ANED MRI ZWicHBF A3y b7 +—)b

s 18

B IRKAER A A AR

FL&®IC

TMENC B\ CHRO MRI A& 2 i fT S 1
WO THDH 10 EL ERFERL . S 15
VET ST 4 EBEWEDARTBIE LT T\
FURFIICHT /21 > 7o B X U A 7208, 4
I OBENRIER T 5 L5k > T DML EE
Fnﬁff.of:. MRI @H%j(@ﬁﬁ%%@im}i\/‘ofd)
ZO\EN/-a VPS5 A L GRETH %. Dense
breast D/ O VET ST 4 TRELEED
MDD B WEFT L, & MRIZSHEIC
HIIRIORAT 2 F E X6 T NS, /o8
HIE LD L 2EKGONMIBENESTHS. Thb
OFZITIN Z2 ALFBRAF T O K THIE DN A
DZWPEERINDL LDk E T, A
> MRI (X FERE 72 AT RMEZ R TV o /.

L2 L&k TWAWAIREFNIZ MRI % it
FLTWICoh, “MRI T & 2H L 72055
BixRW2Z 577 &, “MRI TE - 72K IR
R R 27" WD KoukRae4 5%
KO- TER. b & 7R MRIIZERE
ICHARTERENMEN C ARG SN T W
MY, ASEDOIRD D ZMICITAFNER GFR
) &S BAEENY A AOMRBE O35
RKEh bz, BREOHRTDH MRI DR % &
U A2 TE.

BAFR MRI O X4 %3 B EA T %
TS 4 FIENRTEE B 35 & O 2 W IR EERE 1 C 3
5. A TRBERS O MRI 2l OR
R, MBS, BELARICOWT, 2O IhE
TOBWIREER, ZHRBBAORERE S &I
N TV X/,

Bt REDZRIDRS

FUIRII RN Th D 2 W 2 LA 5
B ons. el LA EFHREICOVWTIR
MRI #4247 5 DARIC, Mifaz a0 L a2
DRERDBDP o> TOLGENES . 727222 T
HEALELOE, FUMRITIIEHER TREAE
IR ENSHGAETHI L THSH. TOHEFE
TG AR R AT AICL (A DT
LEDERELFMET LI EDDS.

1. AN FLEENE

LA PYFL BRI |5 A I IR A R, LR
G E 2R - 7o B OFLEREA: & iE I
BOMMEERE B s 3 5. ALENE & O
BB U LRI &7 0, Mg C false posi-
tive R L LT VWREEERE L THILNAD.
Dynamic MRI T & PR Y L 41 C wash out
I 5RO Ll s (Fig. 1),
FUE° RS OB & T AR IE & OE L

C ORI, 532 B HAMRKIEWEFLZKENTTY b a—Z [FME] TOMELHLICE LD/LDTH

5.

F*—rJ— K MRI, breast, intraductal spread, diagnosis, limitation



A BBRRE

0N = 20

RR
11
42

$26% 175 (2006)

Fig. 1. A 40-year-old woman with intraductal papilloma
Coronal contrast-enhanced efgre image reveals an enhancing well-circumscribed
mass (arrow). Rim enhancement (arrowhead) is seen in delayed image. This
case could not be differentiated with invasive carcinoma.
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Fig. 2. A 5l-year-old woman with borderline-malignant
phyllodes tumor

Last year she noticed lump, and needle biopsy suggested
fibroadenoma. Recently the lump grew rapidly.

a : Coronal fat-suppressed T2-weighted image reveals lobu-
lated high-signal intensity mass containing low-signal inten-
sity septa.

b—e : Coronal fat-suppressed pre (b) and post-contrast
SPGR images (c-e). The mass shows marked enhance-
ment in early phase (c), and signal intensity decreased in
late phase (e).
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Table 1. Cause for Nipple Discharge

» Papilloma or papillomatosis

¢ Ductal hyperplasia

o Atypical ductal hyperplasia

» Noninvasive ductal carcinoma

FEBNC I\ T ATl 2 v (Fig. 3).

FREUIERE GLERER) OBEORR

FUE R (B R LIELIEIRR
HEAEER S (AENER) #fFE>5. MRI
DEST HLRITAENERZZE TE 52D1%
VRS ST 4 CEBERAEICHNEIKALZ R
DLIEFNZROHNTE Y, ARLE DRV
BRI I 5 MR ZALBRAETF
MOMAHAE L L THEDOLD L7z, Ly
LAFETIC MRI # JifT L7212 b b BF, i
R 7 ) — )L THmRENE & 7 0 3B INIER D
WL LEEMSH CE e (Fig. 4). YBRics
W TR AF F TR IC BRIV & 7 > TIE B O
MRI #HEBZEL -5, FREL T
7% 2 bh/e (Table 2)9.

