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MRI in diagnosis of breast mucinous adenocarcinoma
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[Abstract] Objective To observe MRI features of different pathological types of breast mucinous carcinoma. Methods
MRI features of 30 cases of breast mucinous adenocarcinoma confirmed by surgery and pathology were retrospectively ana-
lyzed, and MRI characteristics of different pathological types were compared. Results Among 30 patients, the lesions
were circle like shape in 17 cases, lobulated in 10 cases, while were irregular in 3 cases. The border of lesions were clear in
19 cases, with rough edge in 10 cases, edge with burr in 1 case. TIWI (VIBRANT mask) showed hypointensity in 19 ca-
ses, intermediate intensity in 8 cases, hyperintensity in 3 cases, while T2WI IDEAL showed hyperintensity in 10 cases,
high signal in 20 cases. After contrast injection, homogeneous enhancement of lesions was observed in 6 cases, heterogene-
ous in 13 cases, ring enhancement in 10 cases, while no enhancement was found in 1 case. Type | dynamic enhancement
curve was found in 21 cases, type Il in 6, type [ll in 2, whereas type IV in 1 case. DWI showed hyperintensity in 15 cases,
high signal in 15 cases. The average ADC value was (1. 9140. 28) X 10 * mm?*/s. Pure and mixed mucinous adenocarcino-
mas were significantly different in the shape of lesions and T2WI IDEAL signals ( P<Z0.05). Conclusion MRI of breast
mucinous adenocarcinoma have certain characteristics, mainly including T2WT high signals, higher ADC value and slow rise
type dynamic enhancement curve. Pure and mixed mucinous adenocarcinomas have significant differences in the shape of le-
sions and T2WI IDEAL signals.
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