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MRI of Breast Tumors with Emphasis on Histopathologic Correlation

Masako Kuwabara
Department of Radiology, St. Marianna University School of Medicine
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Breast MR imaging is now expected as the third most important diagnostic modality. The author
investigated relationship between signal intensity of T2 weighted images (T2WI) and various
pathological findings of 51 mass lesions in 51 female patients. T2WI were not effective in
differentiation between malignant and benign lesions. High signal intensity areas defined visually well
correlated with pathological tissues with large water content such as necrosis, edema, cyst and
dilatated ducts. There was also good correlation between low signal intensity areas and pathological
tissue with less water content such as fibrosis, scar, and hyalinization. Signal intensity measured by
tumor/fat ratio had no correlation with water content. It probably indicates that visually defined
signal intensity is more reliable than the measured ratio. In conclusion, it is warrented to say that
T2WI is a good tool for investigating secondary changes of breast tumors and helpful in diagnosis of

high intensity tumors described above.
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Table 1 Pathology of Breast Cancers (n=40)

Cla’ssification of Pathological Diagnosis lr:als?i.og;
Papillotubular carcinoma 2
Solid-tubular carcinoma 14
Scirrhous carcinoma 12
Papillotubular and scirrhous carcinoma 1
Solid-tubular and scirrhous carcinoma 3
Papillotubular, solid-tubular and scirrhous 1

carcinoma
Papillotubular, scirrhous and mucinous 1
carcinoma
Mucinous carcinoma 1
Medullary carcinoma 4
Secretory carcinoma 1

Binbins b0 4HE, IEBE»LRZI02
HRETH -1 (Table 1),
B &

{1 Ji 25 & 12 Philips # 88 B )% & Gyroscan-
S15 (1.5T) <, Effl4.0cm FEU17.0cm @
DEREaAARFEH LI, BRELMITPEMIE L
7o, BN ARINESE T T154HEEG LT
TIWID & LT TR/TE=460%>5700ms/20%> 530
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ms, T2WI & LT TR/TE=20007>%2500ms/60
7 5100ms & Lie, B8 matrix (3256 X 256, n%
EIEE TIWI T2 F/ix4m, T2ZWITl1lE, =
F4 AMIZS5 »H8mm, 271 AEF+ v 725
2 H8mm & Uiz, B ITEEEETE, SRME,
FERETETH - 7,

WE (B obh MRS T2WI 2L1F
a, b, c DML \WHEEI 3 EFHEABRKC ST, &
BT 51« ORIBHBATR &5 HE OBIR
RE Lic, E5HESBOEREL LTR—KHE
DRERE & B R A,

a, mff 58 (H; High signal intensity
area) . JERF L AEF B X W BEF

b. thi{ESHEE (M . Moderate signal inten-
sity area) . JElh X W EES CHAL VEES

c., EfE & ik (L, Low signal intensity
area) | HiA L AZEF - RXHAL VIEES

REIER

1, ARREREO£EBI L E5EE L 0B

2. REMSE L E5HE L 0HEM

3. HBoKSERERLESHE

Table 2 Relationship between T2 Signal Intensity and Histology of Breast Tumors

(n=51)
Signal Intensity Pattern
Histology of Breast Tumors Total
L L+M L+M+H L+4+H M M+H H
abscess 2lesions 2lesions
cyst 2 2
intraductal papilloma 1 1
mastopathic nodule 1 1
fibroadenoma 1 1 1 3
phylloides tumor 1 1 2
papillotubular carcinoma 1 1 2
solid-tubular carcinoma 1 3 1 3 1 K] 2 14
scirrhous carcinoma 2 3 3 2 2 12
papillotubular and scirrhous carcinoma 1 1
solid-tubular and scirrhous carcinoma 1 2 3
papillotubular, solid-tubular and L 1
scirrhous carcinoma
papillotubular, scirrhous and 1 1
mucinous carcinoma

mucinous carcinoma 1 1
medullary carcinoma 1 2 1 4
secretory carcinoma 1 1

Total 7 9 6 7 3 10 9 51

L: Low signal intensity area, M: Moderate signal intensity area, H: High signal intensity area

R 34118250
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Table 3 Correlation between Signal intensity and
Pathology (N=90)

