MRI in Breast Cancer (Two New Papers])

New England Journal of Medicine Vol 356, Mar 29,2007 )
MRI Evaluation of the Contralateral Breast in Women with Recently
Diagnosed Breast Cancer

In this study, 969 women with breast cancer were studied to look for cancer in the
opposite breast. In all these patients, mammography was negative and a breast MRl was
performed.

In 30 of these patients (3.1%), breast cancer was detected in the opposite breast. The
negative predictive value (i.e. the chance that there is no breast cancer when breast MRI
is negative) was 99%. J

CA CancerJClin2007; 57: 75-89
American Cancer Society Guidelines for Breast Screening with MRI as an
Adjunct to Mammography

Inthis Mar/Apr issue of this journal published by the American Cancer Society, screening
breast MRI is now recommended for all women with an approximately 20-25% or higher
lifetime risk of developing breast cancer. These include women with a strong family
history of breast or ovarian cancerand women who were treated for Hodgkin disease.
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We had talked about
breast MRl one year ago

WELLSPRING

The online version is up at http;//www.jankharia.com/innerspaces/current.htm

Kounteya Sinhz | 7

New Delhi: Amammogram
may not be enough for
women detectec] with can-
cer inone breast to find out
if the other breast too has
been affected by a tumour
The American Cancer So-
ciety (ACS). which has con-
aseriesof

has said only an MRI scan
can reveal the true picture.

The multi-centre study
conducted by the Univer-
sity of North Carolina has
led the ACS to recommend
MRI1scansas they can de
tect tiniest of mmours dur-
ing breast cancer scree-
ning. Significantly. the
study found that MRI de-
tected cancer in the “op-

MRI best to detect
breast cancer: Study

® Study in US, Canada found
IMRI detected cancer in other
breast in 31% women who
had been diagnosed with
cancer in one breast only

® Mammograms had missed
positive symptoms

® 0% of cancers uncovered
by MRI had potential to
spread beyond the breast

posite” breast in 30 of 889 womenwho had  aredi;

recently been diagnosed with the disease.

The tests were carried out by the
American College of Radiclogy Imaging
Network at 25 sites in the US and Cana-
da. Whilemammography had missed the

positive symptoms in the “other” breast
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1n this population, 80% of cancers un-

» Docs differ on MRI's utility, P 11

covered by MRI were in-
vasive, with potential to
spread beyond the breast.
“Such breast tumours
are the most important
ones tofind. The average
tumour size was nearly
11 mm.” the team said.
The findings have a
bearing on India, where
breast cancer is the most
commen form of thedead-
ly disease in women. One
in28women in Inclia isex-
pected o be diagnosed
with breast cancer in her
lifetime, WHO predicts
that by 2020, India will be
at parwith the USand Eu-
Tope in termsof incidence
of breast cancer—aone in
sevenwomen. At present,
an about 100,000 women
with breast cancer every year

inIndia, Reacting to the study, professor of
oncology at AIIMS P K Jhulka said,
“Though mammography is the gold stan-
dard, MRI is a better medlality for imaging
in young women with dense breasts.”

Imaging with understanding




f Clinically known disease

Inthis setting, breast MRl is used for

Staging, especially if a lumpectomy (breast conversation surgery) is being planned. In this setting, it is very
important to know the margins, and the presence or absence of multicentric or multifocal disease (Fig. 3).
Breast MRI currently is the best technique for this purpose.

Post-chemotherapy evaluation. In those patients who undergo chemotherapy, breast MRI is the best technique for
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Breast MRI can be used for screening in high-risk patients, with dense breasts, especially those with
certain specific genes (BRCA1, BRCA2), which predispose to breast cancer and those with familial
high risk (Fig. 1). It is also used in those patients in whom mammography has shown an
indeterminate or equivocal lesion, to confirm or rule out the presence of disease and if the disease is
confirmed, to help determine its nature (Fig. 2).

If the breast
MRI is normal,
it is almost
certain that
the patient
does not have
an invasive
carcinoma

It is also the
best non-
invasive
technique for
staging and for
assessing
response to
treatment

Fig. 1 Fig. 2A Fig. 2B
Fig.1:
Invasive ductal carcinoma. This 45-years old lady had marked skin thickening (red arrow), and the mammogram did not show any
abnormality. In view of the thick skin, a contrast-enhanced breast MRI was performed, which revealed an ill-defined mass with
spiculated margins (blue arrow).

Fig.2(A,B):

Invasive ductal carcinoma. The mammogram had shown a well-defined, non-spiculated lesion, with indeterminate features. The breast
MRI (A) shows a typical lobulated lesion with irregular, spiculated margins (blue arrow). The dynamic mean curve analysis (B), shows a
typical type V curve with rapid wash-in and wash-out.

evaluating response to treatment.

Post-breast-implant complications. Breast MRl is an excellent technique for assessing implant-related complications

(Fig. 4).

Fig. 3 Fig. 4

Fig. 3:
Multicentric carcinoma. The breast MRI showed a characteristic
lesion in the upper outer quadrant (blue arrow), in a patient who
had a lump felt on palpation and a spiculated lesion on the
mammogram. The patient was scheduled for a lumpectomy and
the MRI was performed to evaluate the exact size and margins.
Another lesion was seen (red arrow), in the retro-areolar region,
which was not appreciated clinically. The presence of this lesion
completely changed the treatment plan and the patient
underwent a mastectomy.

Fig. 4:
The breast MRI study in this patient with bilateral silicone
implants, shows edema around the rightimplant (blue arrow)

Fig.5(A,B):

Fibroadenoma. The breast MRI shows a well-defined, oval lesion
(blue arrow), which shows a typical type Il pattern on the dynamic
study (B), with gradual, progressive uptake.

Breast MRI needs a special coil,
which is used to image both breasts
atthesametime.

The patient lies in the prone position, with both
breasts hanging down through the coil.

All examinations, except for those performed
for implant-related complications, are
performed with intravenous contrast
examination (gadolinium).

This contrast study has to be performed
dynamically, which also allows us to assess
the nature of the contrast enhancement and
helps differentiate benign from malignant
disease processes (Figs. 2,5).
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