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MER MSCT 7EE % B 2 AR BB i2 I8 Fh B 2 AR B

VR, SR, HEA L, R, BAMET, REE T

L. AR A I JE AL sttt 20 I s BE B B, bRt 100038
2. AR R e B U Bk, JE st 100073

WE: HM: HWISIE2 EB5E CT (MSCT) X FLIRAMEMS Wi . Jiik: MRS TR BF
SR 72 90 FUR bR B A R 5 MSCT B FLIR X £k B AR Pk, B ILIR S b 54
B, RPEINE 18 B, HRHE S LRI RS AL > e BRI (23 D) BUEMA (49 B .
CIRREIAS T 45 RS2, VPO I MSCT A7 S FLIR X SR B AN 7l A2 0 L IR i B ()12 W 2k
e 4. BURMFUMRA, WH MSCT XM MU Wik %o 89. 19%, i TR X BN
67.57%, ERAL ¥ X (P=0.024, y*=5.103) ; B MSCT Xf Bk filHeiss vt 1
75%, IR X IR0 58.33% . AREUE TR, FLIR X LB G I Heis vk R
94.12%, W& T-IEE MSCT 82.35% . Ml MSCT. FLHR X 25 HE 5 0) 4 30 L e i B i Wi iy 22 4
ik 86. 11% F1 75% o Fil R MSCT Ao} i Pk B 45 B Wi e A 1 ARG HE R T 3UIR X ety 45
P JES MSCT X FLAR M e (¥ P12 W R A i fH. 58 MSCT X 25025 784 L AR b b e (158 i st
FLIR X Gt TR 25 5 Rz iz

KR FURIMYL, REEE A, MSCT; X &it&bl, FUIR X &%
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FUBRA RS A RSk B o B O AR R s HAT, PRI R FR A L S A2 i
W2 AR AR B T O FUIR X R AR S . 2 J2880E CT (multi-slice spiral CT,
MSCT) RN A, ANH RN T LA . (EMF0 MSCT A vk, FLRAN RT3 4
Moo B AR IEI N, Bl B8 MSCT 2 i &S v 1 2 K 12 Wi v ) B HTBOROB 32, FUAR
Jih BRI il 25 1 JH S MSCT A 7 v 4t v S R L™ o MSCT mJ A THT 52 e LA b Bl ¥ T A 2
ity PSR MLYREN S A4, HERRI B [ S A L, LRI HUE YRR TLIR X
L BBYHAT e

1 EREIE
1.1 IEARZER

[l >4 2016 4 1 22 2018 4F 12 7, #EFBE 58 ORI MSCT A LR X 2k
KAL) 72 BRI D AR 2 TR . PT A BB A TR BE S . A4 R
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PRAEE, TCHRFIRIE S . AT 72 4 BB 3 s sk CALIRE 54 61, FLIR R PERbE 18 %1
R 30~79 %, P46 &, Lotk T ], B 1
1.2 UES5HE

355 MSCT Ky AR FHVET 1724 ) 64 HE2JiE CT (SOMATOM Perspective) , & HLE 130kV,
S T0mAs, CARE Dose 4D, FIH5METEL 64 0. 6 mm, P57 G ER)EE 1. 0mm. £
FAMBMT, RV RAE,  F1H90 B ER N 1 28 [ e 2100 o 3843908 AR kg i R 12 T o
LA RIS T B A A . FLIR X SRR R H 55 [ 523548 A &) DR Selenia %7 1bFLIR
X Bl o BEaar . R

1.3 EBE&9#HRIEN

HH 1 A4 A R VR RN 1 44 F AR B0 [P A3 6 M5 MSCT Je FLIR X 26340
PGS T o Tz FUBR R MSCT 12 Wi S —Anift,  AHHFIT DAFL I SAG 3 S R s
%4; (breast imaging reporting and data system, BI-RADS) FLHR X A0 MRI #5%
N7, RFLIRI AT .

