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Fat Suppressed Dynamic MR. Imaging
of Breast Cancer :
Radiologic-pathologic correlation

Hiroko Kawashima

Fat-suppressed spoiled gradient-echo imaging was per-
formed on 35 preoperative patients with breast cancer. Whole
breast images using coronal sections were obtained irnme-
diately after bolus injection of Gd-DTPA.The images were
reviewed regarding detectability of the lesion, irregularity
of its margin, homogeneity of contrast enhancement and de-
tectability of intraductal spread. The results were correlated
with the histopathologic findings.

All breast tumors were identified on dynamic MRI. The
existence of mastopathy and lactating change obscured the
lesion border.

Scirrhous carcinomas exhibited spiculation. They showed
inhomogeneous enhancement, and time-intensity curves
variety might be due to different amounts of fibro-connec-
tive tissue within the tumor.

Solid-tubular and papillotubular carcinomas showed well-
defined borders. They exhibited septum and rim enhance-
ment corresponding to fibrous stroma. The peak of their time-
intensity curves was within 3 minutes.

Fifty-five percent of cases of intraductal spread were vi-
sualized on dynamic MRI, Those lesions had large numbers
of cancer cells in the ducts and also showed periductal in-
flammation.

The histologic type of breast cancer was well reflected in
the enhancement pattern. The ability of dynamic MRI to detect
all intraductal components of breast cancer was limited.

Research Code No. : 521.9

Key words : Fat suppression, Dynamic study, MRI, Breast
cancer
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S I LA ASH B & 5 R TAFR T HAEFED
RGP WRER, B ML TR Y, RIS
BRI o TET A, FUREBOMEEZETI IR~
YETITA—BIUBHEEL2RAORELE LTIThRLTE
2. L L~r®77 74 —REHHEGEOL L WIFEICE
WTIlE A mETE LW L b & {, T8
FCBiZ 2L, BEEICZ Ll v MBS S - 72,

=7, FURERIZH L TOMRIDIGH TS L 91
b, ABMBEHAVORFEICL DELLEEREEONS
£k oz, GAd-DTPAERHOA HEIZE 2 8
19864FEGT & b #5L 2 1V, dynamic MRI(LLF, Dy-MRI)
X 0155 N B IRE I — 15 5 5l B i A A NE S 0 BB O E I
HRETAEED RENTVAY 4 F 75k TIEARRGHIH
FErHWwAZ LIl T, MOS8 E 2B ER
HEFEMRITHIFICHHTE L L) I2h o729,

Alal,  FUREATATAE B |2 diR R & BV CGEIRITIC X %
A& v ¥ &7V, BRGNP G Dy -MR1{%:
%%t._nb%ﬁﬁwﬂmﬁ B & UFLAEN R O
BEIC DWW T, FHELHLERG & LB 21T - 72,

MEBIVHE

1) 4%

W HIFEIRAFIC BV TDy-MRIAHEAT E N, FOBHFH
2 & D REREE I LI S /- FURE3S I, Mo AR &
Table 112775 . &BILHETHERII31~T58 (CF#50.55%),
JEHEEEIE10~80mm ((F#30mm) TH 5.

2) & FE
a. FEELaI4N

MRIZE 131.5TeslaDGEH BB ML E (Signa) % H V3,
FURE R 2 4 V2R L THEEMLIC T 21T - 7.

b. FANAB IO H 155 720 Zspin echoi: | TTI15RFE
500/12/1 (TR/TE/excitations) (slice thickness = §mm, slice gap
= 2mm, number of slices = 10, FOV = 16cm, matrix = 256 x

128, acquisition time = 1 4310%) THRARMIE 2 52 L 72
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Table 1 Summary of pathologic diagnosis

Teble 2 Calculating method of time-intensity curve

diagnosis no. of patients
scirrhous carcinoma 17
solid-tubular carcinoma 5

papillotubular carcinoma

5
noninvasive ductal carcinoma 5
mucinous carcinoma 2

1

noninvasive intracystic carcinoma

total 35

Contrast signal ratic (CSR) = (Sn-So/Smax-Se) x100(%)

Smax : maxirnum intensity of the tumor.

