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Imaging (MRI)  of the  Breast. Breast Imaging and Intervention.
http://www.acr.org/SecondaryMainMenuCategories/quality_safety/guidelines/breast.asp
x. Res. 25 - 2008
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3) Sugano K, Nakamura S, Ando J, et al. Cross—sectional analysis of germline BRCA1 and
BRCA2 mutations in Japanese patients suspected to have hereditary breast/ovarian
cancer. Cancer Science 2008; 99: 1967-1976.
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BRCA2 mutations in Japanese patients suspected to have hereditary breast/ovarian
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—= U IEBHERRR I 7L AT RWISEd b s,

JEHORFAEG X, RN O K T OEIETHLT U EE 2 AL L 7-MRIOHRE 1k
D—2>Thb, —WEBNTHIILES B AN 3 2 EEMEE S CIIEBME N 35720, JEHEET
I TEIE B2RL, BT OIEEER % (Apparent diffusion coefficient: ADC) 2ME& 9
%o YRR B TR B IR TR 3L IE A 2287 LIS, IR BEMIEMEIEE O
RIS ATRE CTHDHI LMD 2 ~DIS AR EIFFES TS,

HEHEMRIZ & DI OTE XV T 1 Tl E XI5 LRI BT3B JE 3R T 5 D95 25 %
HIAE (81.2-98.1%) 1LV [1-4]) . L LZR 3D IR HOEFR Hi % Tl RYER BB I D728
JEBORFTI RO A CIXFFRIE DMK T35 (3], 207D Jl% | JEHETH Eif5 & R RE ] E
Al HE7R ADC % F - BRI MM Thiu Cud, ADC % = FLIRIR o B g

J:/A R DA T F U AT, BEEE 0.89, FFELEE 0.77 THY, IEEMRIDAZT FV

%ﬂzr“ 0.90 (95% 15 1 X [H] 0.88-0.91) | FFFE L 0.72 (95% 5 HHIX[H] 0.67-0.77) &
ﬁ 0)#) RECHLIN, FERDIXLHDEDORESRCHIN AT ANHLHZE RS TD
(5], ¥, ZNHOMETIERBICHWLNZ b HITSEIETHY, ADC OFEEDL
1.1-1.6 X10°m/s LIEHOXNKEV, ADC 1 b HICKVEELZ 570 (6] . Sk T
ADC Z #4512 iﬁéﬁ&tﬁéﬁ‘@ RENMLETHD, £7-. ADC IZEHL TILE L E D%
EREWE T BN THIEREL T IMLERHHEEZLNDLD, ZNHIZON Ty
FRIFHN TR, — 7 ADC 84 T JEERER E15 -ho B O Ao (G
EEMRD IZEDZWH sl A5 TS, JEERFA 4 & Short TI inversion recovery (STIR)
BB G DR HILICLD HEDORESOE RAMORE I BEZZ T 5247 &
VVEREE (97%) 2§ ZENIESN TS (7], Fiz, JLHORFH BB E T2 FRFH G O/ 25
O THEVEELFFREZRL, 1R TIEE D00, EEMRIEZWHRICHE B 22172
WEREEIN TS 4], 72720, ZRBIFRIEH O U D IRE OFLENHIB L TOZIE B %
RIRELT R AMEIFILTHY | 2 THR LR DIIER DO IEMEIHRE 2RI RELT-H D TIE
720N, HERER O IEAREIFR 2T DILHORFA RS T2 SRFH R OGO Tl R
1% 50% THY, EEMRIDEE 86% VA FILL, ZWHEELIL T35 [8] SOIZHEBORF
RO TIE, EEMRITIEERE MR Z R T IEREME LS B O RERIL 68% (25 A
17 JRZE) THY (3], lem Al DIFZE DR HEEHR (1,2, 2D X1 Jﬁ%ﬁzﬂﬁ;ﬂﬂ%éf

