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Comparative Study on Mammography and
MRI in the Diagnosis of Breast Cancer

HONG Yong, WANG Juan—ting, XIA Xue—wen, PENG Jian—feng. Department of
CT. MR, the HuaDu Hospital Affiliated to NanFang Medical College,Guangdong
510800, China

[Abstract] Objective To comparative study the diagnostic value of mammography and
MRI to breast cancer; to improve the diagnostic accuracy of breast cancer. Methods
47 case with breast cancer confirmed by surgery and pathology were collected, and the
preoperative image data of mammography and MRI were retrospectively analyzed.
Results The diagnostic accuracy of breast cancer by mammography was 83%(39/47); The
diagnostic accuracy of breast cancer by MRI was 91% (43/47); the diagnostic accuracy of
breast cancer combined mammography with MRI was 98% (46/47) which was statistically
higher than single mammography or MRI (P<0.05). Conclusions The diagnostic accuracy
of breast cancer by MRI were higher than mammography. Combined mammography
with MRI can significantly improve the diagnosis accuracy of breast cancer and have great
significance in the screening and treatment of breast cancer.

[Key words] Breast Cancer; Mammography; MRI; Diagnosis
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