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Value of MRI for Differential Diagnosised of Breast Phyllodes Tumor and Breast Fibroadenoma. Li Feng,Pan Jiong,Li Xiaoqiang et al.
Baoshan Branch ,Shanghai First People's Hospital ,Shanghai 200940 , China

Abstract Objective To evaluate the value of MRI for differential diagnosis of breast phyllodes tumor and breast fibroadenoma.
Methods Retrospective analysis of 25 cases (28 lesions) of breast phyllodes tumor and 65 cases (74 lesions) of breast fibroadenoma di-
agnosis by postoperative pathological in our hospital from January 2012 to December 2015. All patients underwent MRI and ultrasonogra-
phy before operation. The difference of MRI performance in patients with breast fibroadenoma and phyllodes tumor was compared. The
difference of diagnosis accuracy rate between MRI and the ultrasound for breast phyllodes tumor and breast fibroadenoma was compared.
Results The MRI shape of patients with phyllodes tumor lesions mainly was phyllodes, multinodular fusion shaped, round or oval, and
most of the boundaries were clear (96.43% ), most T2WI high signal (89.29% ) and uneven enhancement (71.43% ), 13 lesions
(46.43% ) with non — enhanced low signal separation, 11 lesions(39.29% ) with cystic lesions. MRI shape of patients with fibroadenoma
of breast mainly was round or oval (56 lesions,75.68% ), and the boundaries were clear (74 lesions,100% ), all T, WI high signal (74
lesions ,100% ) , most T2WI high signal (48 lesions,64.84% ) and uneven enhancement (47 lesions,63.51% ), 14 lesions (18.92% )
with non — enhanced low signal separation, and all no cystic lesions (74 lesions,100% ). There was statistical significance differences of
lesion shape, T, WI and T, WI signal, non — enhanced low signal separated and sac lesions and tic curve type between the patients with
breast phyllodes tumor and breast fibroadenoma( P <0.05). The diagnostic accuracy of MRI (97 cases, 95.09% ) was higher than that of
ultrasonography (83 cases, 81.37% ), and the difference was statistically significant ( P <0.05). Conclusion MRI has a definite value
for the differential diagnosis of breast phyllodes tumor and breast fibroadenoma. There were significant differences of lesion shape, signal
and enhancement between them. The diagnostic accuracy of MRI was better than that of ultrasonic examination.
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