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MRIIN 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




MRIIN 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.




MRIIN 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.



MRIIN 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 MRL.
»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
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Microscopy:

Microscopi i

i s::lzf s::;it:;i from breast tissue show malignant tumoral lesion

S m.g nests (T:3/3) of atypical cells with hyperchromatic

i rp u.: nuclei (P:3/3) associated with some mitotic figures (m:2/3)
esmoplastic stroma. Extensive ductal carcinoma in situ (comedo and

solid types) are also seen.

-Invasive ductal carcinoma.
-¢/\/_
grading: 111 (total score: 8/9)

-Histologic Nottingham
-presence of Iymphovascular invasion

ICD-O Code: M-8500/3 €50.9



SR







\Ee ol AIYY

@bna&&w’{,d’b’,.l- S0S

VVPAAYY.

ol
Ay e lel

Pre-NACT MRI

A 43 years old woman with segmenta

I microcalcification and breast cancer in uoQ
of left breast (pathology is not availabl

e).

Heterogeneous fibro glandular tissue is seen on pre contrast images.

After contrast administration minimal background parenchymal enhancement is seen.
A few oval well defined hyper T2 signal non enhancin
suggestive of cysts.

Extensive NME extended from LIQ,

g lesions are seen in both breasts

UoQ to uppé;: central of left breast (11 to 5 o'clock) with
ring enhancement and extension to nipple and alveolar region & suggestive of multicentric left
breast cancer. (Left breast BIR = 6). No skin or chest wall involvement is seen. ~

Ductal ectasia in retro aleolar of left breast is seen.

There is enhancing foci about

imm in centrolateral portion of right breast with rapid washout
(BIR = 4a). Second targeted sonography is recommended.

X
Thick cortical lymph nodes in level 1, II of left axillary is seen.

Some reactive lymph nodes in intramammary and right axillary tail is seen. /s
Left Breast BIRADS = 6

Right Breast BIRADS = 4a

Dr. Ahmadinezhad
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Mid cycle MRI

A 43 ye2ild woman , known of left breast cancer referred after chemotherapy for
garly po=tatment follow up and also for evaluation of previous right enhancing
Focus.
3reast M Rlith and without contrast :
rech Exarmifon made by 3 tesla machine , 16 channe! coil and hanging technique, different
jequence iNding T1 , T2 with and without contrast (dynamic) , DW , ADC and subtraction 3D
mages.
Heterogen €9¥ibro glandular tissue is seen on pre contrast images.
after contrasidministration minimal background parenchymal enhancement is seen.
txtensive M@ mass enhancement at all quarant of left breast is noted infavor of
nulticentricalignancy which shows mild decrease in enhancement , however no
significant sh reduction (less than 30%) is noted suggestive of no significant
response.
Mentioned 5im enhancing focus which shows rapid washout at previous breast MRI
(1400/8/ 23)it recent MRI is stable in size but there is no sign of washout .6 month
follow up WitiMRI and U/S exam is recommended.
The left axill3y lymphnode reported at previous MRI are stable at recent MRI.
BIRADS 3:probaly benign findings in right breast
BIRADS 6: Kno¥ breast cancer in left breast./p
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PO ST N ACT M RI A 42 years old woman with history of left breast IDC and history of chemotherapy
Breast MRI with and without contrast :

Tech Examination made by 3 tesla machine , 16 channel coil and hanging technique, different
sequence including T1 , T2 with and without contrast (dynamic) , DW , ADC and subtraction 3D
images.

Heterogeneous fibro glandular tissue is seen on pre contrast images.

After contrast administration mild background parenchymal enhancement is seen.

There is heterogeneous rim enhancing mas measuring 14*1imm at 3 o'clock of left

breast.

Also heterogeneous enhancing mass(washout pattern) measuring 1
o'clock of left breast is seen.

There are clump NME at 1-4 o'clock of left breast.

4*13mmat1l

Also stable small persistent enhancing focus 5mm in LOQ of right breast is seen (B
:2)

BIRADS 6: Known breast cancer (partial response to neoadjuvant therapy)

DR. Ariyan
Dr. ghadriyan
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Left breast: BIRADS IV ¢
Right breast: BIRADS 11

Dear colleague, Dr. 1]

Bilateral CC & MLO view full field digital mammography:

** This is diagnostic mammography. (due to stiffness in Lt. breast — upper part)**

o The breasts are extremely dense, which lowers the sensitivity of
mammography (breasts composition: type d).

o Generalized breast trabecular thickening & NAC thickening are seen in Lt. breast
(Breast edema). Also a group of microcalcifications is seen in this breast— UCQ.
Focal compression magnification view on CC & M.L.O projection and U.S. exam

are recommended.
- A large dense (suspicious?) lymph node is projecting on Lt. axillary region.

o Considering this type of breast composition, there is no evidence of suspicious mass,
architectural distortion, clustered microcalcifications or any definite signof .

malignancy in Rt. breast.

