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[Abstract] Objective: To assess the value of MR imaging in the diagnosis of breast carcinoma in situ (CIS). Methods:
MRI of 9 cases of breast CIS confirmed by histopathologic findings were analyzed retrospectivly. Results: All nine cases
showed low signal on T, Wl,on T, W1 7 cases showed high signal and mixed higher signals,2 cases showed equal signal. Af-
ter contrast administration.6 cases showed a non-mass-like enhancement,?2 cases showed linear-ductal-like enhancement, 3
cases showed patchy enhancement,1 case showed diffuse enhancement. 3 cases showed a mass-like enhancement. Time-sig-
nal intensity curves (TIC) of 7 lesions were plateau, 1 lesion was wash-in,and 1 lesion was wash-out. Pseudo-color pictures
of breast perfusion: Washin, Washout, TTP, MIPt and PEI values of breast CIS were 756. 84 £48. 70, — 0. 0856 = 8. 99,
248.51422.52.,464.51428. 43 and 1282. 11+96. 86, there were significant difference between the breast carcinoma in situ
and normal breast tissue(P<C0. 05). Conclusion: Focal enhancement is the most common morphological characteristics of

breast CIS,type [l TIC is the most common types. MRI in the diagnosis of breast carcinoma in situ has certain effect. perfu-

sion imaging for the diagnosis of carcinoma in situ provides a new approach.
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