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ABSTRACT
E a: % ;& M R I Eg Objective To explore the value of Kaiser score in the differential diagnosis between benign and
malignant breast lesions and it’s ability in improving the diagnostic efficiency of breast cancer. Methods

%Q}E L The clinical data of patients who underwent preoperative breast 1.5T MRI examination in our hospital
Ka ISG rl‘:Fﬁ N = YT.I.¥ H% from January 2018 to May 2021 were collected. Using pathological results as the golden standard, the
g AV, AEE/J % diagnostic efficacy of Kaiser score and BI-RADS classification for benign and malignant breast lesions
’ﬁ 19 %&&H D Eﬁj’b was calculated and compared respectively. Results A total of 199 lesions were included, including 95
benign lesions (47.7%) and 104 malignant lesions (52.3%). For diagnosis of the lesions, the sensitivity,

BRI 2 AN g 42 specificity, positive predictive value, negative predictive value and accuracy of Kaiser Score were
MRk 94.2%., 84.2%. 86.7%. 93.0%. 89.4%,as compared with 93.3%, 65.3%. 74.6%. 89.9%. 79.9%

y - of MRI BI-RADS, respectively. The areas under the ROC curve of Kiaser score and Bi-RADS classification
LB R ARBAFB_MRERER for benign and malignant breast lesions were 0.937 and 0.885 respectively. Conclusion Kaiser score

Fl (Br7 AR 710004) was more effective than BI-RADS in the differential diagnosis in benign and malignant breast lesions.
2.0 Amitiai) LI EEREATRD In addition, it can provide a streamlined and structured way of thinking for the diagnosis. The Kaiser
(B&FS FAR 710061) score has a higher diagnostic accuracy for mass lesions.

Keywords: Breast MR, Kaiser Score, Breast Imaging Report and Data System
(HE] BN ?“éTEij‘Kalserﬁﬁ?‘ﬂHmF’*EIE
E%UEPE@FVE&E* B FLBRAE V—fmﬁﬁ?ﬂf)lﬁo 7 R R D AR EMEERR MW(IARC)H-%ﬁaﬂEJuT, 2020FFLBRIEIN & IR
?ﬁﬁﬁﬁggi@{fﬁgﬁ;g;gggﬂ?;g? (IELKE—, TRAELICBENLHNRE—" NREGHIBFE LU R
ﬁnuﬁ,’%;gﬁ;;alsfm;%&; Rstégsﬁ;Lé? BMEGATT, BRARSISEBHTEREEFE, BIIRMK (magnetic resonance
TE B A BT, SRR AN 100k, |mag|ng, MRI)xeﬂ)ﬂ)dZ!SWE’JEEE%M:.E%ﬁﬁ%%ﬁklﬂﬁﬂéﬁ’ﬁﬁﬁlf?ﬁﬁ’]ﬁ*, EXTH
BERTOSA(47.7% ) , BMETL040(523% HAABRIFNHME, TEEESH, MEAESSH. STERGHNESY, Ehas
) o Kaiser DI WROBURIE. HFFRIE. PRMETN 18R (dynamic contrast-enhanced magnetic resonance imaging, DCE-MRI)
[ EIMER RRER 1094 2%, S0 REFMEREOENE, DRI IRE PN EITE, EIBIBRERL
86.7%-. 93.0%. 89.4%; BI-RADS% 32 RIRYER B 52152 Lﬁ]‘i@ﬁ%%%ﬁ'ﬁﬁ{/\{ﬁ
Rt BRI, TG, BETIERERE B o

;D|Jjjg3 30/0\ 65 30/0): \74 60/0\ 89 \9(;/0 79 90/00 jj T %E g 1% E Urﬁ % ||III }_\_ E Jfﬁ Z |E—_| E’\J \;/Lg E b *ﬁﬁt E }ﬁ 1’k’ ié\ t*ﬁ- b % Eygﬁ $ %
KaiseriT:43 f1BI-RADS %3 34 7L B 25 B i (ACR)E1992$Z€?ET#LH%!%ZT%Ei*DyﬂE%éf‘(Breast Imaging Reporting and Data

E’JRJP;E;&;EE;&E’J IJh;?;?%D(%%Sjj;(mserg System,[Fl—RADS) FHFEEARETERIATMIZNE, BREEMESHIR
ARFRFAERRBIROCHRS PRI BI70.95280  (701347)", REBI-RADSIHBMEAFAENRBNEMLRSEHTEE—S, BEER
0353, B8 Kalser AAT TARBERAIOIN  grpmit i RA", HLARAEBIESLINIGERATAN, 2018, Dietzels
2 KT 32 £4 ~/\u N A A « . N \» [7] az
BRIEGtRIRL. SRR, WFmREETs el T —HEMRIZERENREE, FREGERN “Kaiseritn” . B, ER
WRE T . BB W AKaiseriF o KT L IBRRENATIRE, RAFRED N ALBHR L HITKaiserIT

