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Abstract The purpose of this study was to examine the usefulness of MR Breast perfusion image and time-signal
intensity curve in patients diagnosed with breast cancer. We selected on 20 patients who were histologically
diagnosed to have invasive ductal carcinoma (IDC) from March 2009 to December 2010. First, the Breast
perfusion mapping image was reconstructed after obtaining the dynamic contrast enhancement image. The
reconstructed image measured the slope, maximal relative enhancement, and time to peak on the detail including
the lesion region, normal region, back ground region after obtaining the time-signal intensity curve. The lesion
region and normal and slope of the back ground part were measured with the quantitive analytical method about
the research and the average was compared and was analyze. In the qualitative analysis, the signal strength of
each pixel was analyze with the macroscopic and being high it was low, the medium (2) performed the division
of (a) by the three-point standard and the average was measured.

The findings from the quantitative image analysis are the following: In the lesion region, the slope and maximal
relative enhancement were the highestest among and the time to peak was the highestest in the back ground
region. In the qualitative analysis, the breast perfusion image showed a diagnostic efficiency
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[Fig. 1] Transverse T2 weighted image of fat saturation
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[Fig. 2] The contrast enhancement image using the vibrant
3D technique and Breast perfusion image
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[Fig. 4] Time-Signal Intensity curve
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[Table 1] The measurement of the slope, maximal relative
enhancement and time to peak
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[Fig. 6] Graph of the slope, maximal relative enhancement
and time to peak

92 2.4 Anl= VIBRANT 3D7|HS o]
3 29 34 942 Wi 1.56£040, MR Breast

o8 pAsYFUTE Qe 2312056 H4=
Uepgdon] A2 07  Breast perfusion GAro] 29H2]
o2 A 727t w1 Aoz UelgtHE 2, 237]

[E 2] VIBRANT 3D7|¥& o|g3t 29 =7 A
Breast perfusion FAFe] A4
[Table 2] In the qualitative analysis, the contrast
enhancement image using the vibrant 3D
technique and Breast perfusion image
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[Fig. 7] The contrast enhancement image using the vibrant
3D technique and Breast perfusion image
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