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Abstract

With the popularity of ultrasound and mammary gland puncture biopsy in breast diagnosis and
treatment, for BI-RADS-3 kinds of breast neoplasm with the risk of potentially malignant lesions,
early identification and early intervention are important. Intraductal papillomas (IPs) are the

TEAEH .

XEFH: FE, FR. IRSE AR RIS D). IRREZERE, 2022, 12(9): 8559-8562.
DOI: 10.12677/acm.2022.1291236


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.1291236
https://doi.org/10.12677/acm.2022.1291236
http://www.hanspub.org

it

E

=1

common pathological types of the group of diseases. With the histological expression it is benign,
but IPs are potentially malignant, and it is easy to underestimate the actual diagnosis and treat-
ment to the risk of breast malignant tumors. This article summarizes and analyzes the consensus
and controversy in current literature for early diagnosis and management of IPs. In fact, does not
have to recommend open surgery to all patients with IPs. Therefore, breast surgeon, for early identi-
fication of patients with diagnosis, classification management of patients is very important.
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TR S8 M AL R (Intraductal papillomas, 1Ps) /& E2iE T 2R S48 Rz 10 RAEIR, 21 53R A B
PERPIR IR 10%. [1]9 Stk 1Ps 0T A7 90%, i T A2 XMmAE IR TE, 2 0F2Eah,
FBEIGRRIA MBI R EFL KR, DEEIR A AR, PRI AN 2 52 2 38 L s 0 e XU o [2]
JAFYE 1Ps 18 KA TR LM, FRTAMRS, NE, TReRIC b X i), 82 50mR R
ANBHR o [3]Z2AE TR 1t 0 A gl 12 W, 8 A AR M A A, el B A 54 1S A (Atypia ductal hyperplasia,
ADH). JE #174/NH- 18 4 (Atypia lobular hyperplasia, ALH), 45 5% 7 /7% (Ductal carcinoma in situ, DCIS),
BRI R A IR P LR I R A R[4 T IPs BVEBESNE, TSN “HERTHRAS” . MO IPs (1)
R, BRI HREUON. I, BRI e XS AN E L, 5]t £ — MR, X IPs
BENEHWS CERERAMEAZRN . &, KPR ER, 2SR5 VIRN ERRE. 5 JLE
B, XHTEERL IPs B, @UGHATAMRERYIGREREAEYIRR. 45, BsWHEARLKRE, FAMAI,
T FARANHEIZS T 1Ps B3, N IPs BFH AT RG], 8.

2. FERALRENTE: B RHEISH

FUBRTE W IR L R P R A A R B R B LR RBRPE AL 5k, ST
EEIRMEERT 5K, K S E AL IR SENEARIE S5T . th T 98 R FL IR 5 LIRS 8 LSk
FAE—EREAERIG, HARE N EN 2B, [6]

AURELAT AU REFLORN A, FESH b SR AR FE WAL (DCIS) . LA IR
o S5 R AR AR, T A S AR BEAT 25 02 W o [7] [STHEXS FLIR- T8 PO AR HEAT FL U] 5 41 442
Ay, m LSRR AR R R T, OO AR RIEORSR B 2R, T H A 2 i 4
S AR N FH LR 8 P A A B IR B TR %, A 1Ps i AAE TR U B - iy AR B0 1 R ) A B 2
EER. MR, ZEEMEBITET] R GA DT LIRS E MR AR B, I H— R AR D A e R HcE
A WALGVAR 5, RERE G D) R St LAt o i 4L 2 A A & S B AR RIS, s WnifE e
FILF] 98%~100%, [k xR RAF AL I 1 A TCVEBEAT VI BRI G I 2L 23 1Al

