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Value of dynamic enhanced MRI (DCE — MRI)
in diagnosing the breast fibroadenoma
and breast carcinoma
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LIU Liangqing, GU Yongjian, ZHOU Hongyan
( Wujin Hospital Affiliated to Jiangsu University, Changzhou , Jiangsu, 213002)

ABSTRACT: Objective To investigate the imaging appearance of breast fibroadenoma and
breast carcinoma by the dynamic enhanced MRI(DCE — MRI), and improve the diagnostic accuracy
of the breast diseases. Methods Imaging data of 30 patients with breast fibroadenoma and breast
carcinoma proved by operation or biopsy were retrospectively analized. MR imaging features of mor-
phology, dynamic enhancement pattern, and the time — signal intensity curve(TIC) were evaluated.
Results Among the 30 patients with 53 breast lesions, 38 were having breast fibroadenoma, 15
breast carcinoma. Most breast fibroadenoma cases showed smooth and tidy borders, homogeneous
enhancement or no enhancement. Type I TIC were observed in most cases(78.95% ). While most
breast carcinoma showed irregular shape or speculated margin, and heterogeneous enhancement or
rim enhancement. Type Il TIC curves were observed in most breast carcinoma (60.00% ). Type
I TIC curves were found in both breast fibroadenoma and breast carcinoma. Conclusion DCE —
MRI can improve the lesions’ relevance ratio of breast diseases, and is helpful in diagnosing the dif-
ference between breast fibroadenoma and breast carcinoma.
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