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[ Abstract]  Objective To explore the diagnostic value of ultrasound guided core needle biopsy ( CNB) in breast intraductal
papillary tumors. Methods Clinical data of 46 cases of breast intraductal papillary tumors (48 lesions) , diagnosed by CNB in our
department from September 2016 to December 2018, were retrospectively analyzed. The pathological results of CNB were compared
with those from surgery. Results According to the CNB pathological results, there were 34 lesions (70.8% , 34/48) of benign
intraductal papilloma, 10 lesions (20.8% , 10/48) of atypical intraductal papilloma, and 4 lesions (8.3% , 4/48) of intraductal
papillary carcinoma. Except for 5 cases of benign papilloma and 1 case of atypical intraductal papilloma who refused operation, the
other 42 lesions underwent surgery. For those with CNB pathology as benign intraductal papilloma, the proportion of malignant lesions
after operation was 3. 4% (1/29, 1 case of invasive ductal carcinoma). For those with CNB pathology as atypical intraductal
papilloma, the proportion of malignant lesions after operation was 44.4% (4/9, all invasive breast cancer). For 4 cases of intraductal
papillary carcinoma diagnosed by CNB, postoperative pathology included invasive carcinoma in 3 cases and carcinoma in situ in 1 case.
Six patients (6 lesions) who refused surgery were followed up for 8 — 20 months, with a median of 17 months. There was no significant
change in the lesions. Conclusions For breast intraductal papillary lesions, a certain underestimation of CNB does exist, especially
when the pathology result of CNB is atypical intraductal papilloma. Surgical resection should be encouraged to avoid missing malignant
lesions.
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