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ABSTRACT

Objective To investigate the value of magnetic resonance imaging (MRI) in differentiating sclerosing
adenosis of breast from infiltrating ductal carcinoma. Methods MRI data of 31 cases of breast sclerosing
adenosis and 72 cases of infiltrating ductal carcinoma confirmed by pathology were retrospectively
collected and analyzed.All patients underwent breast DCE-MRI and DWI scanning before surgery.
Age, mass size, ADC value, T2 signal, morphology, edge, internal enhancement, early enhancement,
and time-signal intensity curve TIC were compared between the two groups. Chi-square test or
Fisher's exact probability method was used for inter-group comparison. Multivariate analysis adopted
binary logistic regression, and independent variables with P<0.1 as the result of univariate analysis
were included in the binary logistic regression equation. The test level of all statistical analyses was
0a=0.05. Results Mass like enhancement MLE lesions: There were statistically significant differences
in age, mass size, ADC value, shape, margin, internal enhancement, early enhancement, TIC curve
and axillary lymph node enlargement between sclerosive adenosis and infiltrating ductal carcinoma
(P<0.05). Multivariate analysis showed that age, mass size, ADC value, and enhancement pattern
were influential factors in differentiating mass sclerotic adenosis from infiltrating ductal carcinoma.
Plot a subject work characteristic curve forprediction of regression equation predictive values, The
AUC of the area under the curve was 0.949 (0.888-0.982), which was statistically significant (Z=19.301,
P=<0.0001), Youden index was 0.7956, the critical value was 0.14889, and the sensitivity was 96.67%
(82.8%-99.9%). The specificity was 82.89% (72.5%-90.6%), the positive predictive value was 69.0%
(57.5%-78.6%), and the negative predictive value was 98.4% (90.1%-99.8%). Conclusion Dynamic
contrast-enhanced magnetic resonance imaging combined with DWI can differentiate lump-type
sclerosing adenosis of breast from invasive ductal carcinoma.
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variable sclerosing adenosis(n=33) invasive ductal carcinoma(n=73) t/ x 2/Fisher P
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Lobed/irregular 16(48.5%) 51(69.9%)
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Heterogeneous 20(60.6%) 69(94.5%)
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