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Diagnostic Value of Molybdenum Target,
Ultrasound, and MRI in Breast Disease*
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China

ABSTRACT
Objective To analyze the diagnostic value of molybdenum target, ultrasound and MRI in breast disease.
Methods The clinical data of 85 patients with breast disease treated in our hospital from January
2017 to May 2019 were collected. All patients were female and all underwent molybdenum target,
ultrasound and MRI. The images of the patients were analyzed. Based on the results of pathological
examinations, the diagnostic sensitivity, specificity and accuracy of different examinations in the
diagnosis of breast diseases were compared. Resufts The sensitivity, specificity, and accuracy of MRI
in the diagnosis of breast diseases were 97.64%, 97.64%, and 98.82%, the sensitivity, specificity,
and accuracy of ultrasound were 83.52%, 84.70%, and 85.88%, and the sensitivity, specificity, and
accuracy of molybdenum target were 74.11%, 75.29%, and 77.64%. There were significant differences
between them (P<0.05). MRI has the best sensitivity, specificity, and accuracy, followed by ultrasound
and molybdenum targets. Imaging findings of breast malignant lesions showed irregular masses. The
boundary was not clear, spicule sign were visible, microcalcifications were visible inside it, without
obvious capsule. There were obvious blood flow signals inside and around the tumor. The time-
signal curve is mostly type [l and III. Benign lesions were round or quasi-circular masses with clear
boundaries. In some patients,blood flow signals were seen in and around the mass. The signal of the
lesion was close to that of the surrounding normal tissues, the border was smooth, showing mild or
moderate strengthening, slow and continuous strengthening. The time-signal curve was mostly type
1 . Conclusion MRI has the best sensitivity, specificity, and accuracy in the diagnosis and identification
of breast diseases, followed by ultrasound and molybdenum targets. All tests can provide effective
references in the diagnosis of breast diseases, and combined detection can reduce the rate of
misdiagnosis and missed diagnosis.
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