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Comparisons between breast tumor time-intensity curves created using breast
magnetic resonance imaging

Mika FUKAWA", Ai FUKUNAGA', Yoko AKAGAWA®, Taeko KAWANAKA®

1) Radiologist, Tokushima Red Cross Hospital
2 ) Division of Radiology, Tokushima Red Cross Hospital

3) Division of Metabolism and Endocrine surgery, Tokushima Red Cross Hospital

Breast magnetic resonance imaging (MRI) allows physicians to perform dynamic imaging and time intensity
curve (TIC) analysis. TIC analysis is used to differentiate between benign and malignant breast tumors. How-
ever, the recommendation grade performs Cl, and the final differentiation is performed by pathological diagno-
sis. Therefore, using the results of breast MRI performed in our hospital, we compared TIC shapes for every
breast tumor subclassification. In total, 103 people who altogether had 117 lesions and had undergone breast MRI
between April 1, 2010 and August 31, 2015 were included in this study. There were 26 benign tumors and 91
malignant lesions. Benign tumor TICs were persistent in shape for 13 lesions (50.0%), and there were 53 le-
sions (58.2%) that exhibited washout patterns for malignant tumors. The TIC shapes were not uniform and ex-
hibited multiple patterns for each tumor subtype, but we consistently observed a rapid-washout pattern for TICs

of papillotubular carcinoma.
Key words: Breast MRI, dynamic imaging, time intensity curve (TIC)
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