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Interpretation and Management of MRI Detected Lesions
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(Breast Imaging Reporting and Data
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B. Mass (three-dimensional space-occupying lesion that is one process, usually round, oval,
or irregular in shape).

Shape (select one) Description

- Round Spherical or ball-shaped

O Oval Elliptical or egg-shaped

d Lobular Undulating contour

O Irregular Uneven shape (not round, oval, or lobulated)

Margin (select one) Description

' Smooth Well-circumscribed and well-defined margin
J Irregular Uneven margin can be round or jagged

(not smooth or spiculated)

O Spiculated Characterized by radiating lines

Mass Enhancement (select one) Description

'Jd Homogeneous Confluent uniform enhancement

O Heterogeneous Nonspecific mixed enhancement
J Rim enhancement Enhancement more pronounced at the periphery
of mass

] Dark internal septation

-l Dark nonenhancing lines within a mass
[ Enhancing internal septation

Enhancing lines within a mass

‘J Central enhancement Enhancement more pronounced at center of

mass

C. Non-Mass-Like Enhancement (in an area that is not a mass)

Distribution Modifiers (select one) Description

\J Focal area Enhancement in a confined area, less than 25%
of quadrant

(J Linear Enhancement in a line that may not conform to a
duct

(d Duetal Enhancement in a line that may have branching,

conforming to a duet

C. Non-Mass-Like Enhancement (in an area that is not a mass) (continued)

Distribution Modifiers (select one) Description

d Segmental Triangular region of enhancement, apex pointing
to nipple, suggesting a duct or its branches
O Regional Enhancement in a large volume of tissue not

conforming to a ductal distribution, geographic
1 Multiple regions Enhancement in at least two large volumes of
tissue not conforming to a ductal distribution,

multiple geographic areas, patchy areas of

enhancement

O Diffuse Enhancement distributed uniformly throughout
the breast

Non-Mass Like Enhancement

Internal Enhancement (select one) Description

J Homogeneous Confluent uniform enhancement
J Heterogeneous

o Stippled, punctate

Nonuniform enhancement in a random pattern
Punctuate, similar appearing enhancing foei,
sand-like or dot-like

J Clumped Cobblestone-like enhancement, with occasional
confluent areas

' Reticular, dendritic Enhancement with finger like projections
extending toward mppk especially seen on axial
or sagittal images, in women with partly fatty—

involuted breasts
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Spiculated mass 88% HZ 34 gz M2 0, 9434 1, A
Rim enhancement 79% Ab 2 ok 3 ok THSA =8 4 oA A 5,

A MR Units

39

Fig. 1. AIZHAZZE B, a X5 (persistent type)2 AlZtol| mat X|ZAH o2 MELEIF S7tstn] thof M ZHekg LHEtdC b, T3
(plateau type)2 x7| ZARZ A5 HEG ASZTS Holof BAT} otN BFo|A Hol= 7+ 7Ho|ck c. R4 (washout type)2
XS MSZET}F Zhastod 7 2tz Eof| A B elct. (reference 11)

—138—



KI14xt HetREEICIES|

\ Morphology \
e

‘Suspicious‘ ‘ Probably benign |

l
iops ‘
Biopsy /

| Washout or Plateau]

g

Kinetics \

Short-term FU

Fig. 2. S MRI si4{2| im0k gestaiol SxT} Soist xS
e stsiA SllAfsict Bin{o| YEfStX oz oto| == A740] QJUCHH =
QEY R0l ARl TXZHALE sfoksict HEWSIHOZ ofoHst
27i0l2te ZYEZ Kol w2t KA DUHS Hols E2

ol= ZHHALE Aldst X&eg

&5l Holched chy|SHpa sic).

7 2] 2+ g7l =8+ (circumscribed)
(lobulated) WAL T2 WHel 29ZF
AukS 73 FdE] AN E
AFAQ AfrdEse 45 AAs
MRINA 74eaig] 39 Ael9f 2432 —r7]
o] Wp3lo] o}#] Shgx|of QlA| &t Wil
o] Holx| ¢+ =] FH,
(foci) o] FAA= s &4
Hd o, 7949 2GS
Moz sk = gk (12
2] 7]kl A
SHA] eEokd Wwo] MRMW
o 24F 294 }i WS

