|XI 2009:6:24-28

Sl

HI24X
(==

islens

tl

X

M oF %o o M B2
o B
aJormﬂmME T

_ = —_—
of & of o o)

P ol o o 3
Priigl
ovﬂﬂm%ém
SELAE
EEdnl
o B o o
on ) e ™
%@ﬂﬁ%%
EX g M 2
ﬂe#aﬁoﬁliom
JO#U A m
o 7_1»!6
23:& ™ &
— B =
R T < o
T X L wr g
mﬂaﬁlﬂﬁﬂ
S REER

O 0 5
nm_ﬂlmm .I.m.oﬁ me
%%%%ﬂm
N N =
h&oimﬂw(m
sribEE

NN o T oy <P
@mgfﬂdév

0 oF T o)

0 .
S ER T H P

CHat

I

of

(
319] 44% (4/9)
A4 1

-
o

]

(e}

-
W, F
s

o
2

H
Had. F79] 78% (7/9)

1.0£0.7 cm (
, 44% (4/9)

h
1
7.

A3t 7]
=

= !
o

%%ﬁ
m T )

=
i

~ X oy T
ok 2 W
e
N
%%@i
o @o o 7l
oM
) - ol
%ﬂﬂ%
w2 T4
oWoEVX
]ao%dl.
SR
NooF - =2
3] CIERY
GRS
LT )
BN
%ﬁ%%
S S
W@ ﬁ%
oy
%XLoE
QM H
GEHﬁO
- S
T oY
T
ﬁoﬁ_vW%
T |
k .:LMﬂ
o W o [
g o
o_exﬂ)uoil
1rOl
NO . T
z_oMnan%
B o B X
NSRS
N YoES
%ﬁm@Oﬂhﬂ(
RSN
=HES
ﬁﬂﬁ%
© s
S22
100/0
ASIVCIR R

.

A

B
%

= 14 (1/10)

Index words: Intraductal papilloma, Breast MRI, Computer-aided Diagnosis

=
o A

M

M

=y
)
B
o
e
=
ol
Mo
—_
N
6
I
S
B
T ™
e om
iy
@%
2o 0
o BF
. A
T =
70
B
~
=y
b
o|
50
Mo
‘uAIO
50
o|J
Njo
i
o
=
™
7o
M
W
o)
0
ok

<P
iz
0
o
E:
)
n ¥
=2
N
BO o
N
%%
0
M%
5 o
Mo
-
N OW
o
T T
HH —
o=
I
Xm =
oF -
0
<0
Njo
3
ol
i~
—_
N
~
m
3
o
=
ofF
i
=3
g
Ko
ofF
n_mO
=
1Xro
)
gl

o no T )
= No & %
= Bo M
m N B W
o) o ‘,_.n_.#m._w i
nﬂ Br WI Z_H
oy my ok
Row
o <
‘Mo o g
M o o
B X Mo R
o ok o
N ﬂ Ov
o ofy
_— T 2
B e

Ml ™ of
H R o
7oy X
Mo & &
I o T o
2 T Mo
o 2k
B B = oF

5

Z W

n o
22 2
5z
g S~
T2 4
Te
i

73

A=iiye)
A

o] =i Al gustarg Yl dntel )
Supported by grant no. 04-20
Research Fund.

(110-744) M2 T2 7% 28, A&t
Tel. (02)2072-2584, Fax. (02) 743-6385

EAIAA -

Aol A=

E-mail: moonwk @radcom.snu.ac.kr



CHEIFUZIRIOISISIX| 2009: 6 : 24-28

Boge gielo® $49 Adsl] A £4
= a17] 918l Aldet MRIGIA 3k W%
Frdoll A frEhedEoll A Holx| gkom FAS fats)
. MRIOIA 2457 ¥= Rl dis] 25

A AR AAS WS SAfo) A

oF

o%
= ok
>,

[e]
ol
2
o
o
of\
Ot
DO
o
Ao,
o
X
2,
X
:(o
ok
i
o2
i)Y
oo 2 X ol

S
o
3=
Rl
ofN

2,
o
Ho

)

T
ol
s

S
rr

T

T

o,

T,

=4 2
B2 H

fo W
oZ O

J‘:‘ NE
% o,
e ot
o ~
g
T =
2 r

ofN

(o
o L

ot

‘0,

40,

=

od

)

