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Aekd 5o F 19(20%)7F HIARAE S 7= 74 BH, 4 A Yol JAHe 2AE Hole dv 1647 2 F 11497 &
o (80%)7}F oHd WHOR HF Nt A4, bel7k o W o s Jesolon A7 ey s A
Al A7 e 2k el |lY (p = 1.000). A71&7
APIEZSSY 2 ZH 82 gl 22 RN G- 2 dAE Bol= 47t 109, BLAE
27e19] 774 HW T AT IRNA Bl o= 1843 Hole o7F 8o gl o Zbzke] 44)(40%) ¢k 241(25%) A <
o A7 e el B el 471 5-24 mmela, Wi A HWeR AT JEY. A e el 9d-wE a4
11.2 mm%itt. AA o5 Al A Astek A7 Sl (p = 0.638). &
AR AR Fom Jdd 21d T 136, Gor 1 AMxddAe ¢ W 13d T 104(76.9%, ¥8 77
g 69 T 5ol AT e el Belou ArleEgdel  F 11d T 109), o HW bl T 240 (40%) M AT %
A Bl of i oA FAe) el ozt gl (p = EE Blon ok oAt o] el onrt gl (p =
0.628). 0.268).
A7) G Bl 1849 A7 e gy e & 20l
Aelstith (Table 2). A7 88NN 7H & 272 & i
TS 2ok (55.6%, 10/18)3 2P 57 oA g4
(61.1%. 11/18)& Bol& Zoldth (Fig. 1). A7]&™ 372l T8 g WEE H 8 TG 10% v o
T EE 2% vl e =R Adow {7 WH
Table 1. Pathologic Results at Excision of Benign Papillary oF 2414 (malignant potential)o] tjgh =gko] X3} ¥
Lesions Diagnosed by US-guided Core Biopsy and Excision oI} (8). oled & o] 42 4uF Wud] i Aol Ja] o)L
Pathologic Results at Pathologic Results at Excision HHA A Aoy SFA B g3t A2 $E4
Core Biopsy Benign (n=21)  DCIS* (n=6) AL BagA ) i off Av7h FEH L I s 2
Without Atypia With Atypia Ao} o2 F T T el Weld A oy
T — & AR G AREU AT Yk FFEA e A
oy peptlanylesons A g8 24 479 A, 2T $EE WAG A
Atypical papillary lesions (premalignant potential) 913 W&oz defA Sl (1,
(n=5) 0 1 4 7). 2y g dellMs Aol FA oA R W
* DCIS: Ductal carcinoma in situ o] 7hdel W&ukek HALIA (5, 6, 12, 19) A Aol A

102
sNumber

b

a
Fig. 1. 39-year-old woman with papilloma at US-guided core
biopsy. (0) Subtraction image shows a irregular mass (arrow)
and (b) ROI (region of interest) curve demonstrates initial
rapid and washout enhancement pattern. (C) Diffusion-
weighted image shows high signal intensity (arrow). After -
excisional biopsy, pathology revealed papilloma.
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Table 2. MRI Findings and Pathologic Results at Excision of Benign Papillary Lesions Diagnosed by US-guided Core Biopsy

MRI Findings Pathologic Results
No. Age Shape Enhancement Pattern  Diffusion Weighted Image Core Biopsy Excision
1 47 Irregular Washout +* Papilloma Papilloma
2 47 Irregular Washout + Papilloma Papilloma
3 40 Linear enhancement Plateau - Papilloma Ductectaia
4 55 Focal area Plateau - Papilloma Fibrocystic disease
5 48 Irregular persistent - Papillary lesion Atypical papilloma
6 49 Ovoid Washout + Papilloma Papilloma
7 39 Irregular Washout + Papilloma Papilloma
8 55  Rim enhancement persistent - Atypical papillary lesion DCIS’
9 42 Rim enhancement Washout - Papillary lesion DCIS
10 52 Irregular Plateau - Atypical papillary lesion DCIS
11 27 Irregular Washout + Atypical papillary lesion DCIS
12 50 Focus Plateau + Papilloma Papilloma
13 50 Ovoid Washout + Papilloma Papilloma
14 25 Irregular Washout + Papilloma Papilloma
15 54 Focus Washout + Papillary lesion DCIS
16 54 Irregular Washout + Papillary lesion Atypical papilloma
17 54 Irregular Plateau + Atypical papillary lesion  Atypical papilloma
18 49 Irregular Washout + Papilloma Papilloma

* +: visible, “: not visible, ' DCIS: ductal carcinoma in situ
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Role of MRI in Diagnostic Evaluation of
Papillary Lesions of the Breast

So Mi Lee!, Hye Jung Kim', Yeon Joo Gwak', Hui Joong Lee’, Yun-Jin Jang',
Kyung Min Shin', Ji Young Park?, Jin Hyang Jung®

'Department of Radiology, Kyungpook National University Hospital
’Department of Pathology, Kyungpook National University Hospital
*Department of Surgery, Kyungpook National University Hospital

Purpose : To evaluate the role of magnetic resonance imaging (MRI) in the diagnosis of papillary lesions of
the breast.

Materials and methods : Among 45 papillary lesions diagnosed at ultrasonography-guided core biopsy
(USCB), 27 benign papillary lesions in 22 patients who underwent breast MRI were reviewed. The exc-
sional biopsy was performed in 1-10 days after MRI was done. In MRI findings, lesions were considered
suspicious if they show irregular, rim enhancement, or linear enhancement in morphologic evaluation, or
washout enhancement pattern of delayed phase in dynamic enhancement characteristics. Diffusion-
weighted images were analyzed according to visibility of lesions. MRI findings were correlated with
pathologic results at excisional biopsy.

Results : At excisional biopsy, two lesions (9%) were diagnosed malignant in 22 benign papillary lesions
without atypia by USCB and 4 (80%) were malignant in 5 benign papillary lesions with atypia by USCB.
Among 18 lesions detected on MRI, 16 lesions showed suspicious findings on MRI, 11 lesions (69%) were
diagnosed as benign and 5 (31%) were malignant. Among 12 lesions detected on diffusion weighted imag-
ing, 10 lesions were diagnosed as benign and 2 were malignant. MRI findings were not significantly cor-
related with pathologic results at excisional biopsy.

Conclusion: MRI findings were not useful to predict malignancy in benign papillary lesions diagnosed at
USCB, because MRI findings of these were mostly suspicious (88.9%, 16/18). The benign papillary lesion
should be included in the false positive lesion on breast MRI.

Index words : Breast neoplasm
Magnetic resonance (MR)
Biopsy
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