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The Value of Ipsilateral Breast Vascularity
in Differential Diagnosis of Benign and
Malignant Breast Lesions by MRI

LEI Ming—feng, DENG Hong—liang, JIN Han—Kui, et al., Department of Imaging,
Tongcheng County People's Hospital, Xianning 437400, Hubei Province, China

[Abstract] Objective To study the value of ipsilateral breast vascularity in differential
diagnosis of benign and malignant breast lesions by DCE—MRI and VRT. Methods 40
cases' MRI date of unilateral breast lesion treated by our hospital from January 2016 to
June 2017 were collected, and all patients had the mammography, ultrasound or clinical
examination before. The vessel number, size, length and conspicuity were recored in the
MIP and VRT of MRI, and scored according to the methods of Sardanellie. The score
2 ~ 3 were recognized increase in breast vascularity and diagnosed malignant breast lesions
by MRI. The vascularity of benign and malignant breast lesions were compared using
pathology as the gold standard. Results 16 cases were finally proved benign lesions and
the other 24 cases were malignant by pathology. The number and score of vascularity
were not different between two breast in benign breast lesions (P>0.05), and were
higher than contralateral breast in malignant breast lesions (P<<0.05); The number and
score of vascularity were different between benign and malignant breast lesions (P<<0.05).
The sensitivity, specificity, agreement rate and Youden, s index of increase in breast
vascularity as the standard of diagnosing malignant breast lesion were 100%, 75%, 90%, 0.75
respectively. Conclusion There was a relationship between increase in ipsilateral breast
vascularity and malignant breast lesion, but differential diagnosis of benign and malignant
breast lesions also need to be combined with imaging sign and TIC (time—intensity curve).
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