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Imaging appearance of breast fibroadenoma in 3. 0T MR LIU Wei, YE Chun-tao,JI Ming,et al. Department of Radiology,
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[Abstract] Objective: To investigate the imaging appearance of breast fibroadenoma at 3. 0T MR and improve the di-
agnostic accuracy. Methods: Imaging data of 19 patients (21 lesions) with breast fibroadenoma proved by operation or biopsy
were retrospectively analyzed. MR Imaging features of morphology,signal intensity and dynamic enhancement pattern were
evaluated. Results: All lesions showed well-defined margin. Lobulation can be found in 14 lesions,incomplete capsule in 11
lesions on T, WI. 4 lesions on T, WI,10 lesions on TIRM-T, WI and 11 lesions after enhancement showed hypointense inter-
nal septa respectively. 17 lesions revealed type I time-signal intensity curve,2 lesions type I ,2 lesions type [V. 17 lesions
showed homogeneous enhancement and 4 heterogeneous enhancement. Conclusion; Breast fibroadenoma has characteristic
MR imaging features including well-defined margin,lobulation,incomplete capsule, non-enhanced internal septa, homogenous

and progressive enhancement. 3. 0T MR can well demonstrate these tiny signs and is important in diagnosing breast fibroad-

enoma.
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