MODULE 10 - MRI
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SILICONE IMPLANT – normal appearance
Viewed 1 June 2010  http://emedicine.medscape.com/article/345877-media
Inversion recovery magnetic resonance image shows an intact silicone gel breast implant.
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SILICONE IMPLANT – intracapsular rupture
Viewed 1 June 2010  http://emedicine.medscape.com/article/345877-media
The linguine sign is present on the image.This finding is consistent with an intracapsular silicone gel breast implant rupture.
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SILICONE IMPLANT – intracapsular rupture
Viewed 1 June 2010  http://imaging.consult.com/topic/Breast-Implant-Rupture,-Intracapsular/S1933-0332(07)71317-4
Axial T2-weighted magnetic resonance image shows multiple curvilinear low-signal-intensity lines within the left implant (linguine sign), which represent the collapsed implant shell. The right implant is intact with a normal radial fold.
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SILICONE IMPLANT – intracapsular rupture
Viewed 1 June 2010  http://bjr.birjournals.org/cgi/reprint/73/872/806.pdf
Axial image demonstrating silicone implant.
Linguine sign (arrow) of intracapsular rupture is seen.
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SILICONE IMPLANT – extracapsular rupture
Viewed 1 June 2010  http://emedicine.medscape.com/article/345877-media
Sagittal magnetic resonance image shows extracapsular silicone, with a high–signal-intensity lesion in axilla (which is compatible with silicone in node)
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SILICONE IMPLANT – extracapsular rupture

Viewed 1 June 2010
http://imaging.consult.com/imageSearch?query=extracapsular+rupture&global_search=Search&modality=+&anatomicRegion=

Sagittal short-tau inversion recovery (STIR) magnetic resonance image shows extravasated silicone migrating along the inferior aspect of the implant. The edges of the collapsed implant shell can be seen in the center and peripheral regions of the implant. 
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CYST

 Viewed 1 June 2010 http://www.imageonemri.ca/trellis/Case_Studies
The hyperintense signal on T2 weighted  images and diminished signal on T1 weighted images are consistent with fluid characteristics. No enhancement of the lesion was seen.
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CYSTS
 Viewed 1 June 2010 http://www.radiologyassistant.nl/en/47a585a7401a9High signal on T2-fatsat-
In T2 fat-suppressed images we are looking for water. Lesions that are bright on T2 include cysts, lymph nodes and fat necrosis.
These are all benign lesions.  This image shows multiple cysts.
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FIBROADENOMAS

Viewed 1 June 2010 http://www.radiologyassistant.nl/en/47a585a7401a9
The image on the far left is a juvenile fibroadenoma - it is oval in shape and has smooth margins, i.e. typically benign. The non-enhancing septations are not seen in this case. 
The image on the right is another example of a fibroadenoma: a lobulated mass with non-enhancing septations. 
[image: image19.png]



[image: image20.jpg]



FIBROADENOMAViewed 1 June 2010 http://www.radiologyassistant.nl/en/47a585a7401a9 
The image  is a classic benign fibroadenoma. It is a lobulated mass with non-enhancing septations. 
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HAMARTOMA
Viewed 1 June 2010 http://www.radiologyassistant.nl/en/47a585a7401a9
Fat containing lesions - two classic examples of hamartomas. 
These lesions have fat-containing areas which are suppressed on these images after the administration of intravenous gadolinium.
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MULTIFOCAL TUBULAR CARCINOMA -subtracted image
Viewed 1 June 2010 http://bjr.birjournals.org/cgi/reprint/73/872/806.pdf
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DUCTAL CARCINOMA IN SITU

Harris, J, Lippman, M, Morrow, M, and Osborne, C. K 2004, Diseases of the Breast, 3rd Edition, Lippincott Williams & Wilkins, page 169, figure 13.7
Persistent enhancement in ductal carcinoma in situ (DCIS).
Contrast-enhanced images obtained 90 seconds (A) and 180 seconds (B) after contrast administration reveal and area of regional enhancement, which increased in intensity over time. Pathologic investigation identified DCIS.
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DUCTAL CARCINOMA IN SITU - bilateral

 Viewed 1 June 2010  http://www.radiologyassistant.nl/en/47a585a7401a9
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INVASIVE DUCTAL CARCINOMA
Harris, J, Lippman, M, Morrow, M, and Osborne, C. K 2004, Diseases of the Breast, 3rd Edition, Lippincott Williams & Wilkins, page 169, figure 13.6

Enhancement washout in invasive carcinoma. 
Contrast-enhanced images obtained 90 seconds (A) and 180 seconds (B) after contrast administration reveal a mass (arrow) with decreasing enhancement over time. Pathologic investigation identified invasive ductal carcinoma.
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INVASIVE DUCTAL CARCINOMA
Viewed 1 June 2010 http://bjr.birjournals.org/cgi/reprint/73/872/806.pdf
Post-contrast (upper) and subtracted (lower) image from a 3D T1 weighted FLASH sequence

clearly demonstrates the irregular spiculated outline of an invasive ductal cancer.
[image: image33.png]



[image: image34.emf]
INVASIVE DUCTAL CARCINOMA
Viewed 1 June 2010 http://bjr.birjournals.org/cgi/reprint/73/872/806.pdf
Subtracted image of an invasive ductal cancer (arrowhead) and linear enhancement in ductal

carcinoma in situ (arrow).
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INVASIVE DUCTAL CARCINOMA
Viewed 1 June 2010 http://www.radiologyassistant.nl/en/47a585a7401a9
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INVASIVE LOBULAR CARCINOMA WITH BREAST IMPLANT

Viewed 1 June 2010 http://bjr.birjournals.org/cgi/reprint/73/872/806.pdf
Pre-contrast and (b) subtraction image of invasive lobular cancer adjacent to an implant.
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PHYLLODES TUMOUR

Viewed 1 June 2010 http://bjr.birjournals.org/cgi/reprint/73/872/806.pdf
Post-contrast (upper) and subtraction (lower) images.

A rapidly enhancing mass with spiculated margins is seen. 

Histology showed a low grade phyllodes tumour.
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BREAST MRI

Harris, J, Lippman, M, Morrow, M, and Osborne, C. K 2004, Diseases of the Breast, 3rd Edition, Lippincott Williams & Wilkins, page 170, figure 13.8

Morphologic features of benign and malignant lesions. 

A: Peripheral enhancement of invasive ductal carcinoma.

 B: Ductal enhancement of ductal carcinoma in situ, and 

(B) nonenhancing septa of a fibroadenoma. (Reprinted with permission from Orel SG, Schnall MD. MR imaging of the breast: state of the art. Radiology 2001;220:13–30.)
[image: image44.png]



[image: image45.png]COMMONWEALTH OF AUSTRALIA
Copyright Regulations 1969

WARNING

This material has been copied and communicated to you by or on behalf of the
University of South Australia pursuant to Part VB of the Copyright Act 1968 (the Act)

‘The material in this communication may be subject to copyright protection
underthe Act. Any further copying or communication of this material by

you may be the subject of copyright protection under the Act.

Do not remove this notice