Sn » intensity of the tumor n min. after intravenous bolus
injection of Gd-DTPA.

So : intensity of the tumor on pre-contrast image.

ll |I

(A)
Fig.1 32-year-fernale. Scirrhous carcinoma. (A) : Coronal fat-suppressed pre (1)and postcontrast (2-4) SPGR images. The spiculated lesion
with inhomogenecus enhancement is seen. (B) : Histologic specimen. The resected specimen with spiculation is similar to MR images.

c. i\ Tpresaturationik (Fat-SAT) 12 & % [l % OF FH
LTHFATIVvIAFRY y®2iTol. ¥4F-3v 7 A%
~13SPGRi% 175/3.9/2 (FA = 60°, slice thickness = Smm, slice
gap=2.5mm, number of slices=8, FOV=16cm, matrix=256 x
192, acquisition time= 1 43~ 9 ) (2 TRERET{E 2 3z L 72,
HEIREVEEE8slice CHHEFEIETEH L9 1T,
slice thickness 3 & Uslice gap Z#il#%5 L 7. prescanningidauto
YERT 5 ERGLIRFHAR O W PSS
manual ZfEH L TITV, SEFERTO EIE TRRIGINGIS) R 2
AL 7:1%, Gd-DTPA (meglumine gadopentetate, SCHERING
AG)0.1mmol/kg # TUEFFHEZ IS THREZFIB L, 1 430
BEETI05308 % 7213 6 A F TOBREE-.
3)IRFEE
a. HEH; O EE

Dy-MRIIZ BT 5 [EF O HAER, good : Dy-MRITHES;
Mg e LTt s, FEABREDI L FF A FDHH
W, fair: EE M TI 2 0EBIAME DL F T A FA®

(5]

il
B o 1' \b’:
4 e

ANHHEES, poor: EEG MM TE LV, D3ERHZMEL, JE

B A X B B FUIRARAR R EERT B & O BEE P 2 MRET L

7o, b, MRS 3 AORSSREEDS, M, €S

774 —BLUHEFETR%E 5% 2729 2 TDy-MRI % 55

L, AB0H LHELE.

b. MEEVEEROME, B X OSERhRof— 4 wHEaT R

Exfk LA L7,

c. 473y 7 AF¥y YEHENOHEDF—FRELIZ[F—

1 AOROI% %5 L, contrast signal ratio (CSR) % 3 (Table

2), e — {35 MR H A = R L 7.

d. FUEPER O HEE 2 WA R &b LiEs L7z,
LB, a)~c)IZB L CIEFLE MR = L o L 7.

5 ES

1) EFBOREHEE, B DMK S S UERDERORE
a, TR (1741)

HARERSE F56% H7%



I

Fig.2 40-year-female. Scirrhous carcinoma. Coro-
nal fat-suppressed pre(1)and postcontrast(2-8)
SPGR images. Early enhancement of the tumor
is clearly shown. In this case, most of the glandu-
lar breast tissue was replaced by the tumor.

!I
|

Fig.3 43-year-female. Scirrhous carcinoma with mastopathy. (A): Coronal fat-suppressed pre and postcontrast SPGR images. Several
areas with patchy enhancement (arrow heads)are seen around the tumor (T)and the tumor is not clearly delineated. (B): Histologic speci-
men. Mastopathy:cysts and blunt duct adenosis is seen around the tumor(T).

(A)

151761 ODy-MRIZ BT 5 WS i AE I dgood 7582 % (14/
17), faird%18% (3/17) TR TTEETSH - 72, good & ¥
BT S L7 LR 2 TRE O Dy -MRIE & 9w FR(% 2 77§ (Fig.1 (A,
B)). (ZZFUREHRAMES (ZHEIE S TV 7ERIT b Rk
ge b L CHHBR IR T RETS o 72 (Fig.2). fair& HBF S 7z 3
BlOfEE DY 4 ZX1210mm, 40mm, 55mmTadH 545, EE
WZREEDSTEAE L 73R AL LA/ NBER O iR e i 5 L T
Wiz lZ, IEBOFEFORIEAREE - 72 (Fig.3(A)). &
s 3FIE~ 557 1 —Fbdense breast® 7= &HJEHE %
TR CET, MEENICOERLE %5 IR ICFIRIEFFAE
L7 (Fig.3(B)).