53#1BI-RADS MRIZZEMILLER, FitKaiserEA XN ILRFEL B G RTIZH N {E,
E3:530)| ?LH;?MRI SASXTELIERR; Kaiserifsy;

AR BIREMEBIBRSR 3
[qﬂﬁiﬁql R445.2 1 BRE55Z* B
[SZpHFIRES] A 1.1 —fB%E TS F2018FE 18 E2021F5B Bl ARBITIELST MRIZES
(H4$TE] MALESHETHITE HEENRGHMIGRBIERR,
(20205F-042) MR BERRZFRRIGKAT; MRIEERTITRRNHT; REEFARF
SO AR ERRRER. HRITE: BRANEEMNN, FERERTRE; SRBUHL.
1.2 EHE FEEETAREMRITES. DWIKDCE-MRIFTHE, RAGE 1.5TMRH
N, ARZTEREELEE, BEWEMI, WALBABRETEXBEN, FHEHE: (1)F

H: WfI: FSE T:WI(TR 480.0ms, TE min full, EE5.0mm, ZiE#E1.0mm, FOV
320X320, NEX 2.00); T.WI-STIR(TR 8200.0ms, TE 42.0ms, EE5.0mm, Eig
EE1.0mm, FOV 320X320, NEX: 2.00) (2)DWIF%!: b{&800, TR 8800.0ms, TE
mini mum, EE5.0mm, FiEEL0mm, FOV 32mmX32mm, NEX 4.00, (3)DCE-
MRIF#: EAVIBRANT(TR 4.6ms, TE 2.0mm, EE2.0mm, FOV 320X320), €
EEF+8Hm S8R, ERFI(Gd-DTPA)FIE0.2mmol/kg, FE3mL/s, BIIEE
15mLEIBEKORE, FHE10sHIEE, SH68s, TEfRiIFE. RARAERNIGET
$#(TR4.0ms, TE2.0mm, BRE2.4mm, FOV220><220) HATIEI73s,

1.3 ERABNSW ()EGSF: HNESG, SITHIEE, REER. BE50R

(55—1FE] DM, =, TAREM, TBRRAME: ARTEF, AR LBEFEEGF, E-mail: fenglinlin09@163.com
(BAIEE] IR R, =, TEEM, TEBHRRAR: ABRERRRIIRAFERZEISH, MRIFXAIGERREA. E-mail: chenx129@163.com

+ 93



REICTRIMRIZE 20234038 £21% $0348 2516157

MR AN, NFIRMREBURE, REUFTNSE. HHMAE
AN, UNEMEAR. REMNEMSE T KRIKE
(T WIEES). (2)mSIG@%ERIIRE: DCE-MRIBIBREE
AW4. 6 TEihfEAFunctoo| TR AR, REEBX (region of
interest, RONBIEREMEDATFINMEAR, RN EEAF M. IF
FUNETX, aRFERHRUCEIRATIREZHNXE, B
ShIR1EAY[8]-15 SR E 4% (time-signal intensity curve, TIC).
TICOA3MER: [ RGN EAR, ERBARKFE LH
(>10%); NEMATEE, RHRUAIRSEGERRBEST
BAER T (KTEL0%AA); MEAEEL, FSRETEERH
RAK(>10%).

1.4 ZWRiRE (1)BI-RDASIZUTHR A : HKiB2013F F HARBI-

EEaR2. 3. MM ARIZHIMEER &4, HiKiaserit o84
SHEBTFBI-RADSH%(84.2% vs 65.3%. ). KiaseriF4BI-
RADSZ X FLERAE RE M2 BT BIROCHILL T E AR 73 51/90.937
#10.885(F12),

2.3 Kaiseri¥o 2 iR ERF MR R BRI WK ELLR &
ARMFABLI9MNEI T, MRIFRU1400], IEFIRIFIRSI
fflo Kaiseri¥oy X ZLAR R M IEARIRER (LR L BIISHILE R KRS,
MNWMRRRISUI R, R, ERMENRE, PR
SRV R MEADERIE LT IFM IR 3R 1R (94.0% vs 60.7%.
95.0% vs 76.2%)o KaiseriF43 SdBhRAIIEARRAIROCHLE FEAR
43%190.952%10.883(E13).

