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The Use of High Resolution MR Imaging for
Pre-treatment Evaluation of Breast Cancer:
Detection of intraductal spread

Hideko Hiramatsu'', Tadashi Ikeda?,
Kohji Enomoto?’, Makio Mukai?’,
Kiyoshi Kikuchi*, Junji Furukawa?®,
Koichi Oshio'’, Masaki Kitajima®
and Kyoichi Hiramatsu"

Thirty-two patients were examined in order to evaluate
the role of high-resolution MRI in the treatment planning
of breast cancer. A 1.5T Signa imager (GE Medical Systems)
was used with dedicated receive-only breast coil. The pulse
sequence based on RARE was used with the fat-suppression
technique. After examining both breasts with larger FOV (30
cm), the affected breast alone was examined with smaller
FOV (18cm)and larger matrix (512 x 384)with Gd enhance-
ment. Breast cancer showed more prominent and earlier en-
hancement compared with normal breast tissue. Linear or
spotty continuous enhancement from the main tumor was con-
sidered to be suggestive of intraductal spread. Of 32 patients,
| 20 showed linear or spotty enhancement around the main tu-
mor on MRI, and 15 of these 20 had intraductal spread. On
the other hand, 12 out of 32 patients were considered to have
little intraductal spread on MRI, and these findings corre-
sponded to the pathological findings. Sensitivity, specific-
ity and accuracy of detecting intraductal spread were
88%, 75% and 78 %, respectively. In order to evaluate the
extent of intraductal spread, further study using more pre-
cise correlation with pathology is necessary. High-resolu-
tion MRI was also considered to be useful for evaluating the
presence of multifocal or multicentric focies or muscle in-
vasion.
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FLREDIGHIZ BT, Myl R R 2 L Y |I-Tf|
WRET 5 2 LA, Bt EvET ) A TERELE
M. HEIZIRFEP 2 FLAE N E B2 (Extensive Intraductal
Component: EIC) DfE{ENE, FLERMFAGEZ O HE L
risk factor®-—2 & L THIGNTEYY, FFEEEREET
SELLOIE, IVEWYRELEEST LYY, Lo
T, AT RES T FLAE R A& IR B O HE R % 7
TEIUE, MCURFHE R T 5 A TBEL LS T
H5 9. T, DAETFUFRFREOE RIEY, &
MRS M % VLB PBER ORI T 2 hT &
AN TN TV BT, 40, bhvbhilig, RARE (rapid
aquisition with relaxation enhancement)® (Z 23 7z pulse
sequence % FHu T 43 tMRI %-ﬁﬁcfﬁa L, FLEoATaiEsHic
B LHEHMEICDWTHRE L

W& - Fik

19954 4 A A 5199645 H £ TOMICMRIZHEITL, 7l
i DHLIES Wi A3 1% "311.?’_32f§j ’r'if%u‘_‘ L"*? WLz R
(332~ 845% ( "-Iﬂﬁkiﬁmm& , TO: L@, T1L: 108, T2:17
fill, T3 .31, T4:1 fﬁll'(“?)‘ "ﬁ'lf'[f;t@ﬁ@lf%fﬂ], o5k
A 1001, ,Hlﬁikj‘ HE S B, BESERE 1), BN

1 11, 'Fi‘““ff"ﬂ’-!- FUBHE N Z 09 b o 1 1, Pagetdi
GEZEMEALER) | BITho7z. v ES T 7 14— (mammo
Diagnost UC, Philipstl) 88 & U8 &4 (199645 1 HE T
{3, EUB-450H . A7 1 2, 7.5MHz linear! 7 17 — 7{fi
H. 199652 H £ VSSA250A_E AT 4 AN AT LXK,
annular array 70— 7 i) £, ERIZHfTENRTED,
2P ISBITIEA~ A JDCT(PrOCPEd WG A 51 H I A
7 LX) bREL SN, FUBRAFAREL 5 Bl ifT SR, 25
BULAXFLEOIBRAT, 2 {612 (Xsubcutaneous mastectomy Al
ﬁéﬂf