16



DI-IEEEMRILEE MR IZHELL . ZWREME N2 A REMEHY | 15 MRI 2 I
MRITEZHZ L LITREEE B 2 DD, —F, FEEEMRIEY TS T T4 2 T 5L
FEEXMRIOKE (I~ BT TT74BMO 40% L0 BI2EL ZHiEb~r T/ 77480
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TR 2 5 O T HEE EMRIZ DA DA — = TN NS T8O, TEECR R i O ik
G I AR W BB WAL T D L 3B | BLIE AT ﬂﬁéﬁfﬁ%&&fxé;oiﬁﬁﬁ oI
filt FnIR 28 |2 )3 2 FEE EMRIO A AMEZ R AR AL 14 CTlddev, L7edi-C, &A%
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R U7, WERIARETIE 2000 AEDLREE L=,

SRR

1) Guo Y, Cai YQ, Cai ZL, et al. Differentiation of clinically benign and malignant breast
lesions using diffusion—weighted imaging. ] Magn Reson Imaging 2002; 16: 172-178. (I
~)L 4)

2) Park MJ, Cha ES, Kang BJ, et al. The role of diffusion-weighted imaging and the apparent
diffusion coefficient (ADC) values for breast tumors. Korean J Radiol 2007; 8: 390-396.
(L1 4)

3) Tozaki M, Fukuma E. 1H MR spectroscopy and diffusion—weighted imaging of the breast:
are they useful tools for characterizing breast lesions before biopsy? AJR Am J
Roentgenol 2009; 193: 840-849. (L1 4)

4) Baltzer PA, Benndorf M, Dietzel M. Sensitivity and specificity of unenhanced MR
mammography (DWI combined with T2-weighted TSE imaging, ueMRM) for the
differentiation of mass lesions. Eur Radiol 2010; 20: 1101-1110. (L~ 4)

5) Tsushima Y, Takahashi-Taketomi A, Endo K. Magnetic resonance (MR) differential
diagnosis of breast tumors using apparent diffusion coefficient (ADC) on 1.5-T. ] Magn
Reson Imaging 2009; 30: 249-255. (L)l 3a)

6) Pereira FP, Martins G, Figueiredo E, et al. Assessment of breast lesions with
diffusion—weighted MRI: comparing the use of different b values. AJR Am ] Roentgenol
2009; 193: 1030-1035. (L1 4)

7) Kuroki—Suzuki S, Kuroki Y, Nasu K, et al. Detecting breast cancer with non—contrast MR
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imaging: combining diffusion-weighted and STIR imaging. Magn Reson Med Sci 2007; 6:
21-27. (L~YL 4)

8) Yabuuchi H, Matsuo Y, Sunami S, et al. Detection of non—palpable breast cancer in
asymptomatic women by using unenhanced diffusion-weighted and T2-weighted MR
imaging: comparison with mammography and dynamic contrast—enhanced MR imaging. Eur
Radiol 2011; 21: 11-17. (L-~v 4)

9) Partridge SC, DeMartini WB, Kurland BF. Differential Diagnosis of Mammographically and
Clinically Occult Breast Lesions on Diffusion-Weighted MRI. ] Magn Reson Imaging
2010; 31: 562-570. (L1 4)

10) H AR FamE. FHARRIUCESSH BRI A K74 L QFEY: - LW 2011
AR @JRHAR 2011, (L~L 1a)
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DTCHEUAA L VERT RARE0T W DR 5 _&ETHH (1-4),

<HRBER BB ZIREE >
PubMed [“breast” AND “MRI” AND “menstrual” |22 & 2L TIERR LT,
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1) Mann RM, Kuhl CK, Kinkel K, et al. Breast MRI: guidelines from the European Society of
Breast Imaging. Eur Radiol 2008; 18: 1307-1318. (L~ 1la).