@clasion& Comment : \

Rt. breast: BIRADS 1: ( Negative for malignancy )
Lt breast: BIRADS 0 : Assessment incomplete, needs focal compression
magnification view on CC & M.L.0 projection and U.S. exam.

Also because of extremely dense breasts, high resolution U.S. exam is

/

K recommended to exclude any hidden mass.
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MACROSCOPY: SRIF and consists of multiple creamy tissue cores 9 cm. in length and 0.1 cm. in thickness.

BLOCK SUMMARY: Totally submitted in 2 blocks

M ICROSCOPY:
lled by relatively uniform mild to

Sections reveal breast tissue . There are multiple foci of dilated lobules fi
moderately pleomorphic epithelial cells . The LH.C shows pasitive cytoplasmic staining for P-120 in most of

these cells. There are also some expanded duct - like lumina filled by epithelial cells which show

membrancous staining for E-cadherin and absence of cytoplasmic staing for P-120. No invasive component

identified.

Diagnosis: Core — needle biopsy of the left breast mass{ 12 o'clock position):

Multiple foci of lobular carcinoma in gj_gn . S¢e note




INCISIONAL BX

Gross description: ! ‘
Received specimen in formalin labeled as “left breast mass", consists of an unoriented piece

of irreqular fibrofatty tissue measuring Sx4x2.5¢m. On sectioning, firm granular area are

seen all over the tissue.
Totally submitted in 18 blocks:1-18

Diagnosis:
"Left breast mass", incisional biopsy:

-Extensive ductal and lobular carcinoma in situ

* Architectural pattern: Cribriform, solid and comedo

* Nuclear grade: 2-3

% Necrosis: Present, (central expansive " comedo® Necrosis)
-Lobular carcinoma in situ (LCIS): Present, classic type
Microcalcifications: Present in DCIS

Macroscopy

Recegved specimen in neutral buffered formalin consists of five bar-shaped cream-brown
soft tissue fragments totally measuring 5x0.1cm; ET/1

Microscopy
Histopathologic evaluation denotes the following diagnosis.

Dx: Left axillary lymph node, ultrasound-guided core needle biopsy:
* Fragments of reactive lymph node tissue
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LC _
n of 3mm in area of extensive

B)"Left Breast lumpectomy": G
>

-Invasive lobular carcinoma with greatest dimensio!

CA I_ PAT H O I_O G Y LCIS spans 8x7.5 cm 7 mm
-Overall Histologic Grade: 2/3 (score: 6/9) G
*Glandular (Acinar)/T ubular Differentiation Score: 3 &
*Nuclear Pleomorphism Score: 2 neLs @

*Mitotic Rate Score: 1

-Ductal Carcinoma In Situ sive intraductal component
(EIC)

* Architectural pattern: Solid and cribriform

* Nuclear Grade: 2
* Necrosis: Not identified Lezs @
-Lobular Carcinoma In Situ (LCIS): Present, classic type

-Skin: Unremarkable
-Nipple: No Paget's disease but large lactiferous ducts involved by LCIS

-Invasive carcinoma and DCIS margins:
*Syperior margin: involved by invasive and in situ component, multifocal

xSyperficial margin: at superior side very close, just not touch Inked margin
*Inferior margin: very dosed to DCIS, Just not touch inked margin

*Deep margin: very close to DCIS, just not touch inked margin

*Medial margin: free, distance to DCIS: 2 mm

(DCIS): Present, Positive for exten

*|ateral margin: More than 1cm distance
-Lymphovascular Invasion: Not seen (VL &,
-Dermal Lymphovascular Invasion: Not seen
-Additional Pathologic Findings: Three intramammary lymph nodes without tumoral 2 Tndramy
involvement LN @

Microcalcifications: Not identified
-pathologic Stage Classification (pPTNM, AJCC 8th Edition): pT1a pNO

Biomarkers: *
ER: Strongly positive in 90-100% of tumor cells (=l ;
fn

PR: Strongly positive in 90-100% of tumor cells

HER2: Negative (Score 0) 4 ER T
Ki67: Less than 5% b7 S
B.catenjp.:; Loss of membranous staining in lobular components

Yo

-







Thick : 7.0 mm
Progressive : On




MRI in detection of post lumpectomy residual disease and recurrence

- Breast MRl 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




