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ABSTRACT

Objective To retrospectively analyze the MRI features of breast mucinous carcinoma, and to analyze
the correlation between the MRI-measured maximum diameterand tumor markers. Methods From
July 2010 to July 2020, 18 cases of breast mucinous carcinoma (16 cases of pure type and 2 cases of
mixed type) confirmed by pathology were collected in a tertiary hospital. The MRI imaging data were
measured and recorded.Meanwhile, the levels of CEAand CA153before treatment were collected.
Results The levels of CEA and CA153 were 3.2 + 4.1 ng/mL and 12.1 + 24.4 U/mL, respectively. CA153
was positively correlated with the tumorous maximum diameter(r=0.7, P<0.01), but there was no
correlation between CEA and the tumorous maximum diameter. Pure mucinous carcinoma was
mainly lobulated mass with smooth margin. On STIR and ADC, most of pure mucinous carcinoma
showed high signal intensity and delayed enhancement pattern, and 50% of them had capsular
signal. The pure mucinous carcinoma with more solid components and mixed mucinous carcinoma
showed similar findings on STIR, and the ADC of both solid components was low signal. Axillary lymph
node metastasis was more common in pure mucinous carcinoma with irregular margin, incomplete
fibrous capsule and more solid components. Conclusion The special MRI features of breast mucinous
carcinoma such as fibrous capsule can be helpful in the diagnosis. There is a correlation between
CA153 and the tumorous maximum diameter.
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