B3 AR (2 [F] 52 T & 721460, 114 Tspicula?™
B S 7z (Fig.1). 380 @ 3 FlIAEERIR F 72133tk
D05V 7 i C (Fig.d (A)), JREREMIC S FERE RO
FASZ L, WROEHTIZmA T—HAERERDS L
CATFLEANR S OER T DR L T i (Flg 4(B, C)).

FH 846 H25H
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V7B R RAA —Tdh o 72 b DL 1561 (88%), ¥
Tdh-o72b D28 (12%) TH - 72 (Fig.5(A)). ¥H—TH
o 72 2 BT FERAER | E A AR OBER % RE A <, SRR
P DRI RE Atk oo 137 Lo 72 (Fig.5(B)).

17 S SRR 210530804 £ COME 21572115112
DU TR — {3 506 BE i & VR L7 (Fig.6). s vy —
SEF AT EEAEHER 1 53080~ 4 5308 LLAIIZE
FHED Y — 7 250D 5 ZF 0BG IEFHMEIEKT
B, ¥4T72;6~90BIIE—ZIELEFOKRTT b—I2%
A, ¥473; E—= 20 6T 1053080#% T LAY
DOMEER L, O3 FAFITFEN, F4 71176
(64%), 472, #4733BOBO261(18%)F 2T
Hotz, AUHERETHEEMEDOLEBEMNZ LnbolLs A
TS, BEEAEIERL S OPFRIZABECR NS
DS AT 2R3 I EHSNWAEAIZH 572,

b) FTEEMRE R (5 B) I X UFLIEMRERE (5 1)
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FEFEMES 5 HloHtHREIL 2Bl good & HIF S .7z (Fig.7
(A, B)). FLEAHREHE 5 Blhgoodid 3 #1(60%) (Fig.8 (A,

B)), fam!;t 2 il (40%) 7Zo7z. fair LRSIz 2 Bl 1 4]
AT OWERE FAE, FRILBICEEOILREDEE L7
(Fig.9(A, B)). b9 1 BHIFZFLIAFURICRE L 2258 T
{Fig.]'ﬂl( ), RO WS TIEFFURIEEES, EEI
ﬁﬁ%hﬂﬁﬁtbfhﬁéﬂ,¢{f577x##7?

(A)

iii?ﬂffiﬁ-‘f'-lﬂi L BRI NB 0, JEE L EEEO T
Y IR PHBAGTIE Do 72 (Fig.10(B)).
REG5 045 A 12 [6]58 T X 7= Fo SRS 5 #lB X OgLoA
WRAEHE 3 fvp, FURESEATESICIEM I T 1 %15
X, 7 PN DBTE LA ER E 3 DR OMEE & LT
SN/ (Fig.8(A)), FRHEAA9L AR X IR CRE LM 2 xt
L THIHEZ W LIERMESE 2R L Tz (Fig.8(B))

Fig.4 48-year-female. Scirrhous carcinoma. A : Coronal fat-sup-
pressed pre and postcontrast SPGR images. The tumor has well-
defined margin. Rim enhancement (arrows)is seen in the late phase
on postcontrast images. B : Gross specimen. The tumor (arrows)
is well defined. C : Histologic specimen. Components of solid-tu-
bular carcinoma (arrow heads)are seen within the tumor (arrows).

(B)
Fig.5 70-year-female. Scirrhous carcinoma. (A): Coronal fat-suppressed pre and postcontrast SPGR images. The tumor shows homoge-
neous enhancement. (B): Histologic specimen. Pathology reveals abundant cellular companents with scanty stromal proliferation.