RHE BI-RADS 25 Tuhie, #F 72 HIANALEE FUIRBAARRLIL DU AL T 2, Jig ) &Y
(845D s T2, LFYENARY (15 %) 5 T, ASEUsER (42 ) 5 IV AL, 58
BT o T ABURNITAY G AESeE R (23 61D , T ARVK IV B G #4941

R AR LA VE s S E A AMASCIEST Y, SUIRER B S5 R E R . © g
SIS @ WSS T I R EUR AR SEAR s (B) K T 45 H LI i ASA] sl 408 30 T 107 Ve ek 5
@ M EEATRIG R, RRRARE >10mn HARLLEN: © AR S, TS 5
SRAGEL RN L A . DT AREEIE CL 5 I AN B b IR AE Gl DGR B 25 AH EL R s A ULk,
LR AR L
1.4 FHiAFEHE

KA IBM SPSS 24. 0 ZEit AR S EHR ST Ge vt 272 0 i o TH IR 2 7 V20 A
[ RUFLIR  hHas B (e 2, HERR I LU RO RS, DL P<0. 05 Mg KHE. ™
PR 7 7 V0 e A P VbR EEL 8 A 3 1 bR R R /NI s A R I LU RO R . 4
1 Kappa {HPFA PR 44 B A2 W 4 SR i —20hE

2 4R
2.1 FLERMIRFIRISHIZE R

BAESP B IAT 54 Bl WG RIS 41 B, A AL 4 01, RN
T2 B, RimUhE 2 B, BERER 2 01, BRAREEER 101, KVTIRE 1B, AT
T 140 54 BRBMERP G b, ARSCE LR 17 4], B LR 37 41 (I3 32 4,
IV AL 5 41

RAEIRAICA 18 fl. WiE: 2F4em 11 41, FUIEA 4 4, SE NS K 160, FUIR
i 16, A A FLRROR 1. 18 Bl KRR b, ARSI TR 6 6], Eram LR
124 C(IT2 10 451, IV 242 451D
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2.2 BER MSCT. FBR X &BRFISHIFLARBIRIC TGRSR BERTSHER

JBIE MSCT FLIR X 2R R0 FUIR R OBPE I Hus 25 5 L B a5 AT Sl (R 1 FER
2) o BUEMFLIRA, M MSCT XS MEMP IS Wik iR 4 89.19% (33/37) , miT-3LAR X
LRI 67.57% (25/37) , ZEA G X (P=0.024, 4*=5.103) ; Ji#k MSCT %} i
PERDHIS Wik i %ok 75% (9/12) JRm TR X 5211 58.33% (7/12) , ZERICHI
EX (P>0.05) ,

B FLIRAL, FUIE X R RBEPBE U2 Wi 94. 12% (16/17) , W& T
i MSCT 82.35% (14/17) , ZERILG I #EN (P>0.05) o JigHk MSCT. LR X Zetdsgxt
A LR R S T HE R4 W 86. 11% F 75% o 1 44 VA 2o FLIRIR AL BL Sk 12 i 2 A,
—Z k5% (Kappa=0.83) .

£ 1 AR MSCT XA R RSB FUR b RSB Ba2 Wi T &1 oL (D
Table 1 Diagnostic coincidence of chest MSCT for benign and malignant breast
masses of different gland types (case)

MSCT 2 Wi sk 7 it MSCT 2 Wl v RUR ¢4
o BT P
At RAE JEL I pia RAE JEL I
bk 33 2 2 14 2 1 54
RE 1 9 2 0 6 0 18

T TR QFE MSCT A AR BRI TGVR E P kL, fdk— P HoAb A .