R¥EEIL, 1.5 T Signa (GE Medical Systems) % fEH L,
-fLE”i”:H I ANV CZAEHM) % BV TIEAGE 12 TR % JifT
L7z, 4k ChIZE L, #f$ZH v 7zpulse sequence®
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FOBRTT P—IETHIEAMENT NS00,
LA T, WSS IEEER, LrbIER
FUBMEOYF VB TE BT %) bIZIRE%:
119 2 &% HME LT, Gd-DTPA(0.01 mmol/kg) D
HHIRA SO R — Z 208 ARG 5 308 # 12 3kd%: % B
M L7z, HERGHIH)E: % OF L 7 @ MR RET | SRR i (%
T, FRELA L E LTAT A AR s B+
U, BRIEEERIESSHE D, L L, HWET S
FfHETRTEOLLOICENELDAT A AKE
SVLEE & I SN B A2, SRS, HilkTE %
THZI0T ORI L, WEHERIIBOB® 14
50fb kBB, Lo T, WIWOBED ERiyE

FRIPNIR(E AR T T A LD TH L. T2,
REBE DM O AL, MWH~OBMO 4 %
AHS 2 BB B A, B E SAORICTHE
9 BRI  #EEE3 5 BT, Balhind) 2 Lo
S PRRET 1 AR (%  #F 58 n L 7z,

32603060 TIX, vk, FLUH & M &SRR ET
COBEEE A & AN TRIEEADMER SN TB Y,
SRR THRISEMY Y H L LTV, WS ko
LML, E£72, 96E4 ALY, L&

Fig.1 A I The pulse sequence based on RARE.
pression using larger than 90 degree saturation pulse.

Fig. IAIZRT . NI 1L, chemical shift suppressionil:
G 7eAs, BRGNS SV 2 2 T TH SESTEIET S
FTOMIZEES 2 HERALO T £ E/ L, 0RELL LA
28V A % v 722 (Fig.1B).

EBEOT T Fa—VidTable IR L7, 3, R@IC
FOV 30cm, 256 x 192 matrix, A7 4 A sSmm®D &40 1
&TMFLES & ISR L, K F DR & f04R
L. RIZ, FOV#18emlZiZlh L, matrix size %512 x 384,
A7 4 RE%E SmmE L, BEIFLEOAOIRIHNE]E:% OFH
L 7= @ M RET2 00N % (J2IR0) 2 %+ 5. 20k, [[
FEDOFOV, matrix size & A7 f AEEZ T, wEEHIHRO%
AR 35 & OSBRI 5D W 23 MR RET | i i 1] 142 (R B0l 1500 1)
iRl 5. BEOdynamic study (2 £ Z0F9EH0 5, FLIRIL

B ! Improved fat sup-

NEE 2 Ha & LT, DB E a8 L Gl

FEUIR & ERL L, mappingZ 179 &3 il % BfG L
72, AWFFEOR3200H 2 HITIE, FLFERGFFlR, o
£ BHFETHEE O Thi.

s R

1. EEEGROE

FUIEASHL, Gd-DTPAJZS-#, 4IRS PHFLIHLEE & i
L Cilede L7z, BEMBHIINS % OF F L 7m0 50 M SET 2 5 il i 142
T, MEIEIESET I SN, FORERIIIERNES T
o712, GAd-DTPALEG- 4D E T IRRET i mi{g ¢k, #
DOWEERILAD &, L) WA OREN 08 5 2 & A%
RECTdH -7 (Fig.2). L7zh¥> T, LUF, Gd-DTPA$%5-t40
T1RAR W GO R % F RO R & L TRET 5.

