
Pictorial illustration of vascular lesions and malformations in breast

Conclusion   Vascular lesions and malformations become increasingly discovered as an incidental �nding due to 
increased health awareness and screening. Histopathological results are often required to establish the diagnosis in 
haemangiomas and angiosarcoma, whereas typical imaging features could be seen in vascular malformations. We 
should be aware of the imaging features and management options of these rare entities.

Benign Haemangioma
Venous and Venolymphatic Malformation

Arteriovenous Malformation

Malignant Angiosarcoma 

Mondor’s Disease (Super�cial venous thrombophlebitis)

MMG/DBT
Oval, equal density mass 
with circumscribed or 
microlobulated margin

USG
Variable echogenicity and vascularity. Signi�cant 
vascular �ow raises suspicion of malignancy

Non-speci�c on MMG and USG. 
MRI      Variable T1 and T2 signals due to haemorrhage 
and tumour necrosis. They usually enhance with 
peripheral predilection demonstrating concentric 
appearance. Frequently metastasized at diagnosis

MMG/DBT         Elongated tubular structure of equal 
density at upper outer quadrant
USG     Tubular structures with beaded appearance, 
which do not connect to nipple-areolar complex. 
Non-compressible with absence of Doppler �ow

USG
areas of abnormal echotexture with demonstration of 
venous �ow pattern using spectral techniques

MRI
T2 hyperintense 
enhancing tubular 
structures in venous 
malformation. 
Lymphatic component 
could demonstrate 
septal enhancement.

Sclerotherapy with STS could be performed under 
guidance of a direct puncture venogram when 
symptomatic or in cases with cosmetic concerns.

Non-speci�c on MMG. 
USG     Identi�cation of mixed arterial and venous 
blood �ow could aid the diagnosis. 
MRI       may demonstrate a tangle of dilated blood 
vessels with progressive contrast enhancement. 

Objective    To illustrate the imaging features of vascular lesions and malformations to avoid unnecessary biopsies.

Methodology   Retrospective search in the database of a local tertiary hospital in Hong Kong from 2008 to 2024. 
Cases with either typical radiological features or pathological diagnosis were selected for the study.
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Embolization or surgical excision for larger 
symptomatic lesions.
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