Areas of signal No. of
intensity Pathology areas
Necrosis 20
Edema 5
High Cyst 3
n=33 Abscess 2
Dilation of ducts 2
Mugcin 1
Tissue between necrosis
] and turnor 14
Moderate Mild edema 4
=3t Fibrosis
Solid portion of tumor 3
Fibrosis 26
Low i
e Scarring 2
" Hyalinization 2
BEETR 2 i TH - e,

3. Mo kDEBEEBLESWE (Fig. 1,2

H D335 55 F i Grade IV 2533
DOH2UFK (73%) ZEDTE Y KGEHENS
Wik E T2WIE B 5 ENE S EE T E -
7z (Fig. 1D, L 030EF KT EHFEDOD o\
[ Grade 111, IV %R A F W ER57% (17
WED, 37% (118U8) °H v, Wi {LoBENE
LLW@EETeWIe kit 5 BHENE oo
(Fig. 2), ¥7c M O27THC B T KDEHE
2 Grade I, 11 © b O E8TT70% (49485 ©
HLoRL (Fig. 1), KoeEfkolisE2E
23 Grade II D4 D 4122% (6 IR DR TH -1
(Fig. 2). %> TM ML OBFEL D 3KkHE
FEOHZ B RS R T Vi,

4. [EFE/BERHES AL & KD EHE & 0
(Fig. 3, 4

Ka&HEROEME & BEE/ IR E 508 E
% Grade 1 26 IV @ 4 BEig > T H#3 5 L i
Y A BUE) ABERALRh ST,

fE B R

$ Ay 7o MRI {8 & @ —EfiE o [ —85 0 mE
MG T RRT 5, '

CREMI 1) (Fig. 5) 19%%, i, T2WI (a) T
H (), M, BUL (=) »bis0gEagx

BAERSE $51% #1115



BRI T 1369

T2 Signal
Intensity
High
(n=133)
Water Content
) Ol Grade |
Moderate 32% O Grade Il

(n=27) | (9 areas) E Grade lll

B Grade IV

Low 73%
(n=30) (22 areas) £
| : : . : }
0 20 40 60 80 100%

Fig. 1 Correlation between T2 Signal Intensity and Water Content (90 areas in
51 lesions)

Signal Intensity Ratio

T2 Signal
Intensity
High 91%
(n=33) (30 areas)
Fibrosis
Moderate 78% 1 22% L arace !
(n=27) (21 areas) areas| [ Grade Il
Bl Grade IV
Low
{n::SD)
0 20 40 60 80 100 %
Fig. 2 Correlation between T2 Signal Intensity and Fibrosis (90 areas in 51
lesions)
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o 1507
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Fig. 3 Correlation between Signal Intensity Ratio Fig. 4 Correlation between Signal Intensity and
and Water Content (90 areas in 51 lesions) Fibrosis (90 areas in 51 lesions)
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Fig. 5 Secretory carcinoma : Coronal plane of T2WI (a) shows H (%), M and L (=) in the
tumor. Pathological specimen (X1) in the same plane as MRI image (b) shows a cyst (%)

and a scar area (—).
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¥ro ) kAN B & B M AR BT R
DR RN 27z,
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1371

b

Fig. 6 Medullary carcinoma: Coronal plane of T2WI (a) shows a large high
intensity mass surrounded by a band of low intensity (—). Pathological speci-
men (b) (%1) on the margin of the mass shows massive necrosis demarcated
by fibrous tissue (—).
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Fig. 7 Mucinous carcinoma : Coronal plane of T2WI (a) shows high intensity
mass with irregular border. Patholgical specimen (b) (x4) shows carcinoma
cells scattered in massive mucin.
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Fig. 8 Scirrhous carcinoma : Sagital plane of T2WI shows a low intensity mass
with irregular margin. Pathological specimen (X4) (b) shows carcinoma nests
in proliferative stromal fibrous tissue
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Fig. 9 Fibroadenoma : Coreonal plane of T2WI (a) shows a moderate intensity mass
demarcated by a band of low intensity around the tumor (—). Pathological speci-
men (X1) (b) shows pericanalicular type fibroadenoma with a fibrous capsule (—).
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