=¥
10 2 ok
Hl off R

2
fr
N
o2
olN

7 4 MRIE= 1.5-T MRZ97](Signa,
General Electric Medical Systems, Milwaukee,
WI) ¢, 73183 (8-channel HD breast array,
General Electric Medical Systems, Milwaukee,
WD<E o] &3t s Atk 4 AAA898E
Ao o AwrelA T27+% FSE Al HAA(TR/TE,
5500/85.2: 256x160 matrix: 200x200 FOV: 1.5-
mm slice thickness: no gap)S ¥t T1 2% A4
A4 3D fast spoiled gradient echo sequence
(TR/TE, 6.5/2.5: 320%x160 matrix; flip angle: 0
degree; FOV: 200 X200 mm: 1.5-mm slice thick-
ness; no gap)E ¥, 0.1 mmol/kge] Gadobenate
dimeglumine (0.1 mmol/kg Multihance: Bracco
Imaging, Milan, Italy)2 A5 FU71Z 2 ml/sece]
SER AUFAL § FUS 202 ALAQI 43]9] =
BT S ATk Het G 5 AR 2%
ATk 90%, 270%, 360%, 510%x°) the 94 55
AlZVet & Alolo] A7) & FIATH
FHMRIGSE 7 o] Gt o7t fid
FEIaHolE A Aol whel e A A 295

il

d agze 35 FAET. ¥ FRE Y
(mass), HF3 Y% 2957 (non-mass-like enhance-
ment), 24 (focus) &2 F73ataL, T tisix= &
S 1A vFH S 2GS dEiME BEE H)
s, 29T 19 =

[e} —
e dxdE 94

T~ H FlO
Jot wop
>,

i o
12

=2

>

[1

ol

ki

il

o

2

o

o

A

© W50 " ki, 2719 AE7
s} 3 (washout), 293 (plateau), #
(persistent) .2 FH3FITE Heh FUMRIYEZA
AestE 7AFE BEAY 239 (CADstream,
version 4.1.2, Confirma, Inc., Kirkland, WA)<] ¢
AxHoldo R AFate] F43 (washout), A&53
(persistent), Y& (plateau) A7) 23S 73
o] HI&S FAA T 2354 A= 50%°]73¢]

Z957F o2 AAsTh

ol
o

)
R

F1

) ’

rl’.‘[
i
2
S
1
ol
e
oln
BN
N
BN
o2
IN
o
lo
I do [P ot o £ ol

S
>,

~—

Mo oft B ol o2 1 X

24 jl_|.

MR 94 278 Tableld] 9tk #we] Wit =17]=
m (89 0.5-2.9 cm) At H¥A 90%

Table 1. MRI Findings of Intraductal Papilloma

No. of Lesions (n = 10)

Mean Lesion size 1.0+0.7 cm (range 0.5-2.9 cm)

Lesion Type

Mass 9(90)

Non-mass-like enhancement 1(10)
Shape (n=9)

Round 1(11)

Oval 1(11)

Irregular 7(78)
Margin (n=9)

Smooth 2(22)

Irregular 7(78)
Mass enhancement (n=9)

Homogeneous 4 (44)

Heterogeneous 4 (44)

Rim-enhancement 1(11)
Initial rise

Medium 4 (40)

Rapid 6 (60)
Delayed phase

Persistent 1(10)

Plateau 4 (40)

Washout 5 (50)
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Breast MRI and Computer-Aided Evaluation
Findings of Intraductal Papilloma

Nariya Cho, MD, Woo Kyung Moon, MD, Hye Young Choi, MD
'Department of Radiology, Seoul National University Hospital

Purpose: The purpose of this study was to describe the findings of intraductal papillomas in the contralateral
breast of breast cancer patients on breast MRI and computer-aided evaluation program (CAE).

Materials and Methods: Between January 2007 and December 2008, of the patients with breast cancer who
underwent bilateral dynamic contrast enhanced breast MR examinations prior to surgery, 10 patients
(mean age 46 years, range 40-57 years) were proved to have an intraductal papilloma in the contralateral
breast through US-guided needle localization and excision. Two radiologists retrospectively analyzed the
findings of breast MRI and CAE in consensus. Morphology and kinetic features were analyzed according
to the Breast Imaging Reporting and Data System. Proportion of delayed enhancing pattern including
washout, persistent, plateau components on CAE were analyzed.

Results: Mean lesion size was 1.0+0.7 cm (range 0.5-2.9 cm). Ninety % (9/10) of the lesions were a mass
types, non-mass-like enhancement was 10% (1/10). Seventy eight % (7/9) of the masses showed irregular
shape and irregular margin, respectively. Forty four% (4/9) of the masses showed homogeneous enhance-
ment and other 44% of the masses showed inhomogeneous enhancement. One lesion showed rim-en-
hancement. Rapid early enhancement was found in 60% (6/10). On delayed phase, washout pattern was
found in 50% (5/10) and plateau pattern was found in 40% (4/10). On CAE, washout component was
found in 60% (6/10) and the mean proportion of washout component was 22% (range 3-36%). Plateau
component was found in 90% (9/10) and the mean proportion of plateau component was 21% (range 1-
47%). One case showed 100% persistent component.

Conclusion: Majority of intraductal papillomas detected in contralateral breast of the breast cancer patients
showed irregular shape, irregular margin, and washout or plateau delayed enhancement pattern on breast
MRI and CAE.

Index words: Intraductal papilloma, Breast MRI, Computer-aided Diagnosis
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