2) Delille JP, Slanetz PJ, Yeh ED, et al. Physiologic changes in breast magnetic resonance
imaging during the menstrual cycle: perfusion imaging, signal enhancement, and influence
of the T1 relaxation time of breast tissue. Breast ] 2005; 11: 236-41. (L)L 4)

3) Kuhl CK, Bieling HB, Gieseke J, et al. Healthy premenopausal breast parenchyma in
dynamic contrast—enhanced MR imaging of the breast: normal contrast medium
enhancement and cyclical-phase dependency. Radiology 1997; 203: 137-144. (L ~L 4)

4) Muller-Schimpfle M, Ohmenhauser K, Stoll P, et al. Menstrual cycle and age: influence on
parenchymal contrast medium enhancement in MR imaging of the breast. Radiology 1997;
203: 145-149. (L1 4)
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1) Mann RM, Kuhl CK, Kinkel K, et al. Breast MRI: guidelines from the European
Society of Breast Imaging. Eur Radiol 2008; 18:1307-1318. (L)I- 1a)

2) Weinstein S, Rosen M. Breast MR imaging: current indications and advanced
imaging techniques. Radiol Clin North Am 2010; 48: 1013-1042. (L~ 3b)
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T RS T AL A DI DMK T T DB D ®HH (3],

<HmBEL-BEI L KRER >
PubMed [“breast” AND “MRI” AND “technique” | Z# & & 2L CTIERL 7=, £7~ American
College of Radiology (ACR) D3BATLIZHARTA L ST,

SCHR

1) Mann RM, Kuhl CK, Kinkel K, et al. Breast MRI: guidelines from the European Society of
Breast Imaging. Eur Radiol 2008; 18: 1307-1318. (Ll 1la)

2) ACR practice guideline for the performance of contrast-enhanced magnetic resonance
imaging (MRI) of  the breast. American college of  radiology.
http://www.acr.org/SecondaryMainMenuCategories/quality_safety/guidelines/breast/mr
i_breast.aspx 2008, American College of Radiology, Reston, VA (Ll 1a)

3) Kuhl C. The current status of breast MR imaging. Part 1. Choice of technique, image
interpretation, diagnostic accuracy, and transfer to clinical practice. Radiology 2007; 244:
356-378. (L 3b)
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1E 5 FLIR O FLRE 23 B TR 2 S A R UL A L DRI DRI 72D 2B D, ZHDHE
SR RIS A RIS ERO BNDIEN S W=, BRI ClI A% i 52 L TRl
AR CHZENAIRETH D (3], Field of view (FOV) & WMiIFLEIZINT 528 T, 2218 /) fiF
REDME T L7720, BRI HI N AR — L7220 LT WO THEEAE 5, FOV & FlFLE
(2R D A R T ZE M o fiRE D ) BRI D) —MEDEFR0 9 W (3D 23, MIFLE %
TRt H1iE, EA 2 IR A2 THL TR T20ER DY, A0S L0 A3 FEFO
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PubMed [ “breast” AND “MRI” AND “technique” | %% & (2L CIER L=, £/~ American
College of Radiology (ACR) W3ITLIZHARTA L BB MRLUT-,

SR

1) Mann RM, Kuhl CK, Kinkel K, et al. Breast MRI: guidelines from the European Society of
Breast Imaging. Eur Radiol 2008; 18: 1307-1318. (L~ 1a)

2) ACR practice guideline for the performance of contrast-enhanced magnetic resonance
imaging (MRI) of  the breast. American college of  radiology.
http://www.acr.org/SecondaryMainMenuCategories/quality_safety/guidelines/breast/mr
i_breast.aspx 2008, American College of Radiology, Reston, VA. (LUl 1a)

