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MRI IN PRE-OPERATIVE SETTING

 Demand for breast-conserving treatment needs pre operative staging 

of  disease.

 Breast MRI is superior to MG, US and CBE in determining the size of 

the primary tumor& additional sites of otherwise occult malignancy. 

 Delineation of the extent of disease is critical because staging will 

determine treatment choices and patient outcome. 

 MRI in women with newly diagnosed breast cancer influence surgical 

management by more extensive primary tumor, such as the 

presence of an DCIS around the mass or IDC.

 Preoperative MRI is most useful in: 

- Large tumors (stage T2 or T3)

- Invasive lobular carcinoma

-Mammographically dense breasts



MRI IN PRE-OPERATIVE SETTING

 According to studies ,preoperative breast MRI reduces the incidence 

of local recurrence and more local control.

 Breast MRI has a high sensitivity for the detection of occult 

multifocal, multicentric, or contralateral tumors.

- Multifocal ,multi-centeric (15–27%)

- Contralateral(3–10%).

 Extension of primary tumor or satellite lesions to the areola or 

chest wall (serratus anterior, intercostal muscle, and ribs).

 Surgical management should be planned only after tissue 

sampling and not be based solely on the MRI findings.



MRI IN PRE-OPERATIVE SETTING

The findings detected on breast MRI and conventional 

imaging(MG&US) should be carefully discussed by a 

multidisciplinary team including the radiologist, pathologist, the 

surgeon, medical oncologist, and the radiation oncologist.



MRI IN PRE-OPERATIVE SETTING

 The MRI  is not indicated:

- Change or developing scar in lumpectomy site on MG, : biopsy 

indicated regardless of the MRI findings. 

- Grouped  microcalcifications: Whether suspicious requiring biopsy 

the decision should made solely on MG not MRI. 

Proven DCIS:  MRI  useful in showing full extent and determining the 

possible presence of underlying IDC.

 Suspicious finding in US or MG warrant biopsy: negative MRI 

findings should not alter decision for biopsy





MRI IN PRE-OPERATIVE SETTING

 Demand for breast-conserving treatment needs pre operative staging 

of  disease.

 Breast MRI is superior to MG, US and CBE in determining the size of 

the primary tumor as well as additional sites of otherwise occult 
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CASE 1



A 43 years-old-female 

with mass palpation at 

UOQ of Left breast 

MG



MG & US



 Invasive ductal carcinoma

- ER+

- PR+

- Ki67 15%

- HER 2+++

CNB



 She referred to Radiology 

ward for Tissue marker in 

the mass.

 We re-evaluate the MG as 

our routine.

 Extensive MCs are noticed

 on magnification views.

MAG ON TL VIEW



 Extensive calcification 

determined from 11-5 

o’clock with extension to 

Nipple-Areolar-Complex.

 Breast MRI & Bracketing 

with Tissue marker is 

planned

MAG ON TL VIEW



Left

 Rim enhancing mass (18X15mm) at 

2-3 o’clock.

 Extensive NME confirmed from 11-5 

o’clock corresponding with MCs 

on MG 

 Multiple LAP at level I,II

Right

 Enhancing foci with washout at 9 

o’clock without corresponding 

finding at MRI Targeted US exam.

Pre-NACT MRI



Pre NACT MRI
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Left

 Mild non significant decrease of 

enhancement in comparison with 

pre-NACT MRI

Right

 Enhancing foci with washout at 9 

o’clock of Right breast ,still visible 

but with persistent kinetic curve.

Mid cycle MRI



MRI after 2 course of 

chempotherapy



Left

 Mild non significant decrease of 

Mass and NME(1-4 o’clock) in 

comparison with pre-NACT MRI

Right

 Enhancing foci with washout at 9 

o’clock of Right breast ,still visible 

but with persistent kinetic curve

(BIII)

POST NACT MRI



Post NACT MRI





CASE 1 



SPECIMEN MG

Post op pathology:

 Margin free





CASE 2



A 37 years-old female with 

thickening sensation in left 

breast

MG



MG&US



 Multiple foci of LCIS

CNB



INCISIONAL BX

 Extensive ductal & loular

carcinoma insitu

- ER +

- PR +

- HER2 –

- Ki67<5 %

Lymph node :Negative



MRI

 50x30x20 mm irregular 

avid enhancing areas in 

central and superior 

part

 Several scattered cysts



MRI

Right breast

 Multifocal 

enhancing 

foci (BIII)



MRI

Right breast

 Multifocal 

enhancing 

foci (BIII)



SURGICAL PATHOLOGY

 Superior margin involved

 Inferior margin very closed

 Superficial margin very 

close

 Deep very close

 Medial margin 2mm 

distance

 Lateral margin not involved



MRI



MRI 



MRI in detection of post lumpectomy residual disease and recurrence

• Breast MRI is quite helpful in determining the extent of residual tumor 
after results from initial lumpectomy  positive surgical margins. 

• Breast MRI is most sensitive for the detection of residual disease 35–42 
days after lumpectomy. 

• MRI can perform in the immediate postoperative period—within the 
first week—to assess for residual disease. 

• Asymmetric enhancement in the tissue adjacent to the surgical cavity 
may be readily detected and may be suggestive of residual disease.



THANKS OF YOUR 
ATTENTION

ANY QUESTION?


