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2. RHIAAMETHIOIEIR|H| (Breast Imaging Reporting

and Data System; BI-RADS)
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Table 1. Features Giving Greater Than 95% NPV for Malignancy

(12,15-17)
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Lack of MR-imaging-visible suspicious finding

Smooth mass
Lobulated mass with nonenhancing internal septation

Irregular mass with nonenhancing internal septation

Lack of enhancement within a focal mass

MR BI-RADS

z:gl,

2003 "= WARA o] 83 o A Wk7E
Breast Imaging Reporting and Data System) (11,12)¢]

" @

Of ,NN_,

Masses that enhance less than the surrounding breast tissue

Table 2. Positive Predictive Value for Malignancy (12, 15-17)
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Clinical Applications of Breast MRI

Nariya Cho, Woo Kyung Moon

'Department of Radiology, Seoul National University Hospital

Breast MRI is a cutting-edge technology in the diagnosis and intervention of breast abnormalities. Over
the last decade, breast MRI has evolved from a research field to a clinical field. Radiologists should under-
stand the indications, how to obtain adequate images, and how to interpret and report their findings.
Breast MRI is now used in the differentiation of benign from malignant mass, preoperative staging of
breast cancer patients, assessment of tumor response to neoadjuvant chemotherapy, and evaluation of
women with breast implants. It can also be used as a supplemental screening modality for high-risk
women. Qualified radiologists and adequate MRI technique are crucial for the success of these purposes.
This review is focused on the indication, standardized use of lexicon and categorization of breast MRI.
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