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Plain MR imaging of Breast Lesions
: A Study Using 3 mm Slice Thickness
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MR images of 66 patients with palpable breast masses were reviewed. The histological
diagnoses were 46 carcinomas and 20 benign lesions. T 1-and T 2-weighted sagital images were
obtained with a 3 mm slice thickness, 15 cm field of view and 256 X192 matrix using a 10 cm
receiver coil in a 1.5 Tesla system. Thirty-three carcinomas and 12 benign masses were detected
on T 1-weighted images. Thirty-five carcinomas and 12 benign lesions were detected on T 2-
weighted images. Thirty-nine carcinomas and 14 benign lesions were detected on T l-and/or
T 2-weighted images. High signal areas on T 2-weighted images were found in 22 carcinomas and
5 benign lesions. Low signal areas on T 2-weighted images were found in 12 carcinomas and 5
benign lesions. Fine spicules were found on T 1-weighted images around 13 carcinomas, but were
not found around any benign lesions. This result suggested that the fine spicules might be the only
useful finding to differentiate malignancy on MR images without contrast medium.
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Table 1 Detective Rates of Breast Mass

T1WI T2WI T1WI and/or T 2 WI
Carcinomas 33/46 35/46 39/46
mass size 2 cm> 12/16 11/16 13/16
Zem= 21/30 24/30 26/30
Benign lesions 12/20 12/20 14/20
Total 45/66 47/66 53/66
(28) AFERSE #53% $75
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Fig.1 Carcinoma: The T l-weighted image shows
spicules around the mass.
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Fig.2 Carcinoma: T l-weighted image shows a mass
lesion in the breast tissues. Cooper’s ligaments (arrow)
are showr.
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Fig.3 Carcinoma: (&) The T 1-weighted image does
(B) The T 2-weighted image

not show mass lesions.
shows a mass in the breast tissues.
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Table 2 Findings of Breast Mass

carcinomas benign lesions

T 2WI Whole mass
high signal intensity
Area in mass
low signal area
high signal area
T1WI
Fine spicules around mass

29/39 11/14
22/39 5/14
12/39 5/14
13/39 0/14

Fig.4 Carcinoma: The I 2-weighted image shows a
high signal area and a low signal area in the mass.
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