1. MRI OJEEE DOREA

B b REL THLIAERERAIH ST
o, AL ITAENER ST 5 C EiER
B AEMNDH D (Fig. 5), MRI DK
FBEORRL#Z2 bnt. BiE, O dynam-
ic MRI OFEH#E e 25 4 ABIE 2~4 mm TH
D, KiC 2.5 mm THRGEL /2L T 5L 5mm D
FHRIIMERICHEE SNEHR, ThUFoY A X
DIFHIZ & AF v VITEIC & - T3 H AL
BT EhFHEINS. EBEMRI THHET
o IHENERZEACTHERT S &, #
R 2~3mm UL FCTLA S EIRXSICHMmL
TWBDHDRLH - 7.

2. MRI OHEE DR A

155 MRI THEEIRIE G 2 7R 99 4 & Table
BITRTY. TODHLABFNAER & OE B
B35 BN AN B A TR ONFAE
WAL, REFESIZN, BE, FLE P FLEEE
THbH. TORTHAENAIFETEERAR TR
LINMERIZH D, FLENEROPTD
JEH AKX <, dynamic MRI THEEEYy, #
H wash out /X% —V wRm T OPE RIS &
4. WFEROIENAERIL dynamic MRI ¢



FURO MRI M BT 5y B 75—l

nipple.

Fig. 3. A 37-year-old woman with right bloody nipple discharge

a : Coronal fat-suppressed pre contrast SPGR image.

b : Coronal fat-suppressed post-contrast SPGR image.

¢ : Coronal fat-suppressed T2-weighted image

d : Coronal fat-suppressed post-contrast SPGR image (MIP)

Coronal fat-suppressed pre contrast SPGR image (a) and coronal fat-suppressed T2-weighted
image (c) show high-signal intensity spots in inner lower quadrant. Coronal fat-suppressed post-
contrast SPGR image (b) shows enhancement around high-signal intensity spots on pre contrast
image. MIP image (d) well reveals extension of lesions. Microdochectomy was done and patho-
logical diagnosis was intraductal carcinoma with microinvasion.

=
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Fig. 4. A 34-year-old woman with invasive ductal carcinoma

a—d : Coronal fat-suppressed pre (a) and post-contrast SPGR images (b—d)

Invasive carcinoma (arrow) shows enhancement in early phase (b), and signal intensity slightly
decreased in late phase (d). Intraductal spread (arrowhead) shows gradual enhancement.
Histopathologic analysis revealed marked intraductal spread in lower region of breast and that

was not seen on MRI.

Table 2. Reasons for False-negative Breast MRI Brd 5 EI3BEICIRIT EA ERAJBRICE .

o Lesions were not shown on MRI BRAE, BEALMERRAE 7% & 12 MRI T < B4 5%
« Lesions were diagnosed as benign L EN, ERABIC NSO WEEIC

(ZIFREEALE RSO L TR TEmn 2
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Fig. 5. A 55-year-old woman with intraductal carcinoma

She was pointed out segmental microcalcifications on screening mammogram.

a—d : Coronal fat-suppressed pre (a) and post-contrast SPGR images (b—d)

Faint enhancement is seen on lower region of breast (arrow), however the finding is extremely

equivocal.
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Table 3. Focally Enhancing Lesions on Breast MRI

¢ Invasive or noninvasive carcinoma

» Focal proliferative fibrocystic changes
Ductal hyperplasia
Atypical ductal hyperplasia
Adenosis

¢ Fibroadenoma

¢ Intraductal papilloma
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Pitfalls in MR Imaging of the Breast

Hiroko KAWASHIMA

Department of Radiology, Kanazawa University School of Medicine
13-1, Takara-machi, Kanazawa, Ishikawa 920-8641

As breast-conserving therapy gains popularity, MR imaging of the breast is increasingly important
in diagnosing cancer spread. The specificity of MR imaging of the breast is reportedly low. As mass
lesions, intraductal papilloma and invasive cancer or fibroadenoma and phyllodes tumor display simi-
lar findings on dynamic MR imaging. Distinguishing between benign and malignant phyllodes tumor
based solely on MR imaging findings is difficult. In cases of nipple discharge, MRI can show the loca-
tion of abnormal ducts. However, qualitative diagnosis is nearly impossible. A diagnosis of cancer
spread requires detection of intraductal carcinoma. Intraductal carcinoma measuring less than 3 mm
in diameter is difficult to visualize on MR imaging. Furthermore, MRI cannot distinguish between in-
traductal carcinoma, atypical ductal hyperplasia, and ductal hyperplasia. In cases of severe
mastopathy in the background, the detectability of intraductal carcinoma is greatly decreased. In con-
clusion, the limitations of sensitivity and specificity in MR imaging of the breast must be understood.
It is important to use all modalities synthetically.