—HZ\Z, EEARG R v L2 aDRic sl s, 320, Pagetdid 1 il % B < 31 THEME AT S S h
Table 1 Protocol for breast MR study in our institution.
TR/TE slice thickness ~ gap FOV matrix NEX slice  aquisition time

(msec) (mm) mm) (em) number (min)

1 T2WI Ax 4000/102 5 1.5 30 256 x 192 4 16 3:16

2 T1WI Ax 560/10 5 1.5 30 256 x 192 2 14 3:37

3 T2WI Sag 2500/90 5 1.5 18 512 x 384 1 12 2:03

4 T1WI Sag 570/20 5 125 18 512 x 384 1 8 0:55
(10 1:50)

5 T1WI Sag 570/20 5 1.5 18 512 x 384 1 8 0:55
(+Gd) (10 1:50)
6 TIWI Ax 570/20 5 {ES 18 512 x 384 1 5 0:55
(+Gd) (10 1:50)
TIWI=TI weighted image, ~ T2WI=T2 weighted image,  Ax=axial,  Sag=saggital, +Gd = with Gd enhancement

P93I H25H
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Fig.2

A I Sagittal T2WI. Sclid tubular carcinoma.

B : Sagittal T1WI with Gd enhancement. More precise in-
formation regarding the extent of the lesion was obtained
in addition to that of T2WI. About 4cm intraductal spread
(arrow)from the main tumor was present.

C : The corresponding pathology shows the presence of
intraductal spread towards the nipple.

2. 2O HIEITIE, EReAIIZIZE —(Zenhance &
M, 8BITIE, N OLEIMEN IR Denhancement % £
L7225, WEN b IEREODIFIIAETH o 72, LRI ERL
Zzenhancement?* 5L 5 1172 8 Bl 4 BIASHESE, 4 BlATFCER
BRTHo7.

i‘aif“ﬁ‘kfl‘%‘f‘?é’) 1BITIE, <€ 974 —F, spicula
EIBEIEDONLE L OO0, EEIEIEL TR 7
2%, MRITIZ, i EOMEMEIZ—H L THL PR R
% & N7 (Fig.3).
2. ILERERDEH

Gd-DTPA$: 5-1% D JARIT B £ ORI OT | AR % % ER 22
L, FMEE L 0D EEET 53K 5 WIZBHEK Denhancement
(MRLEDFLEPHE RGN ) OF#EICEH LT, %32
BlE 2 DOFIZHT . —7, WEENIZL, Ihb032
Bl % EEBREEICH S L ENERITFET AR E, 13
AR NI WEEO 2 D258 L, EIEFTR & OB
HEHA OB, EEBOBFHICT bThoE
PHEATEAE L T b U3, FRBEEDHI A & L PR
DRI ED . TTOMERNIL, 1| AOFHEEM - M)
I2&h, FAl—oEod i,
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MRLE, FUEPERE TR IE3260 208112320 5 h,
Jbl1s [9“L-¢"->1f‘fﬁﬂﬂ—7=-ﬂ"]t: b BA S B2 FLE NE R ASIFAE
LTwie, FUEMNERBEOHI £ Fig2, 412777, Pagetdd
D1HNZBWT S, X 0T 2 8IRE L UFEK Den-
hancement¥: 28 b, FERRIZFLEE AN LI O FLE R
AFE L T 72 (Fig.5). MRLEBEBMEE o725 FD ) &
4 BIDSHERE, | BIAFERERTH o7, 5 6% 3 6] (I
2 B, FEERER 1H)ITY 2VFRENFEHTHY, F
7o, 1E~= 5774 —F, spiculad®Hir - Twr7z,

