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Evaluation of Pectoral Muscle Involvement in Breast Cancers with MR Imaging FU Rong.QIU Da-sheng,LIU Yu-lin,et al.
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[Abstract] Objective: To evaluate the ability of breast MR imaging in the detection oft pectoral muscle infiltration in
the cases of breast cancers. Methods: 20 patients with breast cancer were undergone with breast dynamic enhanced MR ima-
ging. The tissue plane between the fat posterior to the breast and pectoral muscle was observed, and, whether it was in-
volved by cancers was studied. The results were correlatively compared with those found in histopathology. Results: On plain
scans,the tissue plane between the fat posterior to the breast and pectoral muscle was shown interrupted or disappeared in
12,narrowed or irregular shaped in 4, whereas,normal in the remaining 4 of the 20 cases. On enhancing scans. enhancing
nodular or patch foci in the pectoral muscles were demonstrated in 4 cases and there were enhancing bundles linking be-
tween the cancer lesion and the relative pectoral muscle in 2 cases. The surfaces of the pectoral muscles showed rather
smooth and nothing abnormally enhanced was found in 14 of the 20 cases. All the cases were surgically and pathologically
confirmed. The results showed: pectoral muscle involvement in 6 cases,infiltration of tissue plane posterior to the breast in
16 cases and 5 of them with pectoral muscle invasion and a cancer focus of 1cm in diameter shown underneath the pectoral
fascia without involving the tissue plane in 1 case. 6 of the cases in which the pectoral muscles revealed abnormal enhance-
ment were all pathologically proven pectoral muscle cancer invasion. For breast cancer cases,in case that the pectoral muscle
demonstrated abnormal enhancement on enhancing scans, the sensitivity and specitivity of pectoral muscle cancer invasion
were 66. 7% and 85. 7% respectively. Conclusion; On enhancing breast MR scan, pectoral muscle enhancement was a reliable
sign of cancer invasion in breast cancers. The accuracy rate of pre-operative breast MR imaging in evaluating the invasion of
pectoral muscle by breast cancer was high, therefore, the relative findings might served as reliable signs for the decision of
pectoral muscle preservation.
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