaging: breast and chest
85% of cases wall edema, streaky T2 hyper-

intensity, dilated lympharics,
skin enhancement, contiguous
or coalescent irregular breast
masses with rapid enhancement

and washout kinetics (type III)
Infective Common in fe-  Noncyclical breast Mammography (often not per- Abundant leuko-
mastitis males of repro- pain and/or ten- formed): trabecular and skin cytes
ductive age, but  derness thickening, asymmetric in- Positive microbial
seen in persons Erythema creased breast density staining and cul-
of all ages Fever with or with- US: diffuse or focal skin thicken- ture results, with
out abscess ing, inhomogeneous breast Staphylococcus
Clinical unre- tissue with or without irregular and Streprococcus
sponsiveness to hypoechoic mass (with or with- bacteria often
empiric antibiot-  out fluid collection) (particu- seen
ics in the pres- larly lactation mastitis) Inspissated secre-
ence of positive tions
microbial stains Arypical organisms
and/or cultures for which ad-
suggests an ditional staining
atypical or resis- is required for
tant organism identification
may be seen
Tuberculous Seenin endemic  Palpable breast Mammography: findings similar to Caseating granu-
mastitis areas, high-risk mass those of infectious mastits lomas
populations, Axillary lymphade- TUS: heterogeneous hypoechoic ir- Positive acid-fast
and persons nopathy regular mass, axillary lymphade-  or Fite staining
with a history of Unilateral involve- nopathy with or without fluid results
pulmonary tu- ment collections
berculosis (50% Less mastalgia
of cases) compared with
the mastalgia
occurring with

IGM (continues)




Table 2: Common Clinical and Imaging-based Differential Diagnoses for IGM (continued)

Clinical Histopathologic
Diagnosis Demographics Manifestations Imaging Findings Fearures
Mammary Mainly affects Often incidental =~ Mammography: tubular or branch- Dilated ducts with
duct ectasia perimenopausal Subareolar breast ing retroareolar structures with luminal, periduc-
and postmeno- mass with or thick rodlike (secretory) calcifi- tal, and stromal
pausal women without noncyc-  cations lipid-laden histio-
lical breast pain US: dilated subareolar ducts, thick cytes
Unilateral or bilat- walls, anechoic fluid collections Periductal fibrosis
eral with debris (with or without in- Calcifications in
Nipple involvement  traductal mass or filling defects)  duct lumen or
and nonbloody MR imaging: retroareolar T2- wall
nipple discharge  bright tubular structures
are common
Diabetic mas- Affects longtime  Hard palpable Mammography: ill-defined, dense, No well-defined
topathy insulin-depen- mass{es) noncalcified mass(es) or asym- mass
dent females, Nontender metric densities Lymphocytic
persons witha Usually multiple  US: irregular hypoechoic mass, infiltrates around
history of auto- and bilateral strong posterior acoustic shad- ducts
immune or en- owing, absent Doppler color flow Lobules and vessels
docrine disease MR imaging: T2-hypointense tissue Dense stromal fibro-
(thyroid), and when breast is densely fibrotic, sis with keloidal
premenopausal nonspecific stromal enhance- features and
women ment myofibroblasts
Wegener Affects persons Unilateral or Very nonspecific Vascular destructive
granuloma-  known to have bilateral breast Mammography: ill-defined irregu-  leukocyte infiltra-
tosis systemic disease =~ masses lar masses tion (angiiris)
of upper and Breast abscesses US: irregular hypoechoic masses  Granuloma forma-
lower respira-  Necrotic lesions tion and aseptic
tory tracts and and skin ulcer- tissue necrosis
sometimes the ations
kidneys
Breast involvement
is rare
Breast sar- Affects persons Palpable mass Mammography: irregular, ill- Noncaseating
coidosis known to have Usually less inflam-  defined, spiculated, or well- granulomas with

systemic disease
and women in

the 3rd or 4th
decade of life
Foreign body Affects persons

granulomas  with a his-
caused by tory of direct
silicone, breast cosmetic
paraffin, enhancement
or PAAG and transexual
injections® males

mation
Abscess formation
is uncommon

Focal or diffuse
lumps

Induration

Breast deformity

Pain and tender-
ness

Skin ulceration

Draining sinuses

Axillary lymphade-
nopathy if mare-

rial migrates

circumscribed round masses
US: irregular hypoechoic masses

Silicone: round or oval dense
masses with rim calcifications
on mammograms, “snowstorm”™
appearance on US images

Paraffin: irregular or round hy-
poechoic masses, parenchymal
distortion, dystrophic or ringlike
calcifications on mammograms;
posterior shadowing mass on
US images

PAAG: discrete fluid collections
that are denser than adjacent
tissue on mammograms; cir-
cumscribed fluid, anechoic to
hyperechoic collections with a
thick capsule, and/or patchy ar-
eas of mixed or granular echoes
on US images

or without giant
cells

Foreign material is

usually obvious,
with granuloma-
tous reaction and
variable fibrosis

*PAAG = polyacrylamide hydrogel.




Exame histopatologico ainda e e.l para
.abelecer o diagnostico
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