HARERZE $556% $£75
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FEEERB L OIS ST, FEHEREHE 3 fiB “

el T s A ! e R e % scirrhous ca.
£ OSFLEENREE 1 B3R O RE CAIR I IRBE A3l i & 100 Y N e
N, FEBEBRES LS % Y SROMSEE B0 (Fig.T &5“‘*521_%
(A)). FRHERFAYICIRBE SRR O M ATET 5 BB I2AH Y
L (Fig.7(C)), V) ¥ 7 ROMBERAIESH -5k S M7z EBR O R
BRSNS T 2 2 S, BIEPMIZIEY 2 28EkiEE
b 6Nz (Fig.7(D)).

FEBRERD 2 Bl — 12 SN (Fig.11(A)), RESE
B9 R O REIEEATE <, PR EISWEE R ) /N ER
BEGHOLNDL ¥ 4 T TH-o72(Fig.11(B)).

FEEMERE 4 1B X OFLIERER 4 Bl OBEAIBHERL0
530814 F TORER — 155 MR EE il & VER L 72 (Fig.12,
13). PP HER 1 9308~ 3 SRICETREOE -7 0 &
B, FOBRGEAIESTHENSMET LA, fhlioEzil 0 15 3 45 6 75 9 105 min
-— type 1 type 2 type 3

Fig.6 Time-intensity curves of the scirrhous carcinoma : The
curves were divided into three types.

Fig.7 51-year-female. Solid-tubular carcinoma. A : Coronal fat-sup-
pressed pre and postcontrast SPGR images. Small non-enhanced area
(x)is present within the well-defined lobulated tumor. Rim enhance-
ment (arrow heads)and septum (arrows) are clearly seen in the late phase.
B : Gross specirnen. Necrotic portion (+) is seen within the well-defined
tumor (arrows). C : Histologic specimen. The fibrous septum(S)is seen
between nests of tumor cells. D : Histologic specimen. Lymphocytes
(L) infiltration is seen around the tumor (T).

TR 84 6 H 25 H 5
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(A)
Fig.8 Paoillotubular carcinoma. (A): Coronal fat-suppressed pre and postcontrast $ P(:R |mdges. The well-defined lobulated
tumor is shown. (B): Gross specimen. The tumor is well delineated and shows expansive growth.

Fig.9 44-year-female. Papillotubular car-
cinoma with mastopathy. (A): Coronal fat-
suppressed pre and postcontrast SPGR im-
& ages. The large turnor (arrows) with ill-de-
fined margin is shown. (B): Histologic speci-
men. Severe blunt duct adenosis is present.

Fig.10 31-year-female. Papillotubular carcinoma in lactating breast.
(A): Mammography (medio-lateral view). The tumor is invisible in
dense and lumpy breast. (B): Coronal fat-suppressed pre and
postcontrast SPGR images. The tumor(arrows) shows relative
hypointensity to the surrounding breast tissue on precontrast im-
age. On post-contrast images, both the tumor and the surronding
breast tissue show early enhancement and the differentiation of them
is difficult.

1
% g2
K
(A

(A)

6 HARER &Rk $is6% £75
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E Fig.11 35-year-female.

Solid-tubular carcinoma. (A):
Coronal fat-suppressed pre
and postcontrast SPGR im-
' ages. The tumor shows ho-
' mogeneous enhancement.
(B): Histologic specimen.
Severe lymphocytes (L)infil-
tration is seen around the
E highly atypical tumor cells.

% solid-tubular ca. ' % papillotubular ca.
100 = 100 T~
a{;ﬁ‘w =1
1 \RSAC Qx\‘\x‘_’)/'\ .
hﬁ..-a-._.___:h‘? T \_\g_\q___,g /\
/ // IS
60 , 60 5
40 / 40 i
20 } 20 ] ]}
0 +—— . 0
0 15 3 45 6 75 9 105 min 0 15 3 45 6 7.5 9 10.5 min

Fig.12 Fig.13
Fig.12, 13 Time-intensity curves of the solid-tubular and papillotubular carcinoma : The curves have a peak within 3 minutes.