77, 326051260 TIE, MRIEFLEMNERREME L B s h,
CORBIFI0BNI BT, ERISREENICYS, EERE
FIDOFEPLERD, HEAEHZVWIEE (bbb NEk
Moz, BREEIRLZ 2 6% 1 FITit, FLERNIZEERN
LGB ZBETR O35 venhancement AS5)AR LTz, LA L,
R DOFLEMNER T RET 5 LEZ R &R R, £
HEFE & 0 e L C 3 A H1aliZenhancement AL 755 L v T2
Tld7e ¢, BRI, FUREE RS, Dikdy,
FLEPERDZMNZ BT 5 MRIDsensitivity 1388 %, speci-
fil:ity 7‘5%, accuracy 78% T - 7=,

, MOTIEBME L DB RT (Table 2, 3). <

AR 578 B4%
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Fig.3

E7 774 —F, AKRIGEIE2EF15BIC RS 7. B
FEsz DM S BIRILDIEH S b D EFLENEROBT R L
21z A2, AR S Wz 1560 P 11 BIASFLENHE
BRI L % 2 b1, sensitivity 47%, specificity 73%, ac-
curacy 63% TH o 7- (AALO R SN A nwd O b RIS
O, 2FT_TEMRE L), BERmGTIE, EEEE

Fig.4 Sagittal TTWI with Gd enhancement. Breast carcinoma with
prominent intraductal spread. Linear type of continuous enhancement
from the main tumor (arrow)was seen. Intraductal spread was extended
close to the nipple (arrowhead).
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A ! Infiltrating lobular carcinoma. Spiculation is seen in outer upper

quadrant, however, apparent mass is not shown on mammography.

B : Markedly enhanced mass is shown on MRI (T1WI with Gd
(A)  enhancement).
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(B)

LY T B ERN BT I - O EY & FLENER OB
FLEEIRLY, sensitivity 41%, specificity 88%, accuracy
66% &\ FERE M. £, 3260dsBITIE, N A
CTH T SNz, ~Y AIVCTCTINER & 0 difEd 53k
B WIEBER @enhancement S0 S, FLAFNERGTE L 2
s nszoid, 1sEifofITHY, 55 7 FIAREESEMIZ
bEEtETH o —F, ~NYHINCTLE, 6 FlTFLEMNE
Btk B, 5 b4pCl, HEENICOELD
LIRS D Sk o7, MRIECT TR R
o TWwizbdik, 150F 4 BITH-72. 4 fFIF 3 FIT
1%, MRIDZHIAIEL < (2 Blid~) # VCTTEHRERME, 1
Bl BEE), FEYD o 1| FITIE, MRITHIE S kdho i
FLAEPERASANY HIVCT TR S hure.

MRID WA MEIETE & o f2 5 Flp 3 BT, <
YEZT T 4 -8 L TR CHLEMNERREYE, F
72 1 IS EMETOAILVEMNEREE L ST s h
TWwWiz, By 1 fHllE, ~>EF7F 74 —BXUEETE
BEOWTFRTLBEBETHY, ZhiL, V) o vE Rk
HER L T OREGITH - 72, —F, MRILBRETS
oz 2 BlE, fhowThomgEElnETs ILEN
HERZIEMTE Lo /oA, KD O 1 #l (mappingfiEf]) T
12, BEERAEDS LU FVCTCTILEMERDEREY
FHlCE

MRI & EHFEMRAOZMH#R R - L Twiooi, *
L3211 7FITH o7z, D176 6 B1A5, MRIEEE
EREOWH CHLENERBELZH SN, 55 56
T, FERIIHMEENICS, PSP RIAENERIEEL
Tz, Tz, 17611180, SLEPERIATE & 2 &

21
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Fig.5 A © Paget disease. Sagittal T1WI before (left)and after (right) administration of Gd-DTPA. Linear and spotty enhancement is shown
in the breast. B : Pathology shows extensive non-invasive ductal carcinoma.

M, ) BI0BITHIBEAERYAT L & D—FATH 5 417 (sensitivity
83%), specificity 83%, accuracy 88%).

