b

F38E W2 EallIpNE e qQrRE S0 )) Vol.38 No.2
20174F 3 H JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) March 2017
AR -

ARSI ELIPRBGIE FEE ) MRIAESR B 5 1 17
i R TR AR DG

2o, FLERER®, RMFH, XIHFERY, {7 W, skeWk’, HEE, 1LHE'
(LN ERF R E T N5 — KR BEBE BOHER, 178 17N 5101805 2. H il R2#[ @ 56 =B Be ACai R, )74 1M
51018033, | AR NIREEBE/) ™ A8 R 2F Bl 2R BE s AR B 4388, ) 42 1M 510180)

OB [H] A R LR R RO 1) MRT R I 5 A 2= 505 R AR D& o [ D5 i ] ImlBs i o3 r 4 B2
UEENE SR 35 191 LM B 46 R B (PMBC) B 15 Bl 5 B 26 W (MMBC) 1) MRIBER}, 4387 OB 2822 KR AE \ TIWI S T2W1
(G5 R SRR  DWIE S X ADCAE , 3+ 50 F A W35 (ER PR . CerbB-2 . Her-2 . Ki-67 %5 ) #XT L, [ 455 ] PM-
BC LI [BIE (16/35,45.7%) IR (10/35,28.6%) 22 DL, HLiL F& W (26/35,74.3% ) , 24 51 # (31/35, 88.6% ) s MMBC LA HEL
MPIE (9/15,60% ) 2 WL, Hili FEAR T (13/15,86.7% ) , LA BRI BN 2 2 U . PMBC 5 MMBC ¥ T2WI {5 5 R [, i &
T2WT AW 8 R 55 (33/35,94.3%) , Ja & £ B R B ARIR (55 (11/15,73.3%) . PMBC 5 MMBC (1) R 438 1L 2R 43551 Ry (114.7
+9.1) %M (165.6 + 14.3) % ; 1 & W} [ A5 59 B h 42 (TIC th4e) T 2 28 i), W H 7 4), J o 10 (T Z835 2k 7461, T 284 1 ), PM-
BC [ ADC{#(1.91 + 0.06)x10™ mm¥s, MMBC ZJ(1.13 + 0.08)x10” mm¥s, PI4LIEA A T2WI{E 5 - H8miL % TIC il
28 ADCHAH G225 (P <0.05) ., PMBC .MMBC 3 ER PR, CerbB-2 BFHYE R ICIA . 4 i1 22 5, 1Ml Ki-67 . Her-2 [H
PEFMMBC 3% 5 F PMBC(P < 0.05) . [ 4518 ] MRI W] WEZS (55 shaS 3458 S ADC {655 24> J7 i 455 PMBC 5 MMBC, H
o PMBC SR AE G 5 FLARRAE R , 43 W H 5 AR 2 10U B B AH G 1, Rl 78 MMBC 488 PMBC 9 TG 450 2%

48R - LRI s BEVRREIE s MRI; ZhaS 1458 ; sk BUInAUS %

HESES R445.2 RAPRAAD: A X EHE1672-3554(2017)02-0285-06

MRI Features of Mucinous Breast Carcinoma and the Correlation with Biological
Prognostic Factors

GUO Yuan', KONG Qing—cong’, ZHU Ye—qing’, LIU Chun-ling”, HE Hui*, ZHANG Jin—e’, YANG Rui-
meng', JIANG Xin—qing'

(1. Department of Radiology, Guangzhou First People’s Hospital , Guangzhou Medical University , Guangzhou 510180, China;
2. Department of Radiology , The Third Affiliated Hospital, Sun Yat—sen University , Guangzhou 510630, China; 3. Department of
Radiology,, Guangdong Academy of Medical Sciences//Guangdong General Hospital , Guangzhou 510080, China)
Corresponding to: LIU Chun-ling, E-mail:10098030@qq.com

Abstract: [ Objective] To explore the MRI features of the mucinous breast carcinoma and the correlation with biological prognos-
tic factors. [ Methods] MRI features of 35 pure and 15 mixed mucinous carcinomas were retrospectively analyzed. MR images were
reviewed for shape, margin, the signal intensity, enhancement patterns of tumors and DWI features. All the patients were detected by
immunohistochemical staining with expression of ER, PR, CerbB-2, Ki-67 and Her-2. Correlations between the pure and mixed
mucinous breast carcinoma and prognostic factors were analyzed. [ Results] 16 oval masses (16/35, 45.7% ) and 10 circular masses
(10735, 28.6% ) were found in 35 pure mucinous breast carcinomas with clear boundary (26/35,74.3% ) and lobulated shape (31/
35, 88.6% ) ; 9 irregular masses (9/15, 60% ) were found in mixed mucinous breast carcinomas with unclear boundary (13715,

