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The imaging manifestations of Paget’s disease on DCE-MRI and DWI
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Abstract: Objective To investigate the imaging manifestations of mammary Paget’s disease on dynamic
contrast enhanced magnetic resonance imaging (DCE-MRID) and diffusion weighted imaging (DWI). Methods
Twelve patients with mammary Paget’s disease confirmed by operative pathological test were selected, and
the imaging findings of mammary Paget’s disease on DCE-MRI and DWI were studied and analyzed.  Results
Mammary Paget’s disease on MRI plain scan manifested as enlarged papilla, thickening of areola and adja-
cent skin. DCE-MRI showed gradual and obviously uniform enhancement, and the time-signal intensity curves
of breast lesions were mainly inflow type and plateau type. Lesion signals on DWI mainly showed high, and the
range of high signal was smaller than the range of DCE-MRI enhancement. Conclusion The presentation of

mammary Paget’s disease on DCE-MRI and DWI shows certain characteristics.
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