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Application Value of MRI in Breast Diseases

SHEN Xi-gang, GU Ya-jia, ZHONG Guo-min. Department of Radiology.

Cancer Hospital of Fudan University, Shanghai 200032, P. R. China

[Abstract] Objective: To investigate the application value of MRI in the diagnosis of breast diseases. Methods: The

clinical and imaging materials of 135 patients with breast lesions confirmed by surgery or pathology were included in our

collection. All the lesions had been examined and evaluated with conventional and dynamic contrast enhanced MR scans. The

different MRI manifestations and time-intensity curve (TIC) of breast diseases were analyzed and compared with the rela-

tive findings in mammography. Results: There were 142 lesions including 78 benign and 64 malignant lesions. The results

examined with conventional MRI scans in benign lesions showed that there were 42 lesions with hypointense signal intensi-

ty,32 lesions with isointense signal intensity and 4 lesions with hyperintense signal intensity on T; WI images,and on T, W1

images, 2 lesions with hypointense signal intensity, 32 lesions with isointense signal intensity and 56 lesions with hyperin-

tense signal intensity were detected. The examination results with conventional MRI in malignant lesions showed that there

were 48 lesions with low signal intensity, 14 lesions with equal signal intensity which was simulating that of muscles and 2

lesions with high signal intensity on T, WI images;on T, WI images.1 lesion with low signal intensity, 13 lesions with equal

signal intensity and 50 lesions with high signal intensity were demonstrated. On contrast enhancing scans, most of the

benign breast lesions enhanced rather homogeneously, the TIC revealed a type | (continuously enhanced type,n=756),

while most of the malignant lesions showed heterogeneous enhancement and TIC of type [[| (wash-out type,n=47). The di-

agnostic compatibility rate of breast dynamic enhanced scans in the examination of breast benign and malignant lesions was

90. 8% , which was better than that of conventional breast MRI (71.8%) and also that of X-ray mammography (65.5%).

Conclusion ; In the evaluation of breast diseases, breast MRI was an effective imaging examination modality, especially,its dy-

namic contrast enhanced scan was very helpful in the differential diagnosis between benign and malignant lesions of the

breast.
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