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Abstract :- 

Pediatric and adolescents present with a spectrum of breast 

diseases include congenital, Infections, trauma, endocrine 

disorders and neoplastic. 

Biopsy is contraindicated as this may lead to significant 

breast deformity so knowledge of the sonographic appearance of 

normal breast development and specific lesions is most helpful 

in identifying and characterizing abnormalities.US has wide 

acceptance because of density of breast at this age and its lack of 

radiation hazards. 

key words:- 

Breast masses / Diagnosis by Ultrasound / Pediatric 

and adolescents.   

 

 

 



 

[
P

ic
k

 t
e

 d
a

t
e

]
 

 

 

 

 

Introduction 
 

 

 

 

 

 

 

 

 

 



Introduction 

 

 1 

Introduction 

The discovery of breast masses in children and adolescents often 

causes tremendous parental and physician concern , so knowledge of the 

spectrum of pathologic conditions that affect the pediatric breast allows 

the radiologist to play an important role in  providing age appropriate 

differential diagnosis (Chung  et al , 2009). 

The knowledge of the various breast pathologies and diagnostic 

evaluation are needed to reassure the patient and the parents and to avoid 

missing any rare malignant lesion (Fallat et al, 2008). 

The diseases of breast lesions in children and adolescents vary 

markedly from that for adults, with the former lesions being 

overwhelmingly benign. A breast mass in a young boy or girl may arise 

from normal and abnormal breast development; other causes of masses 

include infection, fat necrosis after trauma, cyst, malignant lesions of the 

breast in children are rare. The most common malignant lesions are 

metastases (Chung et al, 2009). 

In contrast to adults, mammography is contraindicated in children 

because of (1) the increased risk of radiation-induced malignant changes 

in the young glandular breast, (2) poor image quality due to dense fibro-

glandular breasts (Brandt et al, 2006). 

So the initial breast imaging study performed in pediatric patients is 

sonography whereas mammography is reserved for selected cases 

(Chung et al, 2009). 


