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Dynamic MRI of Intraductal Papilloma

Takashi Iida", Nobuaki Hirata", _
Makoto Nakagawa'"?, and Tomoyuki Noguchi!

MRI findings were retrospectively investigated in five cases
of papilloma of the breast. The tumors, which had a smooth
margin, were 828 mm in size and round (3), oval (1), and
irregular (1)in shape. All tumors were well enhanced with
Gd-DTPA: four were enhanced homogeneously and one
inhomogeneously. Dynamic study demonstrated two different
time-intensity curves: 1)an early enhancement pattern and
2)a slower enhancement pattern. Three tumors showed the
early enhancement pattern, which is well known to be char-
acteristic of malignancy, while the other two showed the
slower enhancement pattern. In the latter cases, the inten-
sity could not be measured accurately because the tumors
were too small to sel the ROI exactly within them.

In conclusion, three of five papillomas demonstrated the
early enhancement pattern on dynamic study, which means
that the time-intensity curve cannot distinguish papilloma
from carcinoma. Therefore, morphological features should
also be taken into consideration in making the diagnosis.
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echoiE: T2 44 TR/ TE/excitations = 160/18/1, slice/E i3

29



190 Intraductal Papilloma?)dynamic MRI
Table 1 Clinical data of intraductal papillomas

Case Age Location  Size (mm) Procedure
1 44 It. A-E 28 excisional biopsy
2 19 It. D 15 excisional biopsy
3 66 It. D-E 18 excisional biopsy
4 44 It. E 5 excisional biopsy
5 77 It.D 8 excisional biopsy

Table 2 MR imaging findings of intraductal papillomas
Age  Margin Shape Enhancement Time-intensity curve
degree homogeneity pattern peak time (sec.)

1 smooth oval — homogeneous E 112
2 smooth round ++ homogeneous E 80
3 smooth irregular - intermediate E 116
4 smooth round + homogeneous G -
5 smooth round + homogeneous G =

E: early enhancement pattern, G: gradual enhancement pattern, ++: well enhanced, +: enhanced.

5mm, sliceffgapiZ 6mmT&H 5. FOVIZ180mm, #il§
matrix(£256 X 224 T3 5. 0.2ml/kg?DGd-DTPA % #J10F512
THHEL, HE I VM5B ITRELL. RS 13
Zidcase 1, 502 BITIRELRMEIHHRL VTITHI L, £
DD 3 BITILEZ LG40 L V40T L 22072, B
D b enhancement DB ERAL # ROLIZ & 134 Al |2
[, &R OE TR T B EEAROE S RED
E L, Z0%A{t%time-intensity curve (L FT-I curve) &
LTELA. ERTIWID 55720 B CHEEOBER (margin)
Zsmooth, irregular, D& H 5 & HHIMFLIZ{ v DFin-
termediate® 3 B TFEA L, NEH DFEE Fround, oval,

irregular |25 H L 72, & O (degree) & ++ (BRIF I
), +(E¥dH0), -(E¥LL), E¥OH U
(homogeneity) # homogeneous, inh-
omogeneous, TN EH L L HHMWFLIZ <
WV D Fintermediate® 3 Bt TR L

smooth T, HEH;DFIEX 3 Bl round, 1 Flhoval, 1 BIAH
irregular Cd - 72, Gd-DTPAIZTEFI & b IERIIERE S
TBY, EEOREL 3 BIH (++), 2 BIH(+) T, #EROH
—Pi% 4 A% homogeneous, 1 #A%intermediate T - 7z,

T-I curve 22V Tid 3 BlATH RG], 2 FliddiETicaH
o7z, B GRIO 3 FDpeak timeldF M E1112, 80,

1168 Tdh -7z, WHELALREZ IO R, intraductal papilloma
(case 4 |Xintraductal papillomatosis) & W Sz, 1XFH)
& LTcase 1, 5%Fig. 1-5I122/R L7z, Case 1(Fig. 1-3) i3
FEAREOA-BHEBRICE28mm OB % 23 2 I8 % 720,

BEFIHBE, 3o RIFICER SN, T-1 curveld F1H#E
FAZFEL TS, MENCIEEME LB Tz, excisional
biopsy I~ & U intraductal papilloma & 2l £ #1172, Case 5 (Fig.

7z. T-lcurveDpattern % early enhancement

pattern (E : F-Jjift 4«%!) F 7= gradual
enhancement pattern (G © #EH) O &% &
Z5E L, T-I curve@enhancement ra-
tioD Hx b B fili & 7 & WEH] % peak time (sec)
& L7z,

B R
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14.8mm) TdH 5. 5 il & bexcisional bi-
opsy |2 TRl S 4172, Table 2 (ZIXMRIFT

RERLTWA., BEHEOBFITSHIELD Fig. 1
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Time-intensity curve (case 1).
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Fig. 2 Dynamic MRI(case 1,
T1WI sagittal image).

