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INTRODUCTION 

uctal carcinoma in situ (DCIS) is histologically not 

considered as a single entity, but as a heterogeneous 

group of lesions that differ in their histopathologic features, 

growth pattern, clinical presentation and biological behavior. 

Before the advent of widespread mammographic screening, 

DCIS was rarely detected and accounted for only 0.8%-5.0% of 

all breast cancers. With the introduction of mammographic 

screening, DCIS accounted for 15-20% of all detected breast 

cancers, and for 25%-56% of all clinically occult cancers 

(Stomper, 2013). 

Although the detection of DCIS has increased with the 

advent of widespread mammography screening, it is essential to 

have a more accurate assessment of the extent of DCIS for 

successful breast conservation therapy. Recent studies 

evaluating the detection of DCIS with magnetic resonance 

(MR) imaging have used high spatial resolution techniques and 

have increasingly been performed to screen a high-risk 

population as well as to evaluate the extent of disease (Lehman 

et al., 2011). 

DCIS may have variable morphologic features on MR 

images, with non-mass enhancement morphology being the 

most common manifestation. Less commonly, DCIS may also 

manifest as a mass on MR images, in which case it is most 

likely to be irregular (Yamada et al., 2011). 
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The role of MRI in patient known to have ductal 

carcinoma in situ is to assess residual disease, occult invasion, 

and multicentricity (Esserman et al., 2011). 

Additional MR imaging tools such as diffusion-weighted 

imaging and quantitative kinetic analysis combined with the 

benefit of high field strength, may increase the sensitivity and 

specificity of breast MR imaging in the detection of DCIS 

(Mossa-Basha et al., 2012). 

The breast imaging allows a standardized and consistent 

description of the morphologic and kinetic characteristics of 

breast lesions; however, there are many challenges in the 

interpretation of breast enhancement patterns and kinetics, and 

many imaging and interpretation pitfalls must be considered. 

New breast MR imaging techniques that are based on the use of 

molecular markers of malignancy may help improve lesion 

characterization (Ikeda et al., 2011). 
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AIM OF THE WORK 

valuation of the role of magnetic resonance imaging in 

detection and follow up of ductal carcinoma in situ in 

female breast. 
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