(A)

Fig.14 48-year-female. Mucinous carcinoma. (A): Coronal fat-suppressed pre and postcontrast SPGR images. The well-defined lobu-
lated tumor is shown. (B): Histologic specimen. Tumor cells float in pools of mucin.

ERE84E6 A 25 H 7
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Fig.15 Time-intensity curves of the

1;/"0 mucinous ca, . mucin(_)us ca‘rcino‘m‘a : The curves
/@//\284 i peak six or nine minutes after injec-
/ tion of Gid-DTPA.
80 - S
/| f/ \
60 Y
. [ !
40
20 +
0 1

0 15 3 I4.5 6 75 9 105 min

T 8a dﬂi iiﬁi

Fig.16 57-year-female. Intraductal carcinoma. A : .rOrOncll fat-sup-
pressed SPGR images. (A series of 4 slices on the first postcontrast
image.) Early enhancement(arrow heads)is seen. B : Mammography
(medio-lateral-oblique view). Irregular microcalcification (arrow heads)
is seen. C : Histologic specimen. Comedo carcinoma : Fibrotic reac-
tion is seen around the ducts. (Calcification : arrow heads)

WNF — TS A T LIz sS N,
o) FEHHE (2 #1)

FhiEHE 2 Bl EElXgood T, BHEFWE = o BEROMES;
Y LCHH SNz (Fig14(A)). &ERHRIE 2 WL DAY —
ThoT:.

IRF ] — {5 55 BE 87 (Fig.15) 12 6 0B X UV 9 5 RICES
SREED Y — 7 BHFEL, RROEEME Y - TS A

2 X E N,
2)IEPER DI HEDIRET

AR O & 2 TR ORI ILE IS GER
) DSR2 & B 5 B, REHCRE 1 B, B X UNJEREE

8 HARERSIE #£56% #7775



N 5 467

(A) (E.
Fig.17 60-year-female. Intraductal carcinoma. (A): Coronal fat-suppressed pre(1)and postcontrast (2-4) SPGR images.
The tumor 1cm in diameter is seen. (B): Histologic specimen. Comedo carcinoma : Lymphocytes infiltration (L)is present
around the ducts.

(A) ) (8)
Fig.18 39-year fernale. Extensive intraductal carcinoma with mastopathy. (A): Coronal fat-suppressed pre and postcontrast SPGR
images. Diffuse tiny enhancement is seen. Intraductal components can not be detected. (B): Histologic specimen. Papillary growth of
tumor cells is dominant in the ducts. Tumor cells are few compared with Fig.16C and 17 (B).

FLER 5 BIORNIBIH, FLENMS ZiREURE L THHT

X701 6 BI(55%) TH -7 (Fig.16(A), 17(A)). HHT i =

6 BIF3IFIET Y ES T T 14— B L ORHEIEAR AR FUBOBEGZINE~ €75 71— LEFEKEY 2 KO
bx RO 7-H%(Fig.16(B)), Mt TE L -7z 5 BlidEpIH ELTITbNTE. MRILENZRBEDREELX A TS D
IRt Z B o 7z, Hili T & 7IEFIIFLENB S O EL DDIRZEIEF U & OREEDWRREIML L, FUIRMRE O &
solid, cribriform, papillary & & F &F74/84 — ‘/fJ“frEt':%E LT B2 ILEN ORI OIENR IHEE S - 729, Gd-DTPAZ FW
VB LDD, BELTREIDIREZ R L TILEMICHIHEE IZEEMRIDEAT, Y VES T 71— CHELEHTE
LTHBY, comedod 2% ) DEIE&% b Tz, FLEFH 72 v dense breastNOFLHE T b BB 2 iR & L-ChiH S
DML ) >/ SBRIZE D 32 517 (Fig.16(C), 17(B)). 5 EDTRENTAY, BMNEL T 5 HHEIRIE b Btk ik
i T & 2 dp o 720EB Zpapillary 25 £ 4K Ceomedo 2 & & 19 gelp & LT S /o702, i TDy-MRIV L 5 & O
(Fig.18(A, B)), F7-HRIMCIURAE DL/ BEEMHOBENDRADLINE L) ITho723 9,