3) Kuhl C. The current status of breast MR imaging. Part 1. Choice of technique, image
interpretation, diagnostic accuracy, and transfer to clinical practice. Radiology 2007; 244:
356-378. (L)L 3b)
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SR EE B A R LB IR HES LD 0T R @O [1-4] . IREBAIIZIEIGHIH] Fast spin
echo (FSE) {EDMERRS D, FLEIFARIAICE Toi= | lRMMHNE X2 NI AN S ET D
HCHTHD,
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PubMed [ “breast” AND “MRI” AND “T2” . EZpduezE T“MRI” AND “Fpigls” | #5%&
WU TERL T,
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1) Mann RM, Kuhl CK, Kinkel K, et al. Breast MRI: guidelines from the European Society of
Breast Imaging. Eur Radiol 2008; 18: 1307-1318. (L~ 1la)

2) Kuhl CK, Klaschik S, Mielcarek P, et al. Do T2-weighted pulse sequences help with the
differential diagnosis of enhancing lesions in dynamic breast MRI? J Magn Reson Imaging
1999; 9:187-196. (L ~v 4)

3) WA —RB, BELg W, pRoAR R, 130 AERENE T2 sRFR I3 SRR NI A
BNHEYREAR T U DWW T 2 DLW B R = AT SR 7 o fet. B EGE
2004; 64: 99-106. (L1 4)

4) Monzawa S, Yokokawa M, Sakuma T, et al. Mucinous carcinoma of the breast: MR imaging
features of pure and mixed form with histopathologic correlation. AJR Am J Roentgenol
2009; 192:125-131. (L~ 4)

23



® T1 AFE S

1

T1 MFAEBRORBITENID LD ?
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K EETHD, LU, BEPEFLE CIXIERE 2B IC END7- D i HIZ B THY | RS
WRROFAMIZA HTHD, £z, T1 SEFH G IR RRNE & CARLIDIERE N ORI O H
IZH A THA (1), BEMIOAFLET T1 iR EE CrmifE 2w, AENHnH] T1 mFHE & CfE
TR T ZBOHETHRTED, LB TIIENZ2E LA IIENECImANE 28 o B4
RAELEE 2 TR, MAPERT . BN E IZABNDL~NET v BWHmE (Ab~ET
aeN)b T1 MRFAE R CEAE 52T, TRIABIH] T1 SRS CE SR P 3 Abiven e
ZXRORENT & XBITED, fRBRITITEIR ] CHRt% 7TRE7R Gradient echo (GREWETH4rThD
(2],

CRER BB LR
PubMed [“breast” AND “MRI” AND “technique” |, [E52r bz [“MRI” AND “fi4is” |
BB IZUTHERRLT,

SR

1) Weinstein S, Rosen M. Breast MR imaging: current indications and advanced imaging
techniques. Radiol Clin North Am 2010; 48: 1013-1042. (L~ 3b)

2) ME H—, BAR i, T BT, AARSIEREFSME T ey =ML —F
MRURIREO A RS — FUIR. B BEERE 2008; 28: 196-209. (L3
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AT DL HRADOHEH D FTRE CTh D, FEIRENEE Pt EI R BEZR LA AL D R AT RS
DIIRSIVTNDDS, B T i a) < MBS L TH MR @ (1-4]) . REEMEO#ERIIC
BRIHSINTWDN, BilE 5E T 5 BMHREGRMS VRN oD, Mg IR, B 5.
T —F 77 NBIRNZ LG, FEMZR BT AIBIR I F N Th D,

LB ODIR A FEA L L 72 FE 1 T D ADC EIFFAA TIHE TL, ADC map TIFMEE
RESRE LTRSS, ADC EIZED BREEMEDOIERNIRIRE ThAH0N, BV 3BV BRI A A
b5 2], 728, ADC fEIE Region of interest (ROI) DX E J71%. b factor DN | FDIZ
DR ST A—=E =2 Lo TETHOT, AT LB EITRET A HED DN B D,
F7-. ADC I AT DMRIEE (CI > THRARDO T, Hifli/e bl T universal (2%
72N RSO IEE DL ETHS (5],

(kIE EEMRIZITHZEZRITEE L C, PEER A AG DORIGZ BN 52 81T x 3 DL
EEl1X Cl)
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HaL 7=,