—7i, MRIE? Y ES T 7 4 —DBEHERV—BL T
b DIR2BITH =72, ZO216H 105 A5FLAE Pt IR R
LREWEh, b8BT, MEFMIZL ISR ILENE
EARRH LNz, T, 2180 1FITIE, MRIBL O >
ST T4 —OBLT, JLEPEREELEZON, GbH9
PITEDBIATIE L 2> o 7= (sensitivity 80%, specificity 80
%, accuracy 81%).

3. mappingfEFIDEET

A ge326rh 2 B LT, WEE O X )RR L
Hime LT, UIBREEARZ & L CEFUN Z1ER L, map-
pingZ 1T -7z,

91 DIEBNISAMDO LT, HAEIZR SN T207H
T, FRfFRENIET SN <2275 71—k,

Table 2 The correlation between MRI and pathological
findings regarding intraductal spread.

Pathogical findings

negative positive total

MRI negative 10 2 12
positive 5 15 20

total 15 17 32
MMG negative 12 9 21
positive 3 & 11
total 15 17 32

US negative 14 10 24
positive 1 7 8
fotal 15 17 32
CT* negative 4 2 6
positive 2 7 9
total 6 9 15

HIRALIZER S &9, BEEmAETld, SLERA~Y
lem, F 72D L BmmO T 2 — e 25ty )3
WO SN, o, AN HILCT TR, FLEEFIICM -
T, FMER L0 M L7228k Denhancement ¥ 526,
1.8emDFLE PR OFAEA T S Az, MRIEIZ, FLEN
RO Z/IMTE Ld o7z, WESEAIZIE, FLEE I
L L5em, AT IAIZE) Smm D FLEFNHER AL & 1L
7o BRI B & U\ A OLCT TR LA LEIR & Tl L
BIZIZO D hb 5, MRITHFN BT E - 722l
X, 6 Th,

% 2 SEBNISIHMO LT, 47128517 & 22 e P12 A
FCTHAE L -T2 D SLIAIRERR T, 13 ) FUERAEHEE A
fTans:, BEEREB LAY HILCTTIE, FLEFPER
FRET AT RGO SN Lo d, v T 4 —
T, 2.3x1.2x2.0cmOHE L2 HRILEER89D, FU
ENEROFEIFEDN. MRILEIE, Fig6llRd &9
12, BRI 3em® EEE & O 2LBEMNICI S, £ lemDFIK
@enhancement D88 H L7z, A REGEEEZ T <1, FLIHE
AT EPE L 22, BT (Smmbl b lem#i) 12 X b
PRUkWToe A4S H L7z, vk, YIBREEA % 4l L Calbet
EUERLL72& 24, FRESEMIC D, 2.2em® ENGER 0L &
) FLEARNZ 09 49 1emDFLE PR £ 528, MRI & I

Table 3 Comparison among different diagnostic modalities in
detecting intraductal spread.

Each number shows the number of patients
#Fifteen out of 32 patients underwent CT.
MMG = mammography, US = ultrasonography

Sensitivity Specificity Accuracy
MRI 88% 75% 78%
MMG 47% 73% 63%
us 41% 88% 66%
CT* 78% 78% 73% %

#Fifteen out of 32 patients underwent CT.
MMG = mammography, US = ullrasonography

HALR R 208 55578 #4 %
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Fig.6 Axial TIWI with Gd enhancement. Papillotubular carcinoma. About 1cm L e Py
of intraductal spread towards the nipple was seen corresponding to the linear H60Gy) 1T 72459, EICHYETS 5 FERET

enhancement on MRI (arrow). 7mm enhanced nodule (arrowhead)was seen about
2 cm lateral to the main tumor. This turned out to be fibroadenoma.

