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MR fat suppression-T2WI combined with diffusion weighted
imaging and enhanced MRI for differentiating mucinous
breast carcinoma and breast myxoid fibroadenoma

HU Bo., DONG Haiping, XU Hongzhi, ZHANG Lingyi, CAI Shifeng”
(Department of Medical Imaging, Shandong Provincial Hospital Af filiated to
Shandong First Medical University, Jinan 250021, China)

[Abstract] Objective To compare the value of MR fat suppression-T2WI (FS-T2W1) combined with diffusion weighted
imaging (DWD for differentiating mucinous breast carcinoma (MBC) and breast myxoid fibroadenoma (MFA). Methods
MRI data of 14 patients with MBC (MBC group) and 22 patients with breast MFA (MFA group) confirmed by
postoperative pathology were retrospectively analyzed. MRI manifestations, including the signal intensity (SI) index on FS-
T2WI, DWIl-apparent dispersion coefficient ( ADC), enhancement characteristics and the time-intensity curve (TIC)
pattern were compared between groups. Using parameters of FS-T2WI combined with DWI and enhanced MRI, regression
equations were fitted with binary logistic regression analysis, then receiver operating characteristic (ROC) curves were
drawn and the area under the curve (AUC) was calculated to assess the efficacy of the regression equations for identifying
MBC and breast MFA. Results SI index on FS-T2WI (Z=3.780, P<(0.001), DWIFADC (t=4.230, P<C0.001),
uniform enhancement or not ( P=0.006), early enhancement feature ( P<C0.001), enhancement filling mode ( P<C0.001)
and TIC type (P=0.001) were significantly different, while there was no significant difference of delayed enhancement
style (P=0.062) between groups. Based on the parameters of FS-T2WI combined with DWI, the logistic regression model
was established, i. e. Logit(P)=—10.434+0. 003X ADC+0. 748 X SI index on FS-T2WI; while based on the parameters
of enhanced MRI, the established logistic regression model was Logit(P)=31. 666+0. 287 X uniform enhancement or not—
18. 319 X early enhancement feature+19. 945 X enhancement filling mode—36. 591 X delayed enhancement style+ 20. 225 X
TIC type. No significant difference of AUC (Z=1.890, P=0.059), sensitivity (y* =1.050, P=0.305), specificity
(¥ =1.100, P=0.294) nor accuracy (y° = 0.660, P=0.416) was found between the 2 regression equations for
identifying MBC and breast MFA. Conclusion FS-T2WI combined with DWI could be used for differentiating MBC and
breast MFA, with diagnostic efficacy comparable to enhanced MRI.
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