SCHR

1) Kuroki-Suzuki S, Kuroki Y, Nasu K, et al. Detecting breast cancer with non—contrast MR
imaging: combining diffusion-weighted and STIR imaging. Magn Reson Med Sci 2007; 6:
21-27. (L1 4)

2) Tozaki M, Fukuma E. 1H MR spectroscopy and diffusion—weighted imaging of the breast:
are they useful tools for characterizing breast lesions before biopsy? AJR Am J
Roentgenol 2009; 193: 840-849. (L)L 4)

3) Yabuuchi H, Matsuo Y, Sunami S, et al. Detection of non—palpable breast cancer in
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4)

5)

asymptomatic women by using unenhanced diffusion—weighted and T2-weighted MR
imaging: comparison with mammography and dynamic contrast—enhanced MR imaging. Eur
Radiol 2011; 21: 11-17. (L1 4)

Baltzer PA, Benndorf M, Dietzel M. Sensitivity and specificity of unenhanced MR
mammography (DWI combined with T2-weighted TSE imaging, ueMRM) for the
differentiation of mass lesions. Eur Radiol 2010; 20: 1101-1110. (L1 4)

Padhani AR, Liu G, Koh DM, et al. Diffusion—-weighted magnetic resonance imaging as a

cancer biomarker: consensus and recommendations. Neoplasia 2009; 11: 102-125. (L-«X
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HRILU—F A LABEMRIZFAFIvIRBITEID TIC OFENTIZHRIEIDD
na,

AT RINTIRANEE RN LA IR L, DUV TR OB A R LT VO DITH L
RAED IS0 2 LM M O IR R 2R T 282, ThEIZ, ¥ 1Ty MRID
TIC OFENTAEL O BEMEOBWHIR S Tns[1-3],

TIC OFEHTITIZ A 72 b EF A FFERT B L ONEBE OB R L O — 7 25§ 572D D
R, ©— 7% O RO 2 B2 T 5720 D% MO D70l 3 [BIOFHAIA W EE
ThD 4], TIC iRt DR 3 FRRE (X AF 7 MRl OBFADERG ) 125V T,
WP FL i R 2 22> (European Society of Breast Imaging: EUSOBI) TIL¥LAA D HE TR
RO —71TEEANFHER 2 2URNICAELLZ LN RO — 72 FRITH X 5720
Wi, 172 3O EWERRI D REE DML L TWA (4], 2 a2 DREE D fifEE TRt L7-

58 [ 20F TR 23\ 3D-gradient echo (3D-GRE)Z{# i IZIZ R COE—2 &4 2 5
AUTIZ, washout pattern Z L3 fEfE M1 HD (1), AIRE THAVIRFM 3 MRREIX 1 0 N EE

L3, RE 0 R 2 M D DT 2 M 0 e 2 R PE I T2 2 L3 £ L2, L LAWIC
IRF[H 53 R RE 2 T N S CH ZE M i RE A & O 7 7 SIS BE X M) 3725 (5], 7ed8 19k
{%@H#Fﬁ MRREIZEDAY Y NI EVRNEE Z B TNS (3], HHIFHIZ- OV Tid, EUSOBI

TG AN LR 5-T DB ORBEHELEL T D 4],
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PubMed [ “breast” AND “MRI” AND “dynamic” (OR “contrast”)]#Z& L TEK LT,
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1) Kuhl CK, Mielcareck P, Klaschik S, et al. Dynamic breast MR imaging: are signal intensity
time course data useful for differential diagnosis of enhancing lesions? Radiology 1999;
211: 101-110. (UL 4)

2) Fischer U, Kopka L, Grabbe E. Breast carcinoma: effect of preoperative
contrast—enhanced MR imaging on the therapeutic approach. Radiology 1999; 213:
881-888. (L~ 4)
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3)

4)
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Kuhl C. The current status of breast MR imaging. Part I. Choice of technique, image
interpretation, diagnostic accuracy, and transfer to clinical practice. Radiology 2007; 244:
356-378. (L~ 3b)