#E O —FDHERE S .
4. ZRMRE

3260 g (9 @) i2BWT, MRLE, FE—3EMIZ, E
S & BENLTIEAE T A H5HEIIR Oenhancement % 528, 9 5

5 ISR Td - 72 (18 3-8mm) . FR D D 4 HOPIERI
FAVFALHEHENNE 2 1, duct papillomatosis | i, scleros-
ing adenosis | T Tdh -7z, 6 RBEDHLTIE, 05k
SORNHLIIE, WRASEN & ol J')'J SMBEVNR O N L7
AT, MRIL#EH L O HEECIZIRD B TH - /-,
5" %Efﬂﬁ@%’-fifﬁ

AEPmiE L, 3 BBV TR ﬁ‘F oy iWay/ N <1))]]

MJ ZOFH L &R REET R IERI T, ML A0
M HERRE o icfE %GR, EREI T fl—;é‘ﬂf- el
L, 9% 1#ITIE, MRLE, Ifl'ﬁli;}tunlzJG)HJL_ <R
i@ HiaRed & LB & —HBIE Jlfﬂffaﬁ‘lwby’:’ e, PRI
HEM, FHIREANOBE DAL L T 7.

Z $

Mthlfleiﬂmiﬁfﬁkl_Ju/\ HL U 3k, \.#Li Tk, ¥ f
kv LENZIICE S EECIES R ENT
t.%u.‘mJNmAW¥Mﬁn”&ah{/w
Heywang-Kobrunner'? $°Kaiser'" % (%, gradient echoi: % Jf]
V> Tdynamic study 21TV, F@ENZILE T4 2
12X 0, ZhFiisensitivity 97%, 99%. Specificity 65%,
97% L\ ) BHWVBITRERE L Tb. DHETH, M5
[2X 0, 2141 sensitivity 96%, specificity 88% & 19 &\
Fephuir sy i3 psE DT ﬁFﬁ‘#f?‘[ﬂl*yﬁT%d’N), H
MR 2V TR DRI RL TELI LT EbE
%,

~77, LTI ?Lfﬁjiﬁdeﬂgf"”c’)’?ﬂiK‘H{-'v‘. FLHE DI
BER#EEO LY |l iR, TAbLYRAT)BHIZE
1T AMRID A H |"!-ﬁ"wi-'l-ﬁﬂ‘f€‘|ﬁ') CWwb, BEEmONE S

X O FDEPHIZ% { Dintraductal componentA EAE 5 1.5 5

%, 74 HExtensive Intraductal Component (EIC) D{F-1E

TH9EIH2H
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1, FLEHRAEHELGZ O R SR

ELTHLENTWA, FOHH 3: L C i, EIC
BEOHEIE, B0 b DI T, #5
YR EREROEPIZ % Y %  OFEil
HENFHSNTL TV, O BEHHER
THHIcHie L ENhwi-aThH s L
W sNshs, EICHIETY, L OILWiEHEoOY)
FraitrsH S &2k, RFFEERIIKT T
LYY Schnittbd, 1 HEOFLEEIZE L TY
Frlrss st & 4 2 X9 b a BTk %

frve, ik, FOR s IEER~Dboost & &

FIFII0%TH- fu HELTWAEY, L
A5 T, TR B 155 7T TR B P D 3L
PN B OFREEE R P & Tl ¢ & UL, EPRO
FLEPGERAFWHZ 012 L TE, il iRvw kg1
> TRfEEEM2, AENERODLRVLDOTIE, X
DR L 7o B2 & Y cosmetic result D[] & 3B 2 L
gk Blbhs,

Belolfiok g, chEFTIrE257 74— T, i
Bl ZEICOA IS Tl L, AT T AR AN T
T &AM HIR{EE e AR uFEmEEIZE L TiE, &
AR R RE TN

HAETE, MEG LD, B WG C R s
T%ﬁlﬂ-W%W%ﬁW%mmT%_thiU.%EW
MR LGS 2 AR ENY, BERREL, 20
HPEATKELRFED 1 2THD, SHITTE ]rlf?? DEHARZ
LoT, LYBWRENESNLELIIZED, 5BFT

