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Fig.1 Mammography and MRI of breast fibroadenoma in a 37 years old female patient.
Both mammography and DCE-MRI images show an ovoid mass with clear margin



548 CT it 5 N 9T

22 4

Ca) AL AN O P 7s 3Lk 5 77 R I AR R4

(b) REDFHIHE] T2WT bbb SR s 5 (c) TIWL L fffs s
55 PRl A4 43 SR

(d) DWI LBy safs 5 (e) L HH DCE-MRT ‘rmBhERasm AL IR &, 3 i 2

CED PhELIR I )5 5B e (TI0) (g) I: FﬁﬂﬁTDM#% A W%E
N ECRE WD) BB i) (R R 12 W A R
&2 65 % othidd, RS R MR R I, FHHR SR B B,

DCE-MRT il 73220 i3 i (14 Ji B
Fig.2 Mammography and MRI of infiltrate ductal carcinoma in a 65 years

old female patient. No mass is revealed in mammography, DCE-MRI
shows a mass with clear margin
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Table 1 The comparison of the diagnosis of mammogpaphy and MRI
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Diagnostic Value of DCE-MRI for Breast
Occupying Lesions with Calcification
Detected by Mammography

YUAN Lei-lei*, ZHANG Jie®, JIN Er-hu™?, MA Da-qing’

a).Nuclear Medicine Department, b).Radiology Department of Beijing Friendship Hospital,
Capital Medical University, 95 Yongan road, xicheng district, Beijing 100050, China

Abstract: Objective: To evaluate the diagnostic value of dynamic enhanced MRI (DCE-MRI) for breast
occupying lesions with calcification detected by mammography. Materials and methods Mammography and MRI
data of 101 patients with breast occupying lesions containing calcification were retrospectively analyzed. Fifty six
cases were malignant, including 46 cases with invasive ductal carcinoma, 3 cases with ductal carcinoma in situ, 2
cases with lobular carcinoma in situ, 3 cases with mucous adenocarcinoma, 1 case with basal cell carcinoma, 1
case with myoepithelial carcinoma. Benign lesions were 45 cases, including 39 cases with breast fibroadenoma, 4
cases with cyst, 2 cases with fibrocystic breast hyperplasia. According to the diagnostic standard, the form of
calcification was divided into three categories, including typical benign, suspicious and high suspicious malignant.
The diagnosis of mammography and MRI was compared with the pathologic diagnosis, which was regarded as
gold standard. The diagnostic results of mammography and MRI were statistically analyzed using McNemar’s
Test. Results 85 cases (84.2%) were correctly diagnosed, while 16 cases (15.8%) were misdiagnosed or diagnosed
as suspicious malignant calcification by mammography. Among the 16 cases, 14 of them were correctly diagnosed
following DCE-MRI examination, total 99 cases were correctly diagnosed by DCE-MRI. The difference of
diagnostic results based on mammography and MRI findings was significant (P =0.0005, P <0.05). Conclusion:
When it is difficult to make a definite diagnosis for breast occupying lesions with calcification after
mammography, especially for those patients with lesions in BI-RADS 3 and 4, DCE-MRI is helpful in improving
diagnostic accuracy.
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