£ 2 FUR X LEE A F R AR R IR D RGOS Wi A s L (D
Table 2 Diagnostic coincidence of breast X-ray for benign and malignant
breast masses of different gland types (case)

X LR RE 12 W B R R A4 X AR 12 Wi A0 T IRk
I B2 it
R ds Rk Teik I RIS Rk Teik I
Ak 25 5 7 16 0 1 54
Rk 2 7 3 0 6 0 18

e TR S MSCT R A AR R FUMTCIEE Mk, it — 2D JL b A

2.3 FOEB MSCT. FLER X ZiBH A B A MR T

72 BIFLIRI B T, BRI AL SR BOA SRR AN - TR AT
$t 63 1 I PP PR B 2 A a5 K AR . JErh I MSCT 593 B 45 SRAREE % 57 A, FLI
X Ze By 5 4 FAH a3 6 A CHorhd 3 B LA RS0 EEHE W, 402 T i e
(P B AL, &1 RTEL 2) o MSCT XM ERIC/N Won i X 2ot s itedf, H2ER RSt
2 (P=0.00, =82.57) .

2.4 BUER MSCT. FLAR X ZIRF XM AR H

J8 MSCT FNFLIR X £eksg 12 W7 54 9 FLMRo BB 2 5 AR A e A bk 2 2 () ME R 2 433l
4 90.74% (49/54) . 70.37% (38/54) , ZERHEAGFEN (P=0.01, /#=7.15) . It
Ah, VR MSCT B 4 BIER 2 K a5k et (& 3D, o 1 kAT e B # e At
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PAE JE IR T PG RIS . FLIR X B AR A

(@) MEWER R, s B ALK E () s I TFE 1L
BI 1 Ao LI S S

Fig.1 Ductal carcinoma in situ of the left breast

(a) WikE s () s FAEE BB ARG
B2 A LR S SR

Fig.2 Ductal carcinoma in situ of the right breast

(a) MYGAZA WBR . FAFBRIKA L FLIG BRI, Bl W2 A 45T R R It (b) B HE AL R KA
K3 LR R R

Fig.3 Papillary encapsulated carcinoma of the left breast

BB 2 5 TSNS IR, LG AT R, FoBE T, P E Rk
FESP SOIRERAN /I R VEIPFEEUR . BRI AT LR IRMRAE S, RV o) 1R B AR
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FUR RIS A A L R IR S Lk P Btk R RS o FURR R AMEh B AT i 5 b %2
W, ZNIRATE. LG FIEHZG N, R BORDIRESAL .

M5 BI-RADS 25 T, FUBRARASEBIL DU 8, JLh T AT 2 AR s &Y, LA IV
R ECER . o TR Al REAE— L/ gl IV RN IR AL SR B0, e )
WZRA, U X LU IR I S I b AERFL5 AR WL L5 vh i B 2 R B
L, SR BRI R R AF, DITLIR X ZeBU AT RO s Wi % . (HAEEUH
AR, ARG R R, FUN X xR AR LR IR AR IR 41237 e
BUR, MRIESRF LKA, SWER R,

Mendelson 25" P\ g FLIRS S RN SUAR X LS WriUs g (o R 25, 23 sFL IR X
ek AIZ I H LI DS o S MSCT A6, T4t w6 R EEAT JARGE T ARAL 22 5
Hogl, T INAZUESN IR AT R S H R s R e i
T, REVEMT WA AE & TT W B LGNGO E R, SR AT st — D 8 e ifn
PERGOL (B 4>, mIA R0 08 R FLBR bR Fr et

Ca) CT P4 W35y S0 7R Tl Ak P 56 8 i e (b) CT ¥ 5 v R el w0
Bl 4 ZegLEh vk T
Fig.4 Infiltrating ductal carcinoma of the left breast

PITEXT CTv FUBR X G Wr L IRDOR e R EL AT 22 20 0 B Aer & 5 VA (Kt
FUs BB A PR B VR 6 EEAIT AR I A BB AN R FL IR AR AR SR REA T 20 2o Tty P A
BEITENS AN FUBRBRAR SR o P B2 W A A7 A 2207 DRSS SO A [ LR IR AR SR 20
BEAT T o L

