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ABSTRACT

Objective To explore the clinical value of mammography and magnetic resonance imaging (MRI) in the
diagnosising breast cancer. Methods 64 patients with breast cancer confirmed by surgical pathology
between June 2017 and October 2019 were selected. All patients completed mammography and
MRI examinations before surgery. The detection rates of lesions, diagnosis rates of malignant
tumors, detection rates of calcified lesions, and the coincidence rates of lesion size were compared
between the two methods. Results The lesion detection rate of MRI (91.55%) was higher than that of
mammography (71.83%) (P<0.05), and the detection rate of invasive ductal carcinoma (IDC) by MRI
was higher than that by mammography (P<0.05). There was no statistically significant difference in
the detection rate of invasive lobular carcinoma (ILC) or ductal carcinoma in situ (DCIS) (P>0.05). The
diagnosis rate of malignant tumors by MRI was higher than that by mammography, and the detection
calcified lesions was lower than mammaography (P<0.05). The maximum tumor diameters measured by
mammography and MRI were positively correlated with that measured by pathological examination,
and the conformity of MRI with pathological examination was higher than mammaography (r MRI > r
mammography). Conclusion The accuracy of MRI in diagnosising breast cancer and the coincidence
rate of lesion size are higher than those of mammography, but mammaography is of great significance
in diagnosising breast cancer with calcification. Clinically, mammography can be combined with MRI
examination to improve the diagnostic accuracy of breast cancer.
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