REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.2 JAN.2014 . 281 -

DOI: 10.13241/j.cnki.pmb.2014.02.021
ATELTAL X SeBBIN A MR SIS A 507 T OIEL e
AR5
XAE D ZAE? EEALY K OF? ABAS KRR
(1 FRICAE R 22 8 BRR RO 2 MR 305 BRBE ARl ;3 il 4s 305 BR e E4MEE s 4 M4 305 BE R i 3EA}L A% 100017)

AE HR: 2 T MIUEN AR F X ZE Y5 MRI YR F A, #0280 F X ZE Y-S MR & £ T 95U 55 b P e
W& R, Tk : BB 547 2009 4 10 A £ 2012 4 5 A £ R IR 2 F 0 KT Rk 248 52 4 T 25U 69 42 ) B 6916 R T0H,
RATHFHF X KA EEE MR &S, LR AA 7 ik e AR RSB IURRN EmE, &R . 48 FHXKEH
BT B SURR S 0 e 7 R h 69.0%(29/42), 3 A3 5% MR ¥ & 4 95.2%(40/42), M 4 Y4k £ A 43t 5 & L(P<0.05); M & B o1k
JAS BTSRRI 09 A B R 97.6%(41/42), G518 3h A3E 7R MR & s T EUIRB 0 5 BT A B8 T AR T X ZBH 125
H SRS R TBAF, B A RS TR H RS R, LA SRR A fe 55 B SUMR GG T SUR R 6940 T L R AL
HKET): TR AR A X BB AR WA

FE4 25 :R737.9,R445 HRFRIAEE:A X EHRS:1673-6273(2014)02-281-05

Clinical Significance of Full-field Digital Mammography Combined with
Dynamic Contrast-enhanced MRI in the Diagnosis of Early Breast Cancer
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ABSTRACT Objective: To analyze the imaging features of early breast cancer by full-field digital mammography (FFDM) and
magnetic resonance (MR), and study the clinical significance of mammography combined with MR in the diagnosis of early breast
cancer. Methods: 29 patients with early breast cancer confirmed with needle biopsy or pathology from Oct. 2009 to May. 2012 were
reviewed. These patients underwent both mammo and dynamic contrast-enhanced MR imaging (DCE-MRI) before operation to compare
the preoperative diagnostic accuracy by using mammo and DCE-MRI each alone and in combination. Results: The diagnostic accuracy of
mammography was 69.0%(29/42) in the diagnosis of early breast cancer, which was 95.2%(40/42) of DCE-MRI (P<0.05) and 97.6 %
(41/42) of the combination of both methods. Conclusion: The diagnostic value of DCE-MRI for early breast cancer was more superior to
mammo, however the latter showed better microcalcifications, combination of the two methods could increase the diagnostic accuracy,
and had very important value for the detection of early breast cancer, especially for heterogeneous type and dense-type.
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Fig.2 (DCE-MRI)a mass located in Right breast upper outer mass. TIC:III.Surgical Pathology: invasive ductal carcinoma
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Table 1 Comparison of the detection rate for early breast cancer between mammo and DCE-MRI

DCE-MRI
Mammo &it
+
+ 28 1 29
12 1 13
Total 40 2 42

HHZHIAT & RN 97.6% (41/42).,
2.4 AT A& B(BI-RADS 538 ) B HA 3L BRI B 12 Wi /7
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M4 BI-RADS 73 B 51730 4 41, BNEC# R 2 IR
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. ZEARZURR S ER R LR E R BEA S EE X
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Table 2 Comparison of the diagnostic accuracy for various types of early breast cancer between mammo, and DCE-MRI

(Mammo) (DCE-MRI)
Type
R *EA £ Number HEMZE Accuracy R kLN Number AW E Accuracy

Dense (9) 4 44.4%* 9 100%4
Heterogeneous(17) 9 52.9%*4 16 94.1%*
Fibrograndular(9) 9 100%* 8 88.8%°
Fatty(7) 7 100%* 7 100%*
Total 29 79.3% 40 95.2%

Note: A P<<0.05 Dense and Heterogeneous: Mammo Accuracy compared with DCE-MRI Accuracy; ® P>0.05 Fibrograndular and Fatty : Mammo

Accuracy compared with DCE-MRI Accuracy.
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