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MRI Diagnosis of Infiltrating Ductal Carcinoma of Mammary Gland FAN Xiao-Yu, YANG Jun. Department of Radilogy,
Shanghai Changning Central Hospital, Shanghai 200336, P. R. China

[Abstract] Objective: To study the value of MRI in the diagnosis of infiltrating ductal carcinoma of mammary gland.
Methods; Plain and enhanced MRI were performed in 60 patients with surgery and histopathology proved infiltrating ductal
carcinoma of breast, the morphology, time-signal intensity curve and the rate of early enhancement were analyzed. Results: Of
the 60 cases,12 cases showed iso-intensity and 48 cases showed hypo-intensity on T; WI;15 cases showed iso-intensity and
45 cases showed hyper-intensity on T, WI. Heterogeneous intra-tumoral signal intensity were assessed in 57 cases. On con-
trast enhanced MRI, 30 cases with rim enhancement in the peripheral area, branched enhancement in 15 cases, homogenous
enhancement in 9 cases whereas mild enhancement in 6 cases were shown. There were 3 types showed on time signal intensi-
ty curve including type | (6 cases),type II (33 cases).type [l (21 cases). Early enhancement >>80% could be assessed in
54 cases, < 80% but >>60% in 6 cases. Conclusion: The morphology,time-signal intensity curve,and early enhancement rate
showed on MRI are helpful in the accurate diagnosis of infiltrating ductal carcinoma of mammary gland.
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