BADSHH, SGEMHAMNESEHEMTICHELEREREN D R1 ARRBERTNREBELR
EJDLIR (Z)Kalserﬁﬁj\i”a\_l*ﬁﬁ)ﬁ *E?EKalserﬁﬁéiWiﬁﬁif B4 (n=95) 15il2%k (%) E M (n=104) 1511 (%)
7(1-1193), BERIE. chSIgRMLL. HmiTins. REsRME - J—
AKX A NS (E L), BRA 41 =B ILERE 82
FrER&Z S B E P RITEGREMEARNEIRERA LHERRTE 22 SER(E 16
i@i‘x)%ﬁﬁ]’ﬂng%Jﬁﬁmﬂtﬁﬁﬂ!75‘}£?Eﬁl‘?ﬂ)—#, HHTHEH S=RILKE 13 KT 3
A-'_EJ %JL: \—L_B\ "ﬁ> /'_\:Eo i ¥
1.5 ZH5A% MASPSS 200874t 94, & kappa £ ;‘EM H Pagetss ot
WTERMA AN RERERELRN—BY; BERETE SEYK 5 RREARLEEE 1
KR 4% (receiver operating characteristic curve, ROCHI%%) FLBRIEE 3 KTRESERE 1
KROCHZ T EFA (area under curve, AUC)TEMN ERIZHTIERE,
El‘l‘%l’ﬁ&ﬁﬁﬂl"?ﬁﬁ ﬁiﬁﬁiﬁﬁ*}j%mgﬂaﬁ Bfﬁ‘lﬁﬂ%%iﬂﬂfﬁ%ﬂ R %2 BI-RADSH LR SHBLE R
| ; %ﬁ@ﬂi\ ~ ‘_‘Lgﬁ Qﬁ i?l\—l 5 ‘ijz\t ; ﬁb; LXP<005 BI—RADSﬁ;& ;—‘ﬁ—ﬁﬁi% Aﬁ,
S E =Y = SRV g & 8
NEFREFTFEN, vy p_—
24& B2 B 62 7 69
2.1 —fiRER. HFELERMDCE-MRISE AFFFIENAL99 T 33 97 130
15']?’@,%\%; Eﬁ?yﬂ20~775, $i’9$'ﬁ§\463yo %*Eﬁig éi‘l’ 95 104 199
ZRNKL, EHRMHETOISN, LUERK43.1%(41/95) R eF44
BREE23.2%(22/95) &% %, TBMHHRT1044, LUS BRI E .
78.8%(82/104) M1 S B R AIEE15.4%(16/104) & %, &3 KaiserfINGRSHBLERLR
DCE-MRIFPAHRIR (L1406, TIC I Bgh&374, 11 BIRL Kaiser3#5) RIRAR aif
394, IMEYRRZR641, FERPIRGEIL59H, TIC T BlpRsk1814, 11 B Eit
2.2 BI-RADS 3 #FKaiseriT o 2 Wit RIBEAMELER BI-RADS o
SHBUILER R IERFIL696], BMFIT1306]; KaiseriTsy ST Stk 15 % 113
LR R RIM86H, TMRIM113F6], MG ESHKIEL RN ait 95 104 199
o
E1 Kaiserit oz &
R4 WAISHT A EMRERIEL B
REE (%) KRE ) PFEMETNE%) PAMEFUNE(%) ERE(%) Kappafd
BI-RADS%% 933 65.3 74.6 89.9 79.9 0.592
Kaiserifs} 94.2 84.2 86.7 93.0 89.4 0.788

X KappaEABMARISHERSHRELHER —HEDHER

9 -



CHINESE JOURNAL OF CT AND MRI, MAR. 2023, Vol.21, No.03 Total No.161

2 Kiaserif 4 FuBI-RADS 2 3 FLAE R L B T Wi 69R0CH & T E AR th 35, B3 KaiseriF o xdfif

BendE B S ROCH & T R Hh 4R,

R5 YA BRMRERE R EMRBER AKaiseriFHERSHELER LR

Kaiseri¥4) JRIBLER Ait
Bt T
PR BliE 63 3 66
M 4 70 T4
EpPR B 17 3 20
T 11 28 39
&1t 95 104 199
%6 Kaiserif o34 FMRHRT S IEMRB T LER
REBE (%) R E (%) PR FINIME (%) REMEFNIME (%) HEHE (%) Kappaf&
{23 95.9 94.0 94.6 95.5 95.0 0.900
JERh R 90.3 60.7 71.8 85.0 76.2 0.518
i Kappaf@ RSB WA SR BKaiserTNERSHEBISIE R —RIE DL

33 ¢

MXARER LM, IEEMRIGHA LIRS 2 M
WA BEMNENEEEE N, EaBHIERESHDT
BT LU EL AR R RIS KT B IR ™, {B7ERZFEBI-RADS S 23T (k7%
TR, EEREIMRRIEN AIGKRZ BN LRI ST
RS, FE—ENENNRERY, #8, AFLEMRIRS
RIS, REZAMAMHMIMRI-DCENNE, SHIABRTH
WHERS, EHIEFEHOMERILBEERER, LESHS
$IBI-RADS 4Rk, THIEMRTAEM 592%~95%, XiRBATEE
IR RIS R TR B B E LR R,