ARWFFBCE BT, B MSCT A th LI X Zefi¥ ok S Wi fsiis b Bk (LR
Ja o2 5 BIAN 3 B (B 5D, JBHR MSCT X K R E P BRiZ Wk A< 2o v LR X B
B A ATBEFT T UE T S0 B LR A AE, MSCT FH T 3 43 SR AN FLIR X Sy i
AL, RFEEHIBHYER . HET MSCT x4 LAk e 2 Wikkrf 1L 86. 11%, JRiT X Ziik
SRR 75% o BRIEZE S5 RSN A: F oR CT X SR RSB B2 ki R34 84.82%, &5
AL RATLL -

UEAh, FUBR X LSRR AEEE AR RIRIE, XA ERR . ULk LR
B/ BERAUFEAR EAEAER AT 2 o AWFF MSCT R I 2 BRI IL LA 1 31 Ak
At (K5 A 7, FUBR X BB o rE. 72 BRI SRS, A 8 Bl FLAR
ABPEP DA 7 ] AR, RS MSCT A& b 4 B ORI . PAIE, B MSCT 46 & e s
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I AL IR DR AL, I HG I bR 1 5 112 W R AT 5 RO HE AR

(b G WA oI SRR L4, T2 I
5 A FLECE MR A VE S AL A U R Fe R P i 2 45

Fig.5 Right breast dense intramammary invasive ductal carcinoma with ipsilateral
axillary metastatic lymph nodes

(a) WAL T BUR MR Al 2k, mds B, TZtO], MSCT jiRAL B ikt 5 (b) PRI T HpE )5 %,
AR IR S URG BB mRAE 5
iz

Bl6 AL vk
Fig.6 Infiltrating ductal carcinoma of the right breast

FUBR X AR N oA 2 MU ATk, R BRI PU AR TS AR

NS AL oo TS RIS T o S8 SR A T ME— ks ™o Fischer 4118, %
FAFLIREGE A NS A S W UK A 1 95%, FTE/R BAR < 0. 5mm A0S0 . 51
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XTI MR RS, JLs Wi, nl LUR DL SLIR R ' 3 T B m] LAy oD
e S

AWFFEHAESCRE R FLIRA, 2 ) 8 SR A AR LR X 2t b 23l o e v REES 1k
MHT P BT %5 RCRESE, 76 MSCT A & rh A4 o S, FLAR X Sl i M i P itk
1% 94. 12%, & TR MSCT 82. 35% . BUA BFLIRAL, 1 B LA B mCIRES A6 A RFIE 1K 5
R X A A, T MSCT 2R (B 2) o 1 B A IR A e LB s, X
LR PR AT 1) S B S A T T MSCT o MSCT AN X BERH KA AL s RLAE, 17 X R 3505 %
RUESAC I RERLAF o, AL LA A AR AE 1R 38 Sy g (A HH WD AT~ MSCT. Z-Hr HomT g
JEIR, 2 X AR AR N O 2k, 5 MSCT RS R AH LU B NS A T8 UK — & T MSCT
FARAFAE IR BERENE ITE . AT 5P 44 B2 DT AE 12 I Rt v Gl e 0 8 i 38 MSCT 1) 5 .
P AR S AL 1 o (8D .

(a) ZEFUAN NGO R TES T (b) FUMR X ZeB At AR W o

K7 AEFLUIRA YR
Fig.7 Mammary fibroma of the left breast

Ca) AT WA S, Byl WSkt 28U 40 58 % (7 F ) BOBOR S5 B A0kt (o) BHURE Pl
BB RS T 7 WA UL

B8 el vk T
Fig.8 Infiltrating ductal carcinoma of the left breast

B NSCT FTRHRALE 17 2 A SEL SRR 07 2 M S AL (0300, AR
KA RAT SR O . BRSMITAE B R S SR TSR, e,
NSCT LT K S AR 35 5 2 T 5L X R

