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ABSTRACT

Objective To explore the differential diagnosis value of mammography (MG) combined with dynamic
contrast enhancement-magnetic resonance imaging (DCE-MRI) in the diagnosis of natures of breast
disease with calcified lesion. Method's The data of 94 patients with breast disease with calcified lesion
who were treated in our hospital from January 2018 to May 2019 were retrospectively analyzed.
The pathological results were used as the standard. The diagnosis and imaging features of breast
diseases were analyzed by different examination methods. Results There were 102 lesions in 94
patients, including 54 cases with benign disease, 58 lesions in total, and 40 cases with malignant
disease,44 lesions in total.The sensitivity, specificity and accuracy of MG examination in the diagnosis
of mammary benign and malignant disease with calcified lesion were 72.41%, 81.82% and 76.47%,
respectively. The sensitivity, specificity and accuracy of DCE-MRI in the diagnosis of mammary benign
and malignant disease with calcified lesion were 93.38%, 93.18% and 92.16%, respectively. The
sensitivity, specificity and accuracy of MG combined with DCE-MRI in the diagnosis of mammary
benign and malignant disease with calcified lesion were 98.28%, 95.45% and 97.06%, respectively.
The sensitivity, specificity and accuracy of MG combined with DCE-MRI in the diagnosis of mammary
benign and malignant disease with calcified lesion were significantly higher than those of MG alone
(P<0.05). Conclusion The sensitivity, specificity and accuracy of MG combined with DCE-MRI in the
differential diagnosis of mammary benign and malignant disease with calcified lesion are high. It can
clearly show the structural characteristics of benign and malignant lesions. It is more helpful to provide
further guidance for the identification of benign and malignant breast diseases.
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