=
A

=]
o)
i
T
-

5 &

flt
N
N

By F

i
ok Mo mx 12 off ok [T

of 4
°1N S,
3 o

o2

=2

oxr &
~
Ag_l_t

1 ﬂ
= By
19 dlo
o

BN
o
&
o

YO

o=

1

e,
A,

O
—_

oo B N o> 4

ok L2 X it vl

Ao o3 ?ELOﬂ °
Ho) Z2gupol A 2
°Hd 7FsAdel EQ}E} (43% v
13). 12k, MRISIA 2 ‘21‘
H3pell A 2 o flvkal she ke 24
A= f\] gallof gty MR friest 224 L 4]
201709 HW T ZAZAL Al 295 WS

AArE AldekA Zgd 3771
v 5 oo wel AT (14). whebA, o
W 7] A 1 MRIE AEAbe] 52402 A8}
3 b MRICTA R Bols W] gk MRA=3}
A ] Qo] Aas]ojof gt

n:g |
ﬂ : BN o

[0

El)

—
~
—~

= O
1__E —J—'El

ofN R ¥@ oY ox

=R

HE7{ | OI:A-I ==I-I HiH

3. 72 MRIojjAM LHE kM =l
(Category 3 on breast MRI)

o 1}z 0

o]
e

[-RADS 7}e|aze] 38 ¥ &
Mo ZA 2%m]Rke] b4 <
7o 2 AMEsh | FHE A 38 ARESte] T
ﬂé sk & wdo] opygo g utEA|H g o $
01"1L o} #t}. BI-RADS MR lexiconel
?}Eﬂjﬂlfﬂl sl Z3hs o] 9o
W o] MRIEA oY who}
OP%’ s ol A7} Y
u-sv}. :LEM o = MREs =
Af3t7] o] Ao oju] AA| A4t AelA 7}
23 Hu

23zl &

[e]
¥y

- o
jEo

slof A

QS 1

H112]3S Wol AM&star 9ar, o] 71

S A7 o] 534 A9+ MRI-BIRADS 3
7 azg] o] oF HBEL 0.6-10%% w5 teFsiAl B

AHT (15-19). whebA], i deolv i xs9 ~

Al dldst= MRI 7helaig]36] Adst Fejshs
P FeA EAol #3t A7 Hasit). o= 2007d
n)= QFekslol| A dAESE kel fldEo] 20%01%
oA MRIZ=AEYS #agh o]% MRIFHAML
A3, MRI®F MRF=8l 2244 =2 H]E-S
1A ¥ 9 Fas)

<+ MRIol| tigh A4} S35 &

Aediste] 25694 MRI BI-RADS3H
@uoﬂ:rLoﬂ olshA, °F 10% (260 / 2569)¢]
&l 7He g 3e WgsAt (20). °]e+
AddE FHeaE]3e] 7|ES AFESA =
23672 A4 T 29 (0.85%) 1A DCIS7]' ek
2% RE} 2| Azlko] $ape] of| o AA| ok ]
24| gFofol ghrh= FHH|aLE]39] 7|E A 159
practice”t @@sfrtar Fgitt, 150 7| arel30]
2hal s W e 548 Ay dA W F 46%
(168)7} foci, 36% (132)7F nonmasslike enhance-
ment, 17% (62) W¥o] massi, AT
BoA 60% (164)7} persistent, 17% (47) plateau,
23% (64)7} washout+8& Htt. 53], foci with
100% persistent enhancement® ™ ol A:= o] ¥4
akA] go}, o] Z-g-oll= Zhelarg] 3 tial ZheElate] 27%
O A4dgh 7he g etar 48 gl vt

MR 7He|a22] 38 W o] #go] of & o]f=
Folu RS Il A AREshE FEEA] 7]
2e] MRIGIA Bol= WH2 d 5=, 4

WS 2o B AIHE B dolc)

T—
=4l

<
m

=
=

—139—



KI14XE CHehRU2RIoSE X [HSHREIAOISS &S St=lig]

P

719l Sickles®t 3 frEd<=e] 7HH 123
Maz) 74 dAlEe Ut s Tr]|54]
A3 Brenner RJE < Radiologydll A
A= AAAlA & A7 MRICA 7| ag]3
i 4 5 MRIZ @] 37 3#s:= A
OL%:

1o NIO K )
o

fE oo m rE Jm
% 0 of 2, ol

ol

o

T ro o o L o&

adjuvant chemotherapys ¥+ 49, 243514
= A= dgstz dok (21). A 5 F 125 Yol
A &stal 67074 A5 adjuvant chemothera-
pyt MR WWol 2J574s Ashrzivh. 3¢t
] tumor doubling timesS ThSaHA T Hit 1604 =
AN o fEdE AFollA 2AAAE dlof sk
FEe s wste giiE 671 ool
AWA o, HE a7 AANA wid o] 5
mm=7] S7FE Btk B, o 5 HEgw 5ol
A W A7) st S 9 o R, Al g S
oAl &3 T= 1w, 7= A4 MRIOIA Heol=
o igl bl are] 39 W8 el AelA vt &
T @7|FAHER 19 F4 MRIF o= £o] 4 &8
ARlA el g dAT7F B ashy, A Al
& T A5 Al dFAEE AuE oA &

of

4

: o
MRIGIA BE o] Alztel] up& W3} oA g
tamoxifen' o] olapAol Age FaHow

= heae) gl Aol 7], 712 Sl el
o 2o 77l B ean.