3. FERILCRER—LERISH
S P FLACIRAT BRI TR, o, R AR SRR IR A IO fOFE SRR AT SR -
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TRERA S . X R T B o R EERE AR BAT 0T, DGR SR 22 Wi 5 S A A RS 2
AR, WwasEn, FHRERETFRYIER. EXERFEARER S, BT ARACRE T A
A, A7 SCHRTERNE R, 875 515 T 4E 28 il SRR A A WA o S B AR 1 1Ps,  FLIRE IR 2R R
2.3%~16%, [10] [11]*4 IPs & AR SR8 A i,  FLIRE ARG Ze 3G N2 13%~92%. PRI K 22 Bl R 5 A=
i 1) T R AR M B, [12] 80 R FH 22 BRa@ i e DI AR SO T AT AR VI bk . 22 BB T ie V) &R 48 U s
FEAMR I 22 B AR, AFEIESORIE A1 1Ps R F 120 0%~2.6%, [13] [14]FkE ML AU HE 4= 1) 1Ps B
PEZ R 9%~21%. [15] [16] Shamonki J et al. &% 1 51 A HT 2 s BE A& 7~ o 7 B3 AE 1Ps, A5 i3 iR
N, 11.7% (6/51) FEAE LA A= | DCIS Bk e iR « [17]45 53R BAE FIHZ Wy b BUAG 5E 2 B sl s ok
RFIREAR LY, AT E B e Wi . BRAE R S G E ST R B2 e, 2B iE A e Y] &
GUAH AL G m et 2 ) 58 ELAR 3

4. FERILSRENSRER, BHET

T N IR A e B A 3R I P XU, [RIINE 1Ps Rl AU P IS AR SR N 1 34 N R AL
e B IEE IR AT RE M . S ISR VR ST — BEARE S — e\ S 5 R 27 g B 4 SR 4R
RAYEMY, Vi@ FRIBRAG WAL 10— N E5k A EF RIS RAER 1Ps £ A A 5%
PERF, FARVIGR EER AR A . R SCIRTTRL, XS 77 R B 23R IPs, 7 ST T ARV, ARJEHERE
NP R E IPs AR E S R A Bk R OB R . e IPs N FLRE 1 2 B T AL 22 R
Mercado CL et al.5¢ NI EHAE B, 29 72% 1R 5 i B s 242 W R 1Ps, 29 14%fF AR il &
14 (Atypia ductal hyperplasia, ADH). L7 /]NH-3 2 (Atypia lobular hyperplasia, ALH)E/)NFJiE A f&
(Lobular carcinoma in situ, LCIS), %7 13% IPs C.iffJ# 4 DCIS iz i . [18] Wen X et al.filfr [— i
Meta 734, 05 34 WA 5T, fEH 1 2236 FIAHT 7 FlJs B 22 4 7s RV IF HASREE ML A 1S 2 1) 1Ps 783,
RGN, 7%~36.9%HEREAE ARG A=, 15. 7% 8 B3k e B e o [19] B i T 1Ps AR HAA R
mEARAE R, T RR G2 E 1Ps AEIE SR I A B RURPIBR ) SCRREIR BN 78 75, IFEATRREE
BEVT . X T RN AEAESURE A1 IPs, Nayak A et al. —IiAfFEgh A 1 230 il JGHEIR R 1% 1Ps. 144
DU FARITT, Hrh 86 ANBz 2Bl AIRIAR, ra FAREERERER 720 12 MHBEV.
86 Bl ERIBM AN IE VIR B, PRIV 26.3 £ 10.3 AN H (P4 12~46 D H), 7l R R A K B
. [200%6F T g HIAE 1Ps B3 @B UUTZBIBREIEIAR, KR 4 2V BRdt— 0 AR AR X, gk
ITHRFEE BT o
5. g

CREUTCHER, BRI S R SRR PORA R — B SR, X IPs SRS VG Y B B2
PUEMER . HT S8 NIRRT, IR EX T 58 A R85 TORMABE IPs 1 g A3 A4
NESERIFARYIR . BB BOTTBAE T R UIBR A 22 BB B Re VIR, PRI iR # R A R s i T SE P, B 22 B8R
B AT V) R VIFEARTEN VNG AT H A0, HR AR ZMERA T SN . X T ARG
KA AE A1) 1Ps BERFEREAREY], 2REE, AMURFENE RN, 2 F IR 97T
Jeb TR ARG o AR 290 9 SCHR PR R, LUK IPs PR Y~ FoUs S B 1 e 5 e i L g ) XU o
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