T 846 H25H 9
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Z Difei &G IEMRIDHEAT O FL5E FIEA~ DI H b i
0, gL ) ZRmODy-MRIfE %152 Z & A5]
REE o728, 7, BELIEIHARC X 2 REERE A
9 2 BEGEE R, EFAEHEGEOmGEE Y 75 2
YaryyAF TSI a vBICE )V REDREE X VB
BRICHGH T 5 2 LA REE o /29 812 Ao ET T
HALRE & DI IICERE B W28, DTHLEETL
WEDHADBELEY T VT 7 arELd, LhiE
ZIRERHLERS & O3t AT e & B 2z BRI &
Tfro7:.

JEEHE e (- DT, MR % T L T 72 4Bl hiDy-
MRITHIHTRETH ), BEBICHI T & 2 Wi kOB REIE
HHRIMOIMIEDHAETH L EE L NIz, FURREDE
FMRUS SN IEATEAE T 5 2 L 25 “speckled pattern”
EVIRHD AL TWEY, B CIIES, HEZEL
SRR EBEOEISHIELTWAEEZ NS, £
DIOFTERERHLBERECERIFAF I v 7 2%
v R OREGLE LTIRBTE 205, HEIVDSVEHE
IEFLBAE D /MR G & DX BIAHHEIZ LB b D EEZ LR
7.

MEB DO EENET T2 ) —2o O RA T 2ZFLIIFL
BTHhot, BHEERTIEHREETRT LODOERIMD
IR TR G & R DA S s, SR O gD
M&# — EHEHME O > 5 A b2k BIF7S - 72 (Fig.10
(B)). EAMAMIEI~ €T 7+ —TOHHLHEETH
Y (Fig.10(A)), MRIZDFEE FE L TV uIB s
orEZON:. IHOOBEERRFIFFEELRY, 01
P T WVIEF S S BINEE O DB AR E T & 7

FEFMRE NG B & OSFLEANR T HE (2SR | 8 B AT 1
T, B L THEE W LERERE 2R T v
AR ML LT, IR ISR TR AR A T
L7z, & 7-000 45800 Zespiculal ABABRIC I S iz, 4
o], BRI HE L A RER O I FE RS HE R FLIEIR A
B FFOREG LD EENTEY, MRIZIZS LD
PR X CRBLEL Tz, &5 |\ 2TliE | 2 R RS —
THoHIENE L, THIXEGPICHEMAL L BEH5RE
L, MEOGHGREELRILIZLAEEZ NS, &R
RNRAIE— 72 o 7T IHR AT (CHg5 L, HRA R B
BEIE R /2o T,

FEHERRERE B K OFLIEMREFR 0040 % |2 I3 P9 BB RE A
SN, ¥4+ 307 A%y 08Iz, XhBBEICL-
2. ZHUSEREOEICAET 2B ICHY T LEZS
Nz, @{ERINEVEGILEBEEICHY L Twi
(Fig.7(B)). FREEASEH S 9 —Iil e S N7 2 HEH
FaREIBED ) ¥ 7RI AE R 7.

I oMEBEORI SNIFEGNE, Y4 FIv s AF Y B
HICHESE 23D L ) vy Vo307, JLED
HEHEMRIZBWCHESDFIZY) » VRO b 5 2 &
{2, AFBTILBIHperipheral ring enhancement (PRE) & LT
WELTBOY, MEEII5 M A A%k < rdrulEh i3858 %

10

9 S EHEFEE Sz HhEH S IEPREIZEEZ D L oA
LOTHBOMER D LH2TVWLTEME S Y, KHE
MIZE—DL DT R WEDEZERLIZY. Orel bidrim
enhancement % 78 3 JEBHIHLOERIEIE 21 ) DI TlE A
FERANER; O T b HEGHREATS N2 & LS 20T
BRVHEHER L TR, SEY) & 7Kg % 567 4 )
D) BIEFHABIER o T 0k 1 oA T, 20

