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Contrast-enhanced helical CT of the breast cancer:
CT and histopathological correlation

Satoru Furuhashi?, Masahito Karikomi?, Kiyoshi Yano? Kouichi Konoeda?,
Satoko Nakano® Masahiko Ohtsuka® Kazumi Sakata, Masahiro Yamamoto?,
Yoshitaka Okuhata®, Yoshiaki Tanaka

! Department of Radiology, Yokosuka Municipal Hospital
4 Department of Radiology, Kawaguchi Municipal Hospital
9 Department of Surgery, Kawaguchi Municipal Hospital
U Department of Pathology, Kawaguchi Municipal Hospital
9 Nihon University School of Medicine

Abstract

PURPOSE : This study was performed to evaluate the clinical utility of contrast-enhanced helical CT scan for the
planning breast-coserving surgery. MATERIALS AND METHODS: 54 patients were evaluated by preoperative
contrast-enhanced CT scan. The patients in a prone position were scanned with protocol of 2mm section width and 2mm /sec table
speed. Scanning started with 70sec. delay time at the tumor center after beginning the intravenous injection of 92ml (27.6 mgl)
of contrast material at the rate of 3 ml/sec. RESULT: Tumor size displayed on CT scan was correlated well with the pathologic
specimen (0.864,p<0.001). The sensitivity and specificity for the detection of ductal spread were 81.5% (22/27) and
73.1% (19/26), and accuracy was 75.9% (41/54). CONCLUSION: Contrast-enhanced helical CT has high reliability in
planning breast-conserving surgery.
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