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Assessment of breast carcinoma with MRI,DWI and vibrant imaging XUE Cai-xia, QIU Chuan-ya.ZHANG Yong.et al. De-
partment of Radiology,Beijing Civil Aviation General Hospital, Beijing 100123, P. R. China

[Abstract] Objective: To evaluate the diagnostic value of magnetic resonance diffusion weighted imaging (DWI) and
vibrant imaging in the diagnosis of breast carcinoma. Methods: Fifty-five patients with pathology proven breast carcinoma
were recruited. All of them had plain MRI,DWI (b=1000s/mm?*) and vibrant imaging. The ADC values of normal breast
tissue and cancer lesion were measured. The early enhancing rate,dynamic enhanced time period and the type of time inten-
sity curve were defined. The vibrant images were reformatted with 3D-MIP,and the image characteristics were observed at
different points of view. Results; The mean ADC value of breast carcinoma was (0. 92+ 0. 25) X 10 * mm® /s, which was
markedly lower than that of normal tissue[ (1. 7340. 13) X 10 *mm® /s ], with significant statistic difference (P<C0. 05).
The perfusion curves of malignant tumor showed wash in / wash out type (49 patients) or platform type (16 patients) , the
early enhanced rate of tumor was 1. 85+ 0. 58. The morphology of entire tumor could be revealed on 3D MIP images,and
these were helpful to show the feeding arteries. Conclusion: The image characteristics of plain MRI,DWI and vibrant ima-

ging in combination with 3D MIP image can significantly improve the diagnostic accuracy of breast malignant tumors.
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