B P L5 06 T LRI 10 TN S 000 T8 A MSCT 7 A5
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WE UG BiE BB, ARk A2 R DL, AU AT LR SR R aE % e il
GAEDL, i H AT DO SR LG I A RO, AR TR R LA 2 . AT LU
S5 R NS, IS MSCT 12 W7 54 151 FLIRAR (A8 2 15 P17 5 A% 1 vk 2 &5 (P MEAf % i 90. 7%,
WY T LA X 2R BRI 70. 37% o SAMERAE )N X LR B2 W A% Mk L 45 1R S is A
PRIt iy, Fa2 W gl B 5 S 7 45 K — 2ok xr ke, B 2AR T MSCT #1 MRT. A7 T LI
DA S B (1 S 25 A7 PN LI IR EL Gl TR RS, I 56 0 MSCT A 2, 1 X £k 58 2 TIE R
it LA B UL R M B MRS L AR R R T R I TR RS, 3T e R
MSCT A8 25 77 n T o i3 JIRI Ak E 4 i R A 0 A v SR Va7 T 0 s i B YR 4
PRI, 5 P8 MSCT ARG 2 ) 2L Mot A 3 A iy o o A T 1 AR (10 VPAS - 2 2

AWTAFAEA B : QFERERDN; @ AWFTOR RIBPERFIE, AT REAFAEIE R Im A o

WAER, RS MSCT N B A0 Je,  JL R R85 P K 23 i) oy e, A LR I B 1) 544
SRFAEAS LG W 27 o (HFLIR X Se i A2 LI FL IR % 2 ) v ik o« MRT Ay 00 P82 o v 1) L
AR R 7% . MSCT W3 BYFLMR h M HAT B A HE %, 76 MRT A 7 98 AN A2 Bl
AT MRI A 242 I OL T, MSCT nlAE N FLIR X i E b e, 3 ICE M HIXY
PE R FUR PR (K2 WiHE A R AT — e 7 3
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The Application Value of Chest Multi-slice Spiral
CT in the Diagnosis of Mass in Dense Breast

MIAO Na*?, QI Xuhong? DU Changyue’,
CHEN Shiguang?, Bl Dongmei?, WEN Zhiyong*?*’

1.Department of Radiotherapy, Beijing Shijitan Hospital, Capital Medical University,
Beijing 100038, China

2.Department of Radiotherapy, State Grid Corporation of Beijing Electric Power
Hospital, Beijing 100073, China

Abstract: Objective: To evaluate the diagnostic value of chest multi-slice spiral CT in breast mass. Methods:
Imaging data of preoperative chest MSCT and mammography in 72 patients with breast masses confirmed by
surgical pathology were collected. There were 54 cases of malignant breast mass and 18 cases of benign breast
mass. Patients were divided into non-dense group (23 cases) and dense group (49 cases) according to the types of
breast glands. Taking pathological examination results as reference, the diagnostic efficiency of breast masses in
chest MSCT and mammography was evaluated. Results: In the dense breast group, the diagnostic accuracy of
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chest MSCT for malignant mass was 89.19%, higher than that of mammography 67.57%, and the difference was
statistically significant (P = 0.024, )(2 = 5.103); the diagnostic accuracy of chest MSCT for benign mass was 75%
higher than that of mammography 58.33%. In the non-dense breast group, the diagnostic accuracy of
mammography for malignant mass was 94.12%, slightly higher than chest MSCT of 82.35%. The diagnostic
accuracy of chest MSCT and mammography for all breast masses was 86.11% and 75%. The detection rate of
chest MSCT for metastatic lymph nodes and chest metastases was better than that of mammography. Conclusion:
Breast MSCT has high value in qualitative diagnosis of breast mass. Chest MSCT can provide more information
and improve the diagnostic accuracy of dense breast mass than mammaography.

Keywords: breast mass; tomography; MSCT; X-ray computed; mamography
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