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ABSTRACT

Objective To explore the mammography and MRI features of mucinous carcinoma of the breast.
Methods 20 cases of mucinous carcinoma of breast confirmed by surgery and pathology were
retrospectively analyzed, 16 cases underwent mammography and 12 cases underwent MRI, and the
corresponding imaging characteristics were analyzed. Results (1) The tumor mostly showed a rounded
or irregular mass with lobulated margin, rare malignant calcification and lymph node metastasis on
Mammography. (3) The tumor mostly presented as irregular lobulated masses, with TIWI low signal,
T2W!I and DWI high signal, low signal separation on T2WI, and marginal progressive enhancement as
the main feature of internal enhancement. The dynamic enhancement curve (TIC) mostly was type
1 curve, and the average ADC value was(1.919+0.2)x103m?/s. MRS showed slight increase or no
significant change of Cho peak at 3.2 ppm. Conclusion the mammography and MRI findings of mucinous
carcinoma of the breast have characteristic, and the two examination techniques play an important
role in the tumor diagnosis.
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