Mann RM, Kuhl CK, Kinkel K, et al. Breast MRI: guidelines from the European Society of
Breast Imaging. Eur Radiol 2008; 18:1307-1318. (Ll 1a)

Kuhl CK, Schild HH, Morakkabati N. Dynamic bilateral contrast—enhanced MR imaging of
the breast: trade—off between spatial and temporal resolution. Radiology 2005; 236:
789-800. (L~ 4)
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M DAL T AMNIERKRERY JHGITL &b RAFICHIHSND, SHIZEWRAE FEE 2
=3 R LR THHEH SIS AN, JEIGOE SR R D355 L 72D | FLIGHRE O 1 5820 SR A3 50 <
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1) Mann RM, Kuhl CK, Kinkel K, et al. Breast MRI: guidelines from the European Society of
Breast Imaging. Eur Radiol 2008; 18: 1307-1318. (Ll 1la)

2) Kuhl CK, Mielcareck P, Klaschik S, et al. Dynamic breast MR imaging: are signal intensity
time course data useful for differential diagnosis of enhancing lesions? Radiology 1999;
211:101-110. (L 4)

3) Fischer U, Kopka L, Grabbe E. Breast carcinoma: effect of preoperative

contrast—enhanced MR imaging on the therapeutic approach. Radiology 1999; 213:
881-888. (L)L 4)
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LLUF, EUSOBI /X 2.5 mm LA F&EHESEL T4 (1,2]), 3D-GRE Tlid 1-2mm D AT A AJE D[]
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LIz TARTGA L SR LT,
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1) Mann RM, Kuhl CK, Kinkel K, et al. Breast MRI: guidelines from the European Society of
Breast Imaging. Eur Radiol 2008; 18: 1307-1318. (L~ 1la)

2) ACR practice guideline for the performance of contrast—enhanced magnetic resonance
imaging (MRI) of  the breast. American college of  radiology.
http://www.acr.org/SecondaryMainMenuCategories/quality_safety/guidelines/breast/mr
i_breast.aspx 2008, American College of Radiology, Reston, VA. (L~ 1a)
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BI-RADS-US X UBI-RADS-MRI D 1 i (1) MRS TIHY, 4 1% . BI-RADS-MRI O
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) MEFIE
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L. S EENE D LN TORITIUTE B D FBUEOHH 7TV — 5 FE IR EETHH T
A DFZREL MG WA LA A DTl et T IELIRESNTWAH (1), KITART A
TIE BE D& EAHER T 52 21T L2V, FLUEMRIODHE 22 kS8 U7 Bk E 3
-1 EBBIZL 2D bite T _XEThHEE XD,

<A S BITUI ZIRE R >
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10. 2E&&%}
<BEBGEL: LWBRAARZY—=2 7T TR B EOLBABREICHHERS NS >

1) EEARERE, BEHE
IND— AV 27—k T, IRV = AEEHIOEREH & 0.1 mmol/kg % 2-3mL/F>C
BOEHEL, AEREK T Iy 2T D,

2) |t —r Rz DONT
-AERABNH] T2 TR E 5
FSE TR 30005000 / TE 80—100 / ETL 13—19
NEN &Y | STIR TH &
slice & 4—5mm
A% RefE] 24 4
Wi Ax, Cor, Sag, Gl B EER)

*RAR VI E] FSE N HELES NS, LR IIIENGICE Te7=D  IENAIHIEE X T A
ek T4 S TH R T 5, chemical shift selective (CHESS) 12483 X415 JE1 I BOEIN A
RE R #NHE C BRI 72 fifi 2 B3 G o 72 WG 51X STIR 2 VD003,

-T1 HFEg
2D—GRE TR 150—200 / TE minimum—in phase / 7V~ 90°
NEN#n 72 L
slice J& 4—5 mm
xR 30-60
Wrim  Ax, Cor, Sag, (i H.i3&N)