86.7%). Very high signal intensity on T2—weighted images was found in 33 pure mucinous carcinomas (33/35, 94.3%) and 11 mixed
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mucinous carcinomas showed mixed signal intensity (11/15, 73.3% ). Early enhancement rate was (114.7 = 9.1) % for pure muci-
nous carcinomas and (165.6 + 14.3) % for mixed mucinous carcinomas. 28 pure mucinous tumors demonstrated persistent enhancing
pattern on time—signal intensity curve, 7 pure mucinous tumors demonstrated plateau pattern and 7 mixed mucinous carcinomas
showed plateau pattern and washout pattern respectively. Mean ADC value was (1.91 + 0.06) %10~ mm®/s for pure mucinous carcino-
mas and (1.13£0.08) x10°mm?/s for mixed mucinous carcinomas. There was significant difference with morphology , boundary, T2W1
signal, early enhancement rate, time-signal intensity curve, ADC value between pure and mixed mucinous breast carcinoma (P <
0.05). There was significant difference between pure and mixed mucinous breast carcinoma with Her—2 and Ki—67 expression (P <
0.05). [ Conclusion] MRI could identify PMBC and MMBC from the shape, the signal intensity, dynamic enhancement and ADC val-
ue, and PMBC had distinctive MRI features. The prognosis of MMBC is worse than that of PMBC form correlation between biological

prognostic factors and mucinous breast carcinoma.
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A: Fat—saturated T2—weighted MR image shows hyperintense mass with oval shape and smooth margin. B: Photomicrograph shows scattered
clusters of tumor cells in mucous lakes (HE, x20). C: Axial early phase MR image shows heterogeneous enhancement and the persistent pattern is
showed with time-intense curve.

E1 MRIRIAMREHEG1(%Z, 26 %5, ZF PMBC)

Fig.1 Case 1 of MR presenting as a mass (26—year—old woman with pure mucinous breast carcinoma )

A: Fat-saturated T2-weighted MR image shows hyperintense mass with lobulated shape and irregular margin. Dark internal septations appear
as isointense lines in mass. B: Photomicrograph shows marked proliferation of tumor cells with mucin collection. Thick fibrous septa are evident be-
tween tumor cell clusters (HE, X10). C: Axial early phase MR image shows mild heterogeneous enhancement and the persistent pattern is showed
with time—intense curve.

B2 MRIZIAMREES 2(%k, 46 %, ZFL PMBC)

Fig.2 Case 2 of MR presenting as a mass (46—year—old woman with pure mucinous breast carcinoma )

A': Fat—saturated T2-weighted MR image shows hyperintense lesion with irregular shape and irregular margin. B : Photomicrograph shows non-
mucinous components intermingled diffusely with mucinous components throughout mass (HE, x10). C: Axial early phase MR image shows non
mass—like enhancement with segmental distribution and heterogeneous enhancement.

B3 MRIFRILAIEMREHE3(%Z,42 %5, HF MMPC)

Fig.3 Case 3 of MR presenting as a non—mass (42—year—old woman with mixed mucinous breast carcinoma )
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Table 1 MRI features of pure and mixed mucinous breast carcinoma

Tumor characteristic PMBC(n = 35) MMBC(n = 15) Statistical value P value
Agelyears 493 +£2.1 55.1+3.1 t=-1.570 0.235
Maximal diameter/mm 259 +3.0 25927 t=0.015 0.384
ADC value/(107 mm?/s) 1.91 = 0.06 1.13 £ 0.08 t=7.849 0.000
Early Enhancement Rate/% 114.7 £ 9.1 165.6 + 14.3 t=-3.031 0.004
Shape Z=-2.126 0.033
Round 10 2
Oval 16 4
Irregular 9 9
Lobulation Z=-1.133 0.182
Present 31 11
Absent 4 4
Margin Z =-3.937 0.000
Smooth 26 2
Spicule 2
Irregular 7 11
Internal Septa Z =-1.001 0.317
Present 28 10
Absent 7 5
TIWI signal 7 =-1415 0.157
Hypo-or iso—intensity 34 13
Hyper—intensity 1 2
T2WI signal 7 = -4.945 0.000
Hyper—intensity 33 4
Mixed intensity 2 11
Delayed internal enhancement Z =-1.136 0.256
homogeneous 2 0
heterogeneous 21 13
Rim enhancement 10 2
Segmental enhancement 2 0
Time—signal intensity curve pattern Z =-5.200 0.000
Type | 28 1
Type 1l 7 7
Type Il 7
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Table 2 Correlation between pure and mixed mucinous breast carcinoma and biological prognostic factors

ER PR CerbB-2 Ki-67 Her-2
Type
+ - + - - ++ +++ - + ++ - +
PMBC 34 1 34 1 6 10 4 22 9 4 32
MMBC 15 0 15 0 5 3 5 3 7 10
r value -0.094 -0.094 -0.014 0.344 -0.310
P value 0.518 0.518 0.921 0.014 0.029
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