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Ultrasonic and mammographic features of pseudoangiomatous
stromal hyperplasia of breast

SUN Xiuming, CHEN Luzeng” ., CHEN Ming, SHI Jian, LI Jingmin
(Department of Ultrasound Medicine, Peking University First Hospital, Beijing 100034, China)

[Abstract] Objective To observe the ultrasonic and mammographic features of pseudoangiomatous stromal hyperplasia
(PASH) of the breast. Methods A total of 51 patients with pathologically diagnosed PASH (54 nodules) were enrolled,
and the ultrasonic and mammographic features were observed. The proportion difference of the detection rate of PASH of
ultrasound and mammography was compared with Newcombe method. Results Among 54 PASH nodules of the breast, 26
(26/54, 48.15%) were classified with ultrasound as breast image reporting and data system (BI-RADS) 3, 28 (28/54,
51.85%) were classified as BI-RADS 4. Hypoechoic were detected in 41(41/54, 75.93%) nodules, while 31 (31/54,
57.41%) nodules were oval-shaped. the edges of 29 (29/54, 53.70%) were not circumscribed. No calcification was
observed in 52 (52/54, 96.30%), nor blood supply in 44 (44/54, 81.48%) nodules. Among 30 cases underwent
mammograms, 12 (12/30, 40.00%) nodules showed high density without calcification, 58.33% (7/12) were fine
circumscribed, 3 cases showed only asymmetric gland density. while no obvious abnormalities were found in 15 cases. The
detection rate of ultrasonography and mammography for breast PASH was 100. 00% (54/54) and 40.00% (12/30), with
95%CI (26.69%, 63.86%) (P<C0.05). Conclusion Both ultrasonic and mammographic features of breast PASH lacked
specificity, but the detection rate of breast PASH of ultrasound was significantly higher than that of mammography.
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