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The application value of MRI-guided wire localization for nonpalpable breast lesions shown
by MRI only
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BHY: #MIPIREMRISLLEMARIHXMRIERAIZLER EZRAGZHTNE. 73i%: A Toshiba 1.5T VISARTEESMRI
&, I\NBEREAREREE, THSLEEMNRSR, IH166IBE19MNUMRIER. BI-RADSHZEH4ERIA LR
BRGNS ERMIHITSLERA, RIEBMRIGERIREFIMAVERY, SETRRMAHTNETTE, EFEIMUL. R
Wiz, BEEAHE, WEEMELNREMERY, EREFAKBNEREE, BUSREFHEAITIFAR
k%, SEEFAREERIEITHLEDHT. SR 16GIBE 19 MRS —IREMRT), HIEY)FIESEmEE T2 MIh]
R, AIDZEEJ9100%, RBIMRIZZSIZHTBI-RADS/ISR4AZE54E, 4B3R64k, 4CK6ktb, 52824k, RIRENE: SERZ R
FUSORIE3AL (H 1 G ARERBUIES), hEREENEAEIr, EEAMENEESE, SERNEH, SEREHRE
16, =EMIEES, KTRCERHSE LRIEE16], BUHERRATRIREEG, FUNTERRE16], REIMRI
SHEICEARGRIBERIER, SWIRTAERN84.21% (16/19) . &g XX, BETEGY, IGRMRBIE, X
MRISTAZLBR NS EEmAL, NFAMRIF(TYISEMIZHT, IBI-RADSTIEAARR LA ERUEIFHI TMRISZLTE
K, B—ERH, &2, HHIRAIDE, /MMNTXE. BEZHIIARRBRENAE, ReTRHARE. S
BERENAHENEERIEEIZIAKT, EXIFIRXEAER 5| SRS LEMANEE T,

Objective: To explore the application value of MRI localization biopsy in the diagnosis of nonpalpable breast
lesions shown by MRI only.Methods: We performed MR localization biopsy in the 16 cases with 19 small hidden
breast lesions showed by MRI only.All of the breast lesions were categorized as 4 to 5 on Bl- R ADS.The materials
to be used are as follows: Toshiba MRI(1.5T VISART superconducting), special coil for 8-channel phased-array
mammary gland, special guide wire and positioning system.According to the location of suspicious lesions
detected by MRI, and combined with special software for measurement, we can get the needle in
exactly.Observing the operation mode and positioning accuracy, accurately delineating the position and scope
of the surgical area, then sending the patient for surgical resection, finally, the pathological results of the
operation are compared with MRI findings.Results: The location and surgical excision were succeeded on the
16 patients (100%). Preoperative MRI comprehensive diagnosis of BI-RADS classification included 5 of 4A, 6 of
4B, 6 of 4C, and 2 of 5.The pathologic findings were as followed: Multiple intraductal papilloma in 3 rest
lesions (one case was accompanied by atypical hyperplasia), moderate atypical hyperplasia in 2 rest lesions,
severe dysplasia in 5 rest lesions, intraductal carcinoma in 4 cases, intraductal carcinoma with microinvasion
in 1 case, invasive breast cancer in 1 case, large sweat gland metaplasia with ductal epithelial hyperplasia in
1 case, sclerosing adenopathy with cribriform hyperplasia in 1 rest lesion, microscopic fibrous adenoma in 1

case.Compared the preoperative MRI diagnosis with the postoperative pathological results, we calculated a
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diagnostic coincidence rate of 84.21% (16/19).Conclusion: Breast small hidden diseases showed by only MRI
showed and categorized as 4 to 5 on Bl- RADS, MRI guided breast lesion localization and biopsy provides an
accurate and safe method for detecting the breast lesions.This technology can make up for the deficiency of X-
ray and ultrasound diagnosis, reduce the false negative rate of diagnosis, and improve the precision diagnosis
and treatment level of early breast cancer, intraductal cancer and dysplasia.lt is an important supplement for

mammography and ultrasound-guided mammography.
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