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[ Abstract] Background and purpose: Ductal carcinoma in situ (DCIS), is precursor lesions of invasive
breast cancer, belongs to non-systemic ductal lesions, which is similar to other ductal lesions on imaging. This study
aimed to investigate the differential diagnostic value of MRI in DCIS between DCIS with microinvasion (DCIS-MI)
and breast intraductal papilloma (BIDP). Methods: All the cases were surgico-pathologically confirmed. Twenty-four
patients were DCIS, 9 patients were DCIS-MI, and 20 patients were BIDP. The MRI charateristics of DCIS, DCIS-MI
and BIDP were analyzed and compared. Results: DCIS and DCIS-MI’s performance in the form of MRI is difficult to
differentiate (P<0.05). Compared with BIDP, the ductal and segmental enhancement, type Il time-signal intensity curve
(TIC), and the red pseudo-color image were associated with the DCIS. The local area enhancement, type II TIC, and
no-red pseudo-color image were associated with BIDP. Conclusion: MRI is a useful for differentiate between DCIS and
BIDP, but is difficult for DCIS and DCIS-MI.
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% 1 DCIS. DCIS-MI5BIDPEIMRIZRIL L2
Tab.1 The difference between DCIS, DCIS-MI and BIDP on MRI

(n)
MRI DCIS(n=24) DCIS-MI(n=9) BIDP(7=20) P’ value P value
Enhancement appearance 8 0 2 0.102 0.01
Ductal
Segmental 6 2 0 0.156 0.025
Focal area 3 3 13 1.000 0.000
Regional 3 3 0.253 0.673
Mass-like 4 1 3 0.288 0.201
Enhancement pattern 3 0 5 0.375 0.762
Homogeneous
Heterogeneous 21 9 15 0.154 0.321
Color map 22 7 6 0.295 0.000
Red
Curve type 3 1 6 1.000 0.261
Type |
Type 11 9 3 11 0.239 0.246
Type I11 12 5 3 0.241 0.015

" DCIS compared with DCIS-MI; ~": DCIS compared with BIDP.

1 AISERNRME
Fig. 1 DCIS of right breast

A: Color map; B: Time intensity curve(TIC); C: Axial enhancement; D: Sagittal reconstruction; E: Coronal reconstruction; Ductal heterogeneous
enhancement was showed in the posterior of areola of right breast; TIC was wash-out; Color map was red.
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B2 AILSENEMCEERRE
Fig. 2 DCIS-MI of right breast

A: Axial enhancement; B: MIP; C: Color map; D: TIC; Segmental heterogeneous enhancement was showed in the outer-upper quadrant of right

breast; TIC was wash-out; Color map was red.

H3 EASENALRE
Fig.3 BIDP of left breast

A: Axial enhancement; B: Sagittal reconstruction; C: Color map; D: TIC; Focal area heterogeneous enhancement was showed in the posterior of

areola of left breast; TIC was plateau; Color map was not red.
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