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MRI features and differential diagnosis of phyllodes tumor and pure mucinous breast carcinoma QU Ning, LUO Ya-hong, LI
Sen. Department of Radiology,Cancer Hospital of China Medical University, Liaoning Tumor Hospital, Shenyang 110042,
China

[ Abstract] Objective: To investigate MRI features and differential diagnosis of phyllodes tumor (PT) and pure mucin-
ous breast carcinoma (PMBC). Methods: The clinical data and MR findings of 16 patients with PT and 23 patients with PM-
BC confirmed by operation and pathology were analyzed retrospectively. The features included age, MRI findings, the Fisch-
er score binding with BI-RADS classification and early enhancement rate (EER) , the above data were statistically analyzed.
Results: The age of PT patients was younger than that of PMBC (P<C0. 05). There were significant differences in the signal
features of T, and T, , enhancement pattern and time-signal intensity curve (TIC) between the two groups (P<C0. 05).
However, there were no significant statistical differences in the lesion size,shape,edge,internal dark signal separation,adja-
cent vascular signs (AVS), Fischer score and BI-RADS classification between PT and PMBC. The values of EER of PT
were higher than that of PMBC (P<C0. 05) ,area under ROC curve was 0. 750, the optimal cut-off value was 136. 25% with
the sensitivity, specificity and accuracy as 68. 8% ,81.8% ,76. 3% respectively. Conclusion; MRI features of PT and PMBC
may overlap,however, the comprehensive analysis combined with multiple characteristics is beneficial for the differential di-
agnosis.
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