F 2O HES RS LD, -}‘?ET”IE"J'25){?33'1??‘[:‘[{{?17'3'%
LV bH S

—J5, MRI% ?‘_hﬂﬁE% XPAIFTbILTEY, L&
PR B D R IR AR OILE IS T 5 & D
AR SNAHOT . @FEIZIE, MRUIFLENREOZEET 2R L
(&, FHHEAMEC, sensitivity 230 % FEEE 2 v ) #ids
A FRTlE, Y NN T RED T I — T, "E
e & O b B EOMRIEEFLENB OB AEHTH -
EHELTWASY, F72, Dallas®Harms H &, HE I
% L 72:RODEO & \* 9 pulse sequence & IV T, FLEMHED
staging PEICOAHED Tl ICMRIDHH TH > 7o e L T
WAL Lo L, EROBKROETIE, MRIE, BEERE
CHARTE)FBECERS b0, BEETIE, ﬂﬁ@
FiA o i W g 2 pulse sequencel & 1) Bk B TAEATR S
nabnHMEELHD

[FHELZ, ~UHIVCTH V7 FLETNER O IZE T 5
Mrgeb Roh, ZoFHMEBHEINDY. A HLCTD
e, MRIZIATEHREM O 2T LRI
¥, WMERMAEV LV REELFEON, HBAOI L L)
By R b S AR .

AWFFEClE, 1) ¥ F NV Dpulse sequence % F v 725 451
HEMRIZ & 'J . FLEPLEROZEIIZ BT Dsensitivity 88%
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specificity 75%, accuracy 78% &\ {EAE SN, oo
BB HTE IR TR (2 sensitivity D W I REMEATRIE S 1L
7z. L, FBD) 2 oVEREE L @RI HHEEE R 55 7%
EbdY, BEEISTIEE 2 A @SS, T, Pzl
TLAETIED 5%, MRITIHEHTE Rho - ILEH#
RO EZIETHEELEZbDLH o7, 4%, &
D% { OFEGIT, SHEEBWIEOF L L TEA % B
L, ENETNOBMELEDMAEDLET, DHEEE S
BIZMLETDZ e ELEbNS,

EIAT, VEMERDEEDOALL LY, E5IIZF0H
Fl e EOREE TIEMICEBZI TR TE 20w =
EARELBETH A, #0020, L) EEMALHE
EDMHDBLEE LS. Boll, bbhoOlERTIE, Y%
AR %ZE&E L TmappingZ479) E VI EAFHE L. F
72, SEIOREROHBT, HGETEE B L LKL,
FARMT B X OERFIE 1IN 2 CTERBHE D LETH A ) L&
AoN, RFRIZIZETNTVRWVA, BETIE, TEIREF
BONF—=VIZMABEIIILTVD, 4, X5ICER
ERMOCIEICED, ERBEoOTEELBEREERL, &
BROBPHZBITE L TWEVERS,

E )

1) I ORTETZWNZ 331 2 WA BREMRIOA FItEIcDwT
WEt Lz, FHEE & 0 Y 2 %KD 2 WIZBER Denhance-
ment(3 B FHNDFEPLER LIRS 2T EZ 2 Sz,
2) BT RREMRIC & 1), FUENER OB IZ BT 5 sensitiv-
ity 88%, specificity 75%, accuracy 78% &\ HD5 5
N, fEOEEZIIEICAT, sensitivity D W T FEHEATR
g,
3)FEPLEROFEICOWTIE, &L REE O
DL, SoLbEaPLELEbNS,

4) HREEMRIIE, BUEEI ORI BB O L N5
IZTHHERHEEDbII,

a

TWE#RADIHIY, BB KSR, 3O HEEwmE
DRSO 4 \FE#HE L 4. 72, FEOFTICH 7
DB LTF S ofz, WytBHmbEHSHER oA TS,
GEMHAT A 74 1V A5 AOWHEESMRICIESE L $4. 208,
R L O—Ehik, 4 BEFBERRSTRELE L.
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