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Table 1. Frequency of MR imaging parameters in breast lesions

R
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MR Descriptor

Benign (n=45) Malignant (n=126) P-value*

Lesion shape

Round
Oval
Lobular
Irregular

Type of margin
Smooth
Irregular
Spiculated

Lesion shape /margin

Smooth
Irregular
Spiculated

Internal enhancement
(Homogeneous or Heterogeneous)

Early phase
Homogeneous
Heterogeneous

Delayed phase
Homogeneous
Heterogeneous

9 (20)
14 (31)
19 (42)
3(7)

37 (82)
8 (18)
0

36 (80)
9 (20)
0

32 (71)
13 (29)

34 (76)
11 (24)

2 (2)
2 (2)
39 (31)
83 (66)

13 (10)
49 (39)
64 (51)

12 (10)
50 (40)
64 (51)

12 (10)
114 (90)

54)
121 (96)

<0.001

<0.001

<0.001

<0.001

<0.001

DRI, L. NEEENR DY — 4. REEEZIR D &8
RNEREZZTNER D Kinetic patternZEN, BEDERIZHFEI 5

Internal enhancement
(MR signs of the lesion)

Rim enhancement

Early phase 15 (33)

Delayed phase 13 (29)
Enhancing internal septation

Early phase 4 (9)

Delayed phase 3(7)
Central enhancement

Early phase 0

Delayed phase 0
Dark internal septation

Early phase 5(11)

Delayed phase 6 (13)

Kinetic pattern

Persistent 32 (71)
Plateau 7 (16)
Washout 6 (13)

69 (55)
93 (74)

73 (58)
95 (75)

0
6 (5)

32
1(1)

27 (21)
18 (14)
81 (64)

0.03
<0.001

<0.001
<0.001

n050
n050

n.s.
0.003

<0.001

Note: Percentages are shown in parentheses.
aChi-square and Fisher’s exact tests.
n.s. =not significant

1

7

A

Magn Reson Med Sci. 2006;5:7-15
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MRI non-mass enhancement @) B Z& & |

Table 2. The distribution of MR findings of NME lesions according to benignancy and malignancy.

Characteristics Benign (n=99) Malignant (n = 30) p-value
DISTRIBUTION INTERNAL ENHANCEMENT PATTERN

Distribution pattern

Focal 33 (%33.3) 7 (%23.3) 0.300

Linear 35 (%35.4) 2 (%6.7) 0.002 '

1. LINEAR

Regional 16 (%016.2) 5 (%16.7) 0.948

Segmental 5 (%5.1) 12 (%40.0) 0.001 1. HOMOGENEQUS 2 HETEROGENEQUS

Multiple regional 9 (%9.1) 1(%3.3) 0.451 LAl AEoUeRTAL

Diffuse 1 (%1.0) 3 (%610.0) 0.039
Internal enhancement pattern

Clumped 48 (%48.5) 12 (%40) 0.414 S'x::g:\':;e 6. DIFFUSE 3. CLUMPED 4. CLUSTER RING

Clustered-ring 18 (%18.2) 13 (%43.3) 0.005 . .

Breast Cancer: Basic and Clinical Research 2022;16: 1-9
Heterogeneous 19 (%19.2) 5 (%16.7) 0.756
Homogeneous 14 (%l4.1) 0 (%0) 0.039

Dynamic curve type

Type 1 59 (959.6) 8 (%26.7)
e By S non—mass enhancement ()71,
— — — hvd [ == L A 1 hvd = =S
Type 3 11 (%11.1) 7 (%23.3) 0.006 W EBJEE‘??)] % 1) i/’j 'li N W IZIBJE
LA > . .
Diffusion restriction %53(‘ % 0) ﬂ:z 4k ~ K| netIC patte rn,
Present 22 (%22.2) 21 (%70.0) Diﬁ:usion restrcition 7:;& 75‘\ E%

Absent 77 (%77.8) 9 (%30.0) 0.001 0) ﬁ%%lj ‘:_’;ﬁ'_lﬁ—.—_-d-%) .

Cystic structures in STIR images

Present 24 (%24.2) 5 (%16.7)

Absent 75 (%758) S (%83.9) 08 Br J Radiol. 2019;92:20180464.
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