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Fig. 1. Invasive ductal carcinoma in a 39-year-old woman with superiority of the lesion detection on STIR image.
Dynamic enhanced axial image obtained three minutes after contrast injection (A) shows an oval-shaped and highly enhancing le-
sion (arrows) in the right breast. The lesion (arrows) is more clearly defined on STIR (D) than T1-Weighted (B) and T2-Weighted (C)

images.
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Fig. 2. Invasive ductal carcinoma in a 39-year-old woman with overestimation of extent of the lesion on STIR image.

Dynamic enhanced axial image obtained three minutes after contrast injection (A) shows a lobular shaped and moderately enhanc-
ing lesion (arrows) in the left breast, but the lesion (arrows) is not defined well on T1W (B) and T2W (C) images. STIR image (D)
shows larger and highly intense mass (arrows) comparing with corresponding T1W, T2WI, and dynamic enhanced one.
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Fig. 3. Invasive ductal carcinoma with multifocal ductal carcinoma in situ in a 35-year-old woman with multifocality of the lesion
on STIR image.

Diffusely scattered multifocal lesions (arrows) are noted in dynamic enhanced axial image (A). STIR (D) is superior to T1W (B), and
T2W (C) images for the lesion detection, but the lesions (arrows) are exaggerated.

Fig. 4. Fibroadenoma with atypical ductal hyperplasia in a 29-year-old woman with visualization of ductal structures on STIR im-
age.

Dynamic enhanced axial image obtained three minutes after contrast injection (A) shows a round well-defined enhancing lesion
(white arrows) just below the right nipple. The same lesion is not identified on TIWI (B) and is defined as mild hyperintense mass
on T2WI (C). But the lesion (white arrows) is more prominently visualized and dilated ducts (black arrows) are also depicted on
STIR image (D).
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Purpose: To assess the usefulness of STIR (short tau inversion recovery) imaging in breast MR (magnetic reso-
nance imaging).

Materials and Methods: We retrospectively reviewed T1- and T2-weighted (T1WI, T2WI), STIR, and dynami-
cally enhanced images of 44 pathologically confirmed breast lesions (benign, 13; malignant, 31) in 36 patients.
We selected the dynamically image which best depicted a particular lesion, and then made hard copy of the
corresponding T1IWI, T2WI, and STIR images. Using the dynamically enhanced image as a standard, we
analysed these in terms of parenchymal pattern, lesion detectability, differentiation between benign and ma-
lignant lesions, extent, multifocality, and the ductal system. The results were statistically analyzed.

Results: In 33 of 44 cases (75%), detectability was greater at STIR imaging than at T1- and T2WI, especially in
fibrofatty or fatty breast (14/14 cases, p<<0.05). STIR images did not always differentiate between benign and
malignant lesions, and extent (50%) and multifocality (46%) were commonly exaggerated compared with T1-
and T2WI. In 18 of 44 cases (41%), STIR images suggested the presence of ductal structures.

Conclusion: For the detection of lesions, STIR imaging was more useful than T1- and T2WI, though STIR did
not differentiate between benign and malignant lesions. The extent and multifocality of a lesion were exagger-
ated on STIR images, compared with T1-and T2WI.
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