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Mammography, MRI, and Combined
Diagnosis of Ductal Carcinoma in Situ

WANG Xing-juan, SUN Shu-gin”, WANG Jing-hong, LI Jing-po, MA Ning.
Department of CT and MRI, Dingzhou people's Hospital, Dingzhou 073000, Hebei Province,
China

ABSTRACT

Objective To analyze the mammography, MRI, and the value of the combined diagnosis of breast
ductal carcinoma in situ. Methods From June 2015 to June 2018, a total of 84 patients with breast
ductal carcinoma in situ were randomly selected. All patients were examined by molybdenum target,
magnetic resonance, and joint examination to determine the diagnosis effect of the three examination
results. Results At the end of the examination, the main findings of Mo target were calcification
nodule, structural disorder; MRI findings were non mass-like enhancement, nodule, nodule with
catheter dilatation. All patients were finally diagnosed with ductal carcinoma in situ by pathological
examination. The diagnosis rate of molybdenum target examination was 75.0%, MRI examination was
82.1%, combined examination was 96.4%. The difference between the two methods was statistically
significant (P<0.05). After examination, the main manifestations of the patients were nipple discharge,
breast pain, breast mass, dense calcification, and other symptoms. Conclusion Molybdenum target
combined with magnetic resonance imaging can significantly improve the overall examination effect,
effectively improve the diagnosis rate, specificity, and sensitivity of the disease, and is conducive to
formulating the follow-up treatment plan. It is an examination method with high practical diagnostic
value.

Keywords: Ductal Carcinoma in Situ; Molybdenum Target; Magnetic Resonance; Combined Diagnosis
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