AWRAH, EHRREERNERT(94.2% vs 93.3%),
Kiasert o 2L R TSR ERBI-RADSHEFEH(84.2% vs
65.3%), HES5REBERN—HEHBERS (KappafE0.788 vs
0.592), WEBRFRTREMIZEAAUCS 5750.937510.885,
%R B RKaiser TN L AL EHE T AL ¥R ELBI-RADSH R EH M
8, BeEFMEBEIRRRA, FEMRERBLNFETESIES
M. BRI RS FIEMREBUHET(94.0% vs 60.7%. 95.0%
Vs 76.2%), RBFKaiseriTH 3 A ET L INEREES.,

KaiseriT MR A, BEEMERMENLBFTREM, #
ERIEMRIBIZEIZE T LN B, KaiseriFH) 2UER
RERN—NREN, SESTEMSMARE: BT, 3A1LaH
%, mIn%. RBBLERIAR, WREERNER#TT
&, MEBTFBERZESD—REEMENISIITES, T
ATEMITIL, EMENERMRT SHITENETAS, TH
BEMEZTEDRIEINTILS. WERETR, ZITHETFSHF
HRRIANR 2 BN, TIMSDFENESEN R T ER, 8
BIRTFFEE TR R, BT TERA
RELHRIAEE, MTESRL T ABENRAERERR,
M AEEILEER, B SURTHEMIRRATE,
Kaiserif4) B @53 511 IS AT 9K, B EAEZ @
£28, ESRT FELHABRNEGR E M #1755

FISYEITE, BN, ENAETLRMRINERAERFTIR

S, FREHITIINNEG, AU ZHNERTREEER.
LZEFTR, ZEMKBIKaiserit DB, f&E, WTARRKRE

T EEMEE. Ef, EEIRKETNA.

2Em

(R B FLARE AR Ak 2 3R — A D). W RA A, 2021, 29 (2): 4.

[2] o & 4o S5 9% A AR (T/CPMA 014-2020) [J]. sp A8 BE 2 &, 2021, 43 (1) : 8-15.

(3147, WK IEALMY, MR 3. JLIR T HUAE 7 . MR 28 x4 b 5L BRI s o0 % 1 W 41
AEEk [T]. s ECTAMRIZ4 &5, 2021, 19 (4) : 46-47+89.

[4]Kaiser,Clemens G,Reich,C,Dietzel,M,et al.DCE-MRI of the breast in a
stand-alone setting outside a complementary strategy-results of the TK-
study [J]. Bur Radiol. 2015; 25 (6):1793-800.

[51D” Orsi CJ,Sickles EA,Mendelson EB,et al.ACR BI-RADS atlas, breast
imaging reporting and data system.Reston, VA: American College of
Radiology, 2013.

[6]Shin, K, Phalak, K, Hamame, A, et al. Interpretation of breast MRI utilizing
the BI-RADS fifth edition lexicon:How are we doing and where are we
headed? [J]. Curr Probl Diagn Radiol, 2017, 46 (1):26-34

[7]1Dietzel Matthias,Baltzer Pascal A T.How to use the Kaiser score as a
clinical decision rule for diagnosis in multiparametric breast MRI:a
pictorial essay, 2018, 9(3):325-335.

(8] Wi /N 4JF, FF AT, XU 7. MR 2 A3 BR 72 W7 FLAR R A 7 o o LA U] P IELCT
FOMRI 24 75, 2020, 18 (11): 53-54+80.

(91 9 2 e, #8425 % 1 e I R 397 R 5L BRMR 5% Fi 25 A 8048 & 45 (BI-RADS-MRI) % 5] 4L,
Ji BB R B ME (V] ARG EF R, 2021, 5(9): 169-170+173.

[10]Woitek R,Spick C,Schernthaner M,et al.A simple classification system
(theTreeflowchart) for breast MRI can reduce the number of unnecessary
biopsies in MRI-only lesions: [J].Buropean Radiology, 2017,27(9):1-11.

[11]1G. J. Wengert, F. Pipan, J. Almohanna, et al.Impact of the Kaiser score on
clinical decision-making in BI-RADS 4 mammographic calcifications
examined with breast MRI, 2020, 30(4):1451-1459.

[12]Marino M A, Clauser P,Woitek R,et al. A simple scoring system for breast
MRI interpretation:does it compensate for reader experience?[J].Eur
Radiol, 2016 (26):2529-2537.

(WefsBHEA: 2022-01-14)
(Rx4wig: KHED)

*+ 95



