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Relation of vascular performance of MR dynamic contrast
enhanced imaging and tumor shape, size and
pathological grade of breast cancer

PENG Cheng-yu, LIU Wan-hua™, WANG Rui, LI Feng-fang
(Department of Radiology, Zhongda Hospital, Southeast University, Nanjing 210009, China)

[Abstract] Objective To investigate the correlation between the vascular performance of MR dynamic contrast-enhanced
imaging and tumor shape, size and pathological grade of breast cancer. Methods Totally 53 patients (54 lesions) with
breast cancer underwent bilateral breast 3. 0T MR dynamic contrast-enhanced scan to get the 3D maximum intensity projec-
tion images. Scores of the adjacent blood vessels and the different blood vessels between bilateral breasts were estimated.
Correlation of vessels scores and tumor morphology (mass type and non-mass type) » the maximal size of tumor and patho-
logical grade were analyzed. Results There was no significant difference between the score of the different blood vessels or
adjacent vessels in different shapes of tumor (all P>>0. 05). The maximal size of mass type breast cancer had no correlation
with the score of the different blood vessels ( P>>0.05). but had positive correlation with the score of the adjacent blood
vessels (r=0. 46, P<C0.01). The maximal size of non-mass breast cancer had positive correlation with the score of the dif-
ferent blood vessels (r=0.57, P<C0.05) and the adjacent blood vessels (+=0. 79, P<C0.01). The maximal size of the to-
tal of breast cancer including mass and non-mass breast cancer had positive correlation (r=0.37, 0.47, both P<Z0.01)
with the score of the different blood vessels and adjacent blood vessels. The pathological grade of infiltrating ductal carcino-
ma had no correlation with the score of the different blood vessels nor adjacent blood vessels (both P~>0. 05). Conclusion
The vascular performances of MR dynamic enhanced imaging of breast cancer are related to the maximal size of the lesion,
but not to the tumor shape. nor to the grade of pathology of invasive ductal carcinoma.
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