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Dynamic MRI Study for Breast Tumors
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Application of MRI for diagnosis of breast tumors was retrospectively in 103 con-
secutive cases. Contrast enhancement, mostly by dynamic study, was performed in 83
cases using Gd-DTPA and 0.5T superconductive apparatus. Results were compared to
those of mammography and sonography.

On dynamic study, carcinoma showed abrupt rise of signal intensity with clear-cut peak
formation in early phase, while benign fibroadenoma showed slow rise of signal intensity
and prolonged enhancemet without peak formation. In 12 of 33 carcinomas (33%), peri-
pheral ring enhancement was noted reflecting vascular stroma of histologic sections. All
fibroadenomas showed homogenous enhancement without peripheral ring.

In MRI, sensitivity, specificity, and accuracy were 86%, 96%, 91%. In mammography
829%, 95%, 87% and in ultrasonography 91%, 95%, 93%.

Although MRI should not be regarded as routine diagnostic procedure because of
expense and limitted availability, it may afford useful additional informations when
standard mammographic findings are not conclusive.
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