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ABSTRACT Objective: To explore the differential diagnosis value of molybdenum target and multimodal MRI in breast cancer and
plasma cell mastitis (PCM). Methods: The molybdenum target and MRI data of 98 patients with breast cancer and 31 patients with mass
PCM confirmed by pathology in our hospital from April 2017 to February 2021 were retrospectively analyzed, and the differences of
molybdenum target and MRI morphological features, ADC value and time-signal intensity curve (TIC) between breast cancer and mass
PCM were compared. Receiver operating characteristic curve (ROC) was used to analyze the efficiency of molybdenum target and
multimodal MRI in differential diagnosis of breast cancer and mass PCM. Results: Molybdenum target morphology showed that there
were statistically significant differences between breast cancer and mass PCM in lesion morphology and marginal appearance (P<0.05).
There were no significant differences in density, concompost signs, specks or silt calcification between breast cancer and mass PCM
(P>0.05). Morphology of multimodal MRI showed that there were statistically significant differences between breast cancer and mass
PCM in morphology, edge, catheter dilation, enhancement mode, TIC curve type and ADC signal performance (P<0.05). There was no
significant difference in T2WI signal and accompanying signs between breast cancer and mass PCM (P>0.05). ROC curve analysis results
show that the value of multimodal MRI in differential diagnosis of breast cancer and mass TYPE PCM is obviously better than
molybdenum target, and its area under curve (AUC), accuracy, sensitivity, specificity and Youden index are 0.921, 90.63%, 100%,
89.37% and 0.89, respectively. Conclusion: Molybdenum target mainly differentiates breast cancer and PCM of mass type through
morphological manifestations, while multi-mode MRI can determine the nature of lesions through morphological manifestations, ADC
values, dynamic enhancement and TIC objectivity. Therefore, its differential diagnostic value is better than molybdenum target.
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Table 1 Molybdenum target findings of breast cancer and mass PCM(n)

Indexes Breast cancer (n=98) Mass PCM (n=31) X P
Form
Circular or quasi circular 24 24 28.346 0.000
Lobulated 35 4
Irregular 39 3
Edge
Smooth 16 24 41.613 0.000
Skin needling 42 2
Irregular 40 5
Density
Equal-density 23 10 0.956 0.328
High-density 75 21
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g3k | FLARTE R MPERE PCM HY$EEERI (n)
Table 1 Molybdenum target findings of breast cancer and mass PCM(n)

Indexes Breast cancer (n=98)

Mass PCM (n=31) x P

Speckled and sediment like

calcification
Yes 17
No 81

Concomitant signs
Yes 39

No 59

1.057 0.304

0.045 0.832

Note: Concomitant signs include:nipple depression, local breast skin thickening, nipple discharge and axillary lymph node enlargement.

B 1 Z AR R
Fig. 1 Molybdenum target findings of breast cancer

Note:Female, 56 years old, molybdenum target showed a high-density
mass shadow in the upper quadrant of the left outer breast, which was
lobulated, and burr signs can be seen at the edge.Pathological diagnosis
was invasive ductal carcinoma in the upper quadrant of the left outer

breast.
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2.3 $H¥R., £ MRI 33 ZLER & & M A PCM 1932 BT 1 (&
A%
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[ 2 PhskE PCM B4RERRIT
Fig.2 Molybdenum target findings of mass PCM

Note: Female, 47 years old, molybdenum target showed equal density mass
shadow in the lower quadrant of the right breast, which was round or quasi
round, with smooth edge. Pathologically diagnosed as
right breast mass PCM.
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Table 2 Multimodal MRI imaging findings of breast cancer and mass PCM(n)
Indexes Breast cancer(n=98) Mass PCM (n=31) X P
Form
Round or oval 21 18 15.199 0.001
Lobulated 42 6
Irregular 35 7
Edge
Smooth 20 14 18.064 0.000
Skin needling 37 0
Irregular 41 17
Catheter dilation
Yes 14 19 27.332 0.000
No 84 12
Strengthening mode
Uniform strengthening 14 7 17.781 0.000
Uneven strengthening 76 13
Ring strengthening 8 11
Tic curve type
[ 5 15 35.306 0.000
I 57 13
i 36 3
T2WI signal
Equal, slightly higher signal 12 3 0.154 0.926
High signal 25 8
Hybrid signal 61 20
DWI signal
High signal 98 31
ADC signal
Equal signal 0 5 16.444 0.000
Low signal 98 26
Concomitant signs
Yes 41 15 0.411 0.521
No 57 16

Note: Concomitant signs include: nipple depression, local breast skin thickening, nipple discharge and axillary lymph node enlargement.

% 3 $A%0. Z %S MRI X ELBRE R SR EY PCM YIS M M EEL 3

Table 3 Comparison of molybdenum target and multimodal MRI in diagnosis of breast cancer and mass PCM

Inspection method AUC Accuracy( %) Sensitivity( % ) Specificity( % ) Youden index
Molybdenum target 0.628 42.31 60.28 55.12 0.15
Multimodal MRI 0.921 90.63 100 89.37 0.89

A8 1 i He 7 PCM 0] UL 2 B JIAE, {H MRI L i A Jib He 7Y
PCM #4K WLBHIAE, 4B 8050 Frs B filAE T 6E Sk b b %
TS A KILI) | £T 2 20 29 388 1 2 7 ) Bl E o FLIR L 2R BT 8, hi B

WA BB IE . ATFIE B S0 3K DRI S8 PCM 75
U AR PCM %/ S50 S5 A B UG 3L s
BRI AN R 5 SO A K. JLSMA
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Fig.3 ROC curve of molybdenum target and multimodal MRI in the

diagnosis of breast cancer and mass PCM
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