
Breast MRI of Invasive 
Cancer

Breast MRI of Invasive Breast MRI of Invasive 
CancerCancer

Audrey Spielmann, MDAudrey Audrey SpielmannSpielmann, MD, MD
BC Surgery Oncology Breast Cancer Update BC Surgery OncologyBC Surgery Oncology Breast Cancer Update Breast Cancer Update 



OutlineOutlineOutline

Technique
Indications
Cases
Pre-op Breast MRI
Conclusion 

TechniqueTechnique
IndicationsIndications
CasesCases
PrePre--op Breast MRIop Breast MRI
Conclusion Conclusion 



OutlineOutlineOutline

Excluded
• Screening
• Post-op  MRI
• DCIS
• Breast Implant 

integrity

ExcludedExcluded
•• ScreeningScreening
•• PostPost--op  MRIop  MRI
•• DCISDCIS
•• Breast Implant Breast Implant 

integrityintegrity



Name:  ____________________
Date of Birth: ________________
Referring Physician:  __________________

Reason for Exam:
_____ Implant Assessment   _____Enlarged lymph glands under arm
_____ Breast Lump ( right / left ) _____Known breast cancer ( R / L)
_____ Nipple Discharge ( right / left ) _____ Other: 
__________________________

Previous Mammogram
Where/When: _______________________
Previous Ultrasound:
Where/When:______________________

Name:  ____________________
Date of Birth: ________________
Referring Physician:  __________________

Reason for Exam:
_____ Implant Assessment   _____Enlarged lymph glands under arm
_____ Breast Lump ( right / left ) _____Known breast cancer ( R / L)
_____ Nipple Discharge ( right / left ) _____ Other: 
__________________________

Previous Mammogram
Where/When: _______________________
Previous Ultrasound:
Where/When:______________________

Technique
Breast MRI Questionnaire

TechniqueTechnique
Breast MRI Questionnaire



Previous Breast Surgery: ( yes / no )
Where/When: _____________R/ L breast Benign / Malignant

Pre-menopausal ( yes / no ) First day of LMP: _____________
Exam should be scheduled for Day 7-14 of cycle

Post-menopausal ( yes / no ) On HRT? _________________
HRT should be stopped 3 months prior to exam—consult your physician

Do you have a family history of breast cancer (if yes, please 
indicate age of diagnosis)
Mother  _____ Sister  _____ Grandmother  _____ Aunt  _____     
Daughter  ______
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Have you had any of the following treatments
(If yes, please indicate where & when)

_____   Lumpectomy _____ Mastectomy
_____ Chemotherapy _____ Radiation
_____ Tamoxifen ______ HRT / BCP
_____ Needle biopsy

Patient Signature:  ______________________________________
Date:  _______________

Have you had any of the following treatments
(If yes, please indicate where & when)

_____   Lumpectomy _____ Mastectomy
_____ Chemotherapy _____ Radiation
_____ Tamoxifen ______ HRT / BCP
_____ Needle biopsy

Patient Signature:  ______________________________________
Date:  _______________
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precontrast, immediate post injection 
and 3 more consecutive runs(scan
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Post-processing-subtraction
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All node negative
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Alters clinical management 10-
31%
Biopsy of suspicious lesions 
before Δ surgical approach
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46% lobular Ca altered management
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Meta-analysis observational studies 
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Improved surgical planning
Reduce re-excision surgery
Reduce local recurrence

Not substantiated by trials
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chemotherapy
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