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Patients and methods
We carried out a single centre retrospective analysis of all lobular cancers diagnosed between 2011-2015. We divided the patients into two groups, one with MRI performed preoperatively and other with no MRI. We analysed mammographic density, imaging size and post-operative histological size between the two groups. We also compared their surgical procedures and analysed if surgical procedure was altered after MRI. In case of alteration, we analysed if the change was adequate by comparing post-operative histological findings.

Results
There were a total of 97 patients, 36 had pre-operative MRI and 61 had no MRI. 27/36 (75%) in the MRI group had mammographic density > 50% versus 17/61 (27.8%) in the ‘no MRI’ group (p=0.009). MRI picked clinically relevant findings in 22/36 (61.1%) of patients.12/36 (33.3%) had mastectomy following MRI, out of which 9 (25%) had change in surgical therapy following MRI. There was no overtreatment in the MRI group. Patients in the ‘No MRI’ group had larger histological size of tumours following mastectomy, with a higher mastectomy rate 26/61(42.6%) in this group, which was again appropriate.

Conclusion
Our choice of MR in preoperative planning of invasive lobular patients, based on mammographic density seems adequate. MRI led to appropriate change in surgical therapy in 25%. Although other factors such as patient choice for either mastectomy or conservative treatment plays an important role in pre-operative planning, we recommend breast mammographic density as one of the criteria.
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