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Multivariate Analysis of Multiple MRI Signs
of Massive Granulomatous Mastitis

WANG Jun—da, YANG Hua, FANG Yu, et al., Department of Radiology, Chongqing
Chinese Medicine Hospital, Chongqing 400021, China

[Abstract] Objective To explore the value of various MRI signs in the diagnosis of mass
granulomatous mastitis. Methods A retrospective analysis was made of the MRI signs
(including quadrant distribution, shape, margin, ADC value of solid part, nipple or
skin depression, breast skin thickening, enhancement characteristics, time—signal curve,
thickening of lesion center) in 268 cases (312 lesions) of granulomatous mastitis which
confirmed by MRI and 297 cases (337 lesions) of breast cancer which confirmed by
surgery. Tubular and axillary lymphadenopathy were analyzed by multivariate logistic
regression. The sensitivity and specificity of different positive MR signs and their
combination in the diagnosis of mass—type granulomatous mastitis were calculated.
Results Multivariate logistic regression analysis showed that blurred margin, uneven
enhancement with small ring enhancement and ADC value range (1.10 £ 0.18 X 10> mm?*/
s) were more common in mass—type granulomatous mastitis (P<0.05), with OR values
of 10.223 (95% CI: 5.836 ~ 18.367), 11.413 (95% CI: 6.811 ~19.896) and 12.845 (95%
CI: 6.781~23.902), respectively. Morphology, nipple or skin depression, breast skin
thickening, time—signal curve, lesion center thickening and tortuous blood vessels, axillary
lymph node enlargement were not statistically significant in multivariate analysis (P>0.05).
Among the three positive single signs, the sensitivity of edge blurring was the highest
(87.4%) and the specificity of small ring enhancement was the highest (82.7%). Among the
two combined signs, the sensitivity of edge blurring + ADC value range (1.10£0.18 X 10~
mm®/s) was the highest (90.5%) and that of small ring enhancement + ADC value range
(1.10 £ 0.18 X 10mm?/s) was the highest. The specificity (88.6%) was the highest. When
the three symptoms were combined, the sensitivity and specificity were 93.9% and 92.4%
respectively. Conclusion Fuzzy margin, uneven enhancement with small ring enhancement
and ADC value range (1.10 £ 0.18 X 107> mm?®/s) play an important role in the diagnosis of
mass—type granulomatous mastitis. Combined observation of multiple signs can effectively
improve the specificity of diagnosis of mass—type granulomatous mastitis and reduce the
occurrence of misdiagnosis.
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