S L

rak

1. Bazzocchi M, Zuiani C, Panizza P, et al. Contrast-enhanced breast
MRI in patients with suspicious microcalcifications on mammog-
raphy: results of a multicenter trial. AJR Am ] Roentgenol
2006;186:1723-1732

2. Morris EA. The normal breast. In Morris EA, Liberman L. Breast
MRI: diagnosis and intervention. New York: Springer, 2005:23-44.

¥
O

3. American College of Radiology. Breast imaging reporting and data
system (BI-RADS). 3rd edition. Reston (VA): American College of
Radiology; 2003

4. Morris EA. Breast MR imaging lexicon updated. Magn Reson
Imaging Clin N Am 2006;14:293-303

5. Liberman L, Mason G, Morris EA, Dershaw DD. Does size matter?
Positive predictive value of MRI-detected breast lesions as a func-
tion of lesion size. AJR Am ] Roentgenol 2006;186:426-430

6. Brown ], Smith RC, Lee CH. Incidental Enhancing Lesions Found
on MR Imaging of the Breast. AJR Am ] Roentgenol 2001;176:
1249-1254

7. Nunes LW, Schnall ME, Siegelman ES, et al. Diagnostic perfor-

mance characteristics of architectural features revealed by high
spatial-resolution MR imaging of the breast. AJR Am ] Roentgenol.
1997,169:409-415

. Nunes LW, Schnall MD, Orel SG. Update of Breast MR Imaging

architectural interpretation model. Radiology 2001;219:484-494

. Liberman L, Morris EA, Dershaw DD, et al. Ductal enhancement

on MR imaging of the breast. AJR Am ] Roentgenol 2003;181:519-
525
10. Kuhl CK, Mielcareck P, Klaschik S, et al. Dynamic breast MR
imaging: are signal intensity time course data useful for differential
diagnosis of enhancing lesions? Radiology 1999;211:101-110
11. Lee CH. Problem solving MR imaging of the breast. Radiol Clin N
Am 2004;42:919-934

12. Orel SG. Enhancing lesions: what do I do? In. Syllabus of Society

of Breast Imaging 2007. p39-43
13. LaTrenta LR, Menell JH, Morris EA, Abramson AF, Dershaw DD,
Liberman L. Breast lesions detected with MR Imaging: utility and
histopathologic importance of identification with US. Radiology
2003 227:856-861

14. Hefler L, Casselman ], Amaya B et al. Follow-up of breast lesions
detected by MRI not biopsied due to absent enhancement of con-
trast medium. Eur Radiol 2003;13:344-346
15. Eby PR, DeMartini WB, Peacock S, Rosen EL, Lauro B, Lehman
CD. Cancer yield of probably benign breast MR examinations. ]
Magn Reson Imaging 2007;26:950-955

16. Sadowski EA, Kelcz F. Frequency of malignancy in lesions classi-
fied as probably benign after dynamic contrast-enhanced breast
MRI examination. ] Magn Reson Imaging 2005;21:556-564

17. Liberman L, Morris EA, Benton CL, Abramson AF, Dershaw DD.
Probably benign lesions at breast magnetic resonance imaging:
preliminary experience in high-risk women. Cancer 2003;98:377-
388

18. Kriege M, Brekelmans CT, Boetes C, et al. Efficacy of MRI and
mammography for breast-cancer screening in women with a famil-
ial or genetic predisposition. N Engl ] Med 2004;351:427-437

19. Kuhl CK, Schmutzler RK, Leutner CC, et al. Breast MR imaging

screening in 192 women proved or suspected to be carriers of a
breast cancer susceptibility gene: preliminary results. Radiology
2000;215:267-279

20. Eby PR, DeMartini WB, Gutierrez RL, Saini MH, Peacock S,

Lehman CD. Characteristics of probably benign breast MRI le-
sions. AJR Am ] Roentgenol 2009;193:861-867

. Brenner RJ. Short-term follow-up recommendations after preoper-

ative breast MR Assessment for breast cancer diagnosis: are we
lacking a rational basis? Radiology 2010; 257:18-21

o

O

2

—