1 B1H BIEIIEHEHA O T —EHTH Y, WIETE T3
THEIEIMLWEEZ SN, S50 » FIRiEY 2 E
BOIFRIZT AT I v 7 AFxy YRR BIZOoRTED
KEHIBRICH SN TE Y, EEEAEOEES /- %
EHRZTVAIHEEMEATE W E Bbhd:, FWEEA L,
R 2045 2 BH & 27 BRI B 2R 12300 & i A o 7295,
VBB EASEM S, V2 SIRBROERICES- LTy
HZEbEZLNT,

Dy-MRIIZ & 5 DR FIREDZELIZDOWT, BIE 3 4
PRI E= 2108 L 20BN T A8 — v %
WAL L, ARAEIRAE L OO ERM L2Y, Ll
BT/ Y — > OARTIIREM Toverlaph™d 2 720
BRNIHEEE 328 LH A, 40, FTEBEHES X O
HIREREE, £2T35DMIETRENFYE—-27I1ELLD
LEGMMENSKT L. —7, WRom <y —ii%¥
T, BHEOPTOMEMEDZ L WO RMIcE -2 %
b, FBERABICABEDOFET S5 LDIZE— 7 258
NBEMIZH 72, TIUTFIRAEIC & 28R ik At
FHREEIZIR SN D 7z EHE S 7z

RSO I IE T NE 2 N & LTI &, BER— (2554
FEM#DTSE EATY AR HTE - 213 6 ~ 9 MR IHAE
L7z, RN BP9 S RS R 3L 2513+ 2 45 Ry 7 s B (g
(Fig.14(B)) & XML L T3 E# 2 S, Miks & 8ERE
B L DEIFIZE T, HM#/ Sy - ISR BT
Mahi:,

Dy-MRITHRTIZFLE PHERE & I C & X, FLERAFH
BB 2 UBREERECERICARE RS, 40, B
FROERINFVEARS, B X OIERBIEE O & WIER BT
BRI B, 55%0Dy-MRITlS : U TRt Sz i
T & FR R RIS, TR L NER IR R Lo A
L7cfLE DR L CRRO 6Nz, SUEREBRIC KLY >
NERZE OO b FLENRS OHER 5 Heomedont
HAiZ - 7245 cribriform, papillary%:®non-comedo b {7 L
THY, BEROS A 7LD SRR CKTFTL2b0EE
A bz, 7272 Leomedoldnon-comedo |2 M LA aag | 2 B
TEREASE: <, BERIGEEE b & S, BB - 2B S T
FTTICEDFLENIC) 4 D HHIRAHEE L Twb 2 L A%
V728, non-comedo & LT AULIEMINIE &L 45 ETIZ B
HEHERMES NG, Licht> TMRITHIE T & 3L NS
licomedo & DHEATE € % 5 L BN B, comedold~ ¥ F
777 4= TORIKCOBEENEB D, 22 EFTT 4
— EAIRIE%E O 5 LENESIIMRITHIE Shdun
FAHNb. Dy-MRIIZ B 2 iBGEAFUENOFEFIED A2
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WG L TWABDPENTIE VA, T EEITILE
JAERZ ) Bk E R bR o TB D, ThoDRE
BUGDiEGe~D RIS & R & A7z,

& B

FLRE3SBI AT L BERE#IHE % 6 H L 7zdynamic MRI% fifi

1L, BRI & X HoARET L 7z,

1) HERE % TER L T 7oA SO AT RE T - 72,

2) B T E S WERIE, RO IUE DT,
B LU TH o 72, ZFUAFUR Tlddynamic MRID
A QWG REFOFESI RO HFHTH - .

3) WA CldspiculaASHABE IR S 7z, F 72 IEB PO [
B A O L TR — R 2 e %<, Bl —
EHBEMR DNy — b SR ol. REREHB LU
FLERE R ORESHNTE /2.
4) FEEMRERE S L UFLBEE R A ER F 2213 FEIR T
BEABEF 2R L, BN RIS TET 5 MBS
THEEZNLREEDS, F-MEE0, EPES - E
FMEICHLT2EEZONE) v VRO S h
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