A: Pre-cotrast image.

B: 112 seconds post-contrast.
C: 347 seconds post-contrast.
D: 578 seconds post-contrast.
The tumor is homogeneously
enhanced 112 seconds after the
injection of Gd-DTPA, following
which the enhancement ratio
gradually decreases.

4, S)HIAFUE ODFESEO IR ORE 25 Smm O * R ZFHEOFHEIC D FHATH AV, —fFi1Zdy-
TLNEEE RO B, BRI, H— Lﬂ1 #aEh, T-Icurve namic scan®T-1 curvelZ T, ?U‘inﬁwﬁu]}iﬁt e LB Y B
IZHHER 2 LT\ 5. excisional biopsy|Z & ¥ intraductal (B 5 dpeak Z R L, €DHET T F—IZhBMET %
papilloma & 72 & M7z, R = B L, — HfibroadenomaZi ) FLIEIEE L 1

HHRIEAR L VA IESHRED LR T 20iEH 4+ 2
A1 Lh L&A 5 dynamic MRIO F 4% (Zmalig-

¥ =% i nancy DFFffilZ B> Tsensitivity iIE B WA, specificity |2
Intraductal papillomalZ40mt o1 D FLIERA T 120589 (B Tocurve DA TR RENTITEAWESERT
BB LR TH 5. FUROFUERIHZED BEHD BV dynamic MR TSR % 7R3 papilloma
REZ W LIRS O REZ O Tl L Vb oD—>T R*fibroadenomaZs &0 RYEIER O b & 5121909,
HNOD, FRBHEEOS OERMIEICHRL, Beom Frouge 5|2k % & dynamu: MRI D 5 ] G| &{‘i[umor
BEMEATE N E ST AY, angiogenesis, ¥ 72 BIEEINE OFEIZ L 5 b OTHEES
FURIES OZM & L GEEMRIFHIT S W TEB Y, 5 ACEMREZ T T  BERHBERBOREIZL A5
DL, % EIBERREL MRLT, &Y @iﬁﬁ’ﬁ%ﬁ i, MmO EHEAH S E LT WBI0D,
flindJFohTnaY, RESHOEINZOWTS ¥k b &k Buadu 5 '*{dtumor angiogenesis DFEFE O HTELIIEEE 12
MRITIL IR EECTE % 7%, dynamic scan | X AT-1 curve® BWTRI R %, EEEG B CTHEN L 2T 255
patterniZ & ) % { QY EIIEAATRETDH 010, [BEOR EEHBHTE5DOTHALE LTS, EOHEDSHT-I

(A)

Fig. 3 A, B: MICFDSCOpIC fmdmgs(case 1, original magnrhcahons A x2,Bx 200 HE).
Papillary proliferated tumor cells are seen within cystic dilatated ducts. The papillary stalk is lined with two cell layers and shows no sig-
nificant atypia.
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Fig. 4 Time-intensity curve (case 5).
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—77, TEIEAUSSEL L L C—A%IC BERESS (I REAE i
DR THERIEY —, ARSI T OWI I OLE A
THEIEAE—LEZ N TWA, Fobben s '3, FH®
el 2R L REMEOH G HEE T H - /- fibroadenoma,
papillomaDFER] % ik L T4 45, 4[ElDcase 1-~3 OMRI
AT L6 T-1 curve LA D IERERY IR S % Z 18 4 X B IES &
DHWbMETHo72DD b Lz, 7272, odT
solid tubular carcinoma, r’icdullary carcinomaZs & DFHEEEI
TILFETHE—2HELH D, BEINFEBOATIE
TR DRSS A 2 & bk L TRARIHIMr~
ETHA).

Pk X b 4 dynamic MRIDEE {5558 )% B 12 THLIE
T REAE L RANR G 2 2 L BRI iimtraducl‘al papilloma
bEHO—2 & LTRHEICESLENDH S, &5IZFLIRE
HOMRIGZHTIZ B TIET-I curve @A Tld 7% { TEREAYEFEL

Fig. 5 Dynamic MRI(case 5,
T1WI sagittal image).

A: Pre-contrast image.

B: 112 seconds post-contrast.
C: 347 seconds post-contrast.
D: 578 seconds post-contrast.
In the left breast, an oval, well-
demarcated cystic rass was
found, in which a small solid part
was also seen(arrow). After the
administration of contrast me-
dium, the tumor became unclear
and, in the later phases, could not
be distinguished from the sur-
rounding cystic component.
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