-YEBRFR &
SE-single shot EPI, TR 3000-5000 (>2500), TE minimum (<80)
RER#IH &Y, STIR THEW
b factor [0, (50-100)*, 750-1000 ]
Motion probing gradient 3 Hif
slice J&£ 5-7 mm (T1,T2 58FA B EHE—F HFNLEELLY)
e 23
Wr Ax, Cor

k MPEOFV VR T b=0, 1000 DFLAAHE T ADC ZH L7 S RO 2% %
i ADC NELKHTUEMER D H D, RO 5B %A fe/ NRIZ T DITITRIGR I 23 R <725
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73 b=50-100 & 1000 DFAAEHOHIZLDEHENENDHILD,

-# A7 Iy/MRI
E#E% 3D—-GRE TR 5—10 / TE minimum—in phase / ZU>>7f4 10—20°
RN B R ENH] 72 L D354 1E subtraction 1£)
slice & 1-2 mm
R 12 5
Wrim Ax, Cor (il ‘B 33&4R)
time intensity curve O EHANCIL, A7t 3 BlfR{E 15,

~HAFIyIMRIEORE (BRI

AT Iy MRIED @OZER 53 FRRERCH ATy MRI & R 70 DM CRIZEL, XAy
MRUZTEHREINTHE I TITI, LL, XA FIvIMRI% GEEAIFRHER 7,8 /0 LIE) O
AT, IRE DO HRENMEW 2O M T LB HESES TR,

Fiz, EREHEAE 3-67 ORI EZFIAL T, ¥ A7y /MRIOM (FHIE % HIFEO
) IZ BT W fifRE TR 2B I3 2 kb 5D,

i) 2D—GRE TR 150—200 / TE minimum—in phase / 7>~ 90°
NEN#i &0
slice & 4—5 mm
HRERIER 1-2 5
HEZEDOETFOV, Wiz % & (51 : 55 25 % 58D E L O FE i 142)

i) & # 3D—GRE TR 5—10 / TE minimum—in phase / 7U> 7 10—20°
NEN &0
slice £ 1-2 mm
R 13 5
HIIZA©E T ROV, Witz ik & (B : 9 252 5 5L O FEAm )

3) EREFRRIEIZOVNT

-Z/7 B2 (subtraction )

FLAENIZITRENHFARER DI Z DT, # A F Iy 7 MRIOFRGAIZAR N H AL FH L7207 2395
EOHEZN R 209, JRI A A T2V 545 121E subtraction E&2 WA EXL
Uy,

34



<zEZBEE2>
* BI-RADS-MRI 773V —
a. Assessment Is Incomplete

Category 0 Need Additional Imaging Evaluation

b. Assessment Is Complete — Final Categories
Category 1 ~ Negative
Category 2 Benign Finding(s)
Category 3 Probably Benign Finding
—Short—Interval Follow—Up Suggested
Category 4  Suspicious Abnormality
—Biopsy Should Be Considered
Category 5 Highly suggestive of Malignancy
—Appropriate Action Should Be Taken
Category 6 Known Biopsy —Proven Malignancy
—Appropriate Action Should Be Taken

~ BT TT7 ¢ FHEEO M FUERELL T, ACR 2MERKLTZ BI-RADS 23 A< 2 LT 5, MR A
HILNABRBRE DB NEL VT THLHIZD, BTAV—0 ZHWBZLITHERSNRW, DAL
WrEITIEBI CTHWD 7Y —6 b, ILDNAFIENAVAZ 7 L —F 258955 MRl A7) —=
PR THEHENAZ LT, LTeBRo> T ARTARTA T, LLFOITIV—1 b h 7=
U—5 &l 52 LaHER T2,

HT7AY— 1 Rt

7Y — 2 B (Dofues)
J7AY— 3 EAPEEE
BTV — 4 FELPE LR
H7IY— 5 TEMEA TR BED
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