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ABSTRACT

Objective To explore the application value of breast MRI full diagnostic protocol (BMRI-FDP) and full-
field digital mammaography (FFDM) in the diagnosis of non-calcified early breast cancer. Methods The
data of 60 patients with non-calcified early breast cancer (observation group) in the hospital were
retrospectively analyzed from May 2021 to July 2024, and 45 patients with benign breast lesions
(control group) during the same period were selected. All patients received BMRI-FDP and FFDM.
The differences in imaging characteristics and MRI quantitative parameters [peak intensity (Pl), time
to peak, apparent diffusion coefficient (ADC)] in the two groups were analyzed, and the diagnostic
efficiency of two methods on non-calcified early breast cancer was analyzed. Results Compared with
control group, the incidence rates of menopause and mass lesions in observation group were higher
(P<0.05). Compared with control group, the incidence rates of lesion lobulation, spiculation and
internal heterogeneous enhancement under MRI imaging were higher in observation group (P<0.05),
but there were no statistically significant differences in the detection rates of different STIR signal
intensities between the two groups (P>0.05). Compared with control group, Pl in observation group
was increased while time to peak and ADC were decreased (P<0.05). The detection rates of blurred
boundary, irregular shape, disordered structure and asymmetric density of FFDM lesions were risen
while the detection rate of multiple nodules was reduced in observation group compared to control
group (P<0.05). The sensitivities of BMRI-FDP and FFDM in the diagnosis of non-calcified early breast
cancer were 86.67% and 78.33%, the specificities were 95.56% and 77.78%, the accuracy rates were
90.48% and 78.09%, and the kappa values were 0.808 and 0.556 respectively. Conclusion Both BMRI-
FDP and FFDM can be used to diagnose non-calcified early breast cancer, and the consistency between
BMRI-FDP and pathological result is higher.

Keywords: Non-calcified Early Breast Cancer; Breast MRI Full Diagnostic Protocol; Full-field Digital
Mammography; Diagnostic Value
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