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is a clear, non-radioactive liquid that helps your physician see the difference between 
normal and abnormal tissue. Several images of your breasts are taken. It is important to 
stay very still during this step, as any movement may affect image quality, making it 
harder for the physician to find suspicious areas. After the MRI, a computer reconstructs 
the images, which are then reviewed by a radiologist (a physician who specializes in 
reading images). Abnormal tissue absorbs contrast agent faster than normal tissue, and 
initially appears very bright in an MR image. 

Source: www.mammotome.com 

 


