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The diagnostic value of MRI in breast mucinous adenocarcinoma and T, WI high signal fibroadenoma
GUO Ning, LI Jing, ZHANG Ren-zhi, et al. Imaging Diagnostic Department/National Cancer Center/
National Clinical Research Center for Cancer/Cancer Hospital, Chinese Academy of Medical Sciences
and Peking Union Medical College,Beijing,100021,China

[Abstract] Objective: To explore the value of MRI in differential diagnosis between breast mu-
cinous adenocarcinoma and T, W1 high signal fibroadenoma and to improve the diagnostic accuracy be-
fore operation. Methods: MR imaging data of 69 patients with breast mucinous adenocarcinoma and 76
patients with T, WI high signal fibroadenoma confirmed by surgery or biopsy pathology were retro-
spectively analyzed. MRI features of lesions including morphology, signal intensity, ADC values, en-
hancement characteristics,and TIC type were evaluated and measured. The chi-square test was used to
compare qualitative data. The independent sample 7-test or rank-sum test were used to compare quanti-
tative data. P<C0. 05 was considered statistically significant. Results; The median age of mucinous ade-
nocarcinoma of breast was older than fibroadenoma (P<C0. 001). Compared with mucinous carcinoma,
fibroadenoma was more common in bilateral and multiple (P=0. 030). Most of the mucinous adeno-
carcinoma was irregular,and fibroadenoma was mostly oval (P=0.009). The irregular margin of mu-
cinous adenocarcinoma was more common than fibroadenoma (P=0.001). The average ADC value of
breast mucinous adenocarcinoma and fibroadenoma were 1. 99 and 1. 60X 10 *mm?/s (P<C0.001),re-
spectively. Breast mucinous carcinoma was often characterized by rim enhancement in the early stage of
contrast enhancement,and then the contrast agent gradually filled into the center,with heterogeneous
or rim enhancement in the late stage. Fibroadenomas were markedly heterogeneously enhanced in the
early stage of contrast enhancement,and tended to be uniform in the late stage. The TIC of breast mu-
cinous adenocarcinoma was mainly persistent type and the TIC of breast fibroadenoma was mainly
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plateau type (P<C0.001). Conclusions: MRI is of great value in the differential diagnosis of breast mu-

cinous carcinoma and T, WI high-signal fibroadenomas by combining morphology, ADC values and en-

hancement features.
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