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Diagnostic Value of Mammography
Combined with Dynamic Contrast-enhanced
MRI in Breast Diseases

LI Xiao—jun, JJANG Hong—nan, ZHANG Jian—xin, et al., Department of Imaging,
Second Hospital of Shanxi Medical University, Taiyuan 030001, Shanxi Province, China

[Abstract] Objective To investigate the diagnostic value of mammography combined with
dynamic contrast—enhanced MRI in breast diseases. Methods 62 cases of breast masses
diagnosed by pathological examination were selected as subjects admitted to our hospital
from June, 2015 to February, 2016. The patients were examined by mammography,
MRI, MR enhancement and diffusion—weighted imaging. The imaging findings and
diagnostic accuracy of molybdenum target X—ray and MRI were analyzed respectively.
The diagnostic value of mammography combined with dynamic contrast—enhanced MRI
was analyzed. Resules The diagnostic accuracy of mammography was 43.35% (43/62).
MRI diagnosis was performed in 57 patients with breast disease. The diagnostic accuracy
was 91.93% (57/62) (P<0.05). The accuracy of the combined examination was 96.77%
(60/62), which was higher than that of pure mammography and dynamic contrast—
enhanced MRI. The difference was statistically significant (P<0.05). Conclusion Dynamic
contrast—enhanced MRI is more accurate than mammography, and mammography
combined with dynamic contrast—enhanced MRI can improve the accuracy of
breast disease diagnosis, which provides relevant imaging information for the clinical
development of reasonable treatment plan.

[Key words] Molybdenum Target X—ray; Dynamic Contrast—enhanced MRI; Breast

Disease

LRI A2 I AR H o DL IR R0 bR T LR s B B0 IR 3R R
RNES, TERB R 2WiHET &G, REEFLIR R B
e A R B E R R PR R R R
R, HEETFROFEHEEXLRE. CTRE. JLIEBEA A Mt
% (magnetic resonance imaging, MRI)H#F™, ARSEXZA T2 &t
ANRGIR I AT E T3, MMRIXS AR S 8 A, e A 2
P LR 05 4 A R T RBUBE R R S, BB R AN XA 7 1 R
W AN 6210 FLIRGE HE AT T A BEX A B RMRIE B, B TE
PRV EH X L K & 3h A5 3 5mMR T0E LR 2 Wi e, ks 9 25 o
To

1 HREHE

1.1 —f&%E IR FE20154E6 F ~20164E2 F £ BEAG A 2R
(R FLRR R B 6201/ AT et R . 620 BE B N Lobtt, /M ER21
B, BKAFERTLYE, PR (46.32+7.63) & . 6240 B3 £ 28 i 5
ARG EAESE, SBHR A A, HAIR i SR B30, s
156, SBlEEIFAL KFRE, HEEEE64: BUEREILI7TH, &Kt
b g 84, BRdRE e, BAARHRESH, 2 BEAEAE 2 RO,
B B 154

1.2 UBEREFE AREHEXSGEE: RAMHE]T
SIEMENS Mammomat NovationFLAREHSEDRERGHL. 8 k. BERHE
BRI, BT, HEEEILIRAIE, B PR kST

31



thECTFIMRIZ A 20174E9H 5B15% B REo5I

K8, FCmais . U0 LR 56 R
WAL (CC) $& Bz 34T M
#7 (mediolateral oblique,
MLO) $8& i REEEIE, HERE:
30~40kV, HEhIEEmAIETE.

MRIAS ¥ : MRI# & K FGE
1. 5T Signa EXCITE HDAB S:RAILIE
Ao S 7L i 2 T A 4 B T A
AR, BR B R AR AT E
fr, fEFLRRALH RS ET IR
e, BRI ARk, MRT
H#F 5. SETIWIF %], FSERF
FIT2WI S it Fn 3 s 551 . 98k
TG (DWD) J¥ %), Vibrants)
SWERF . SETIWIFH 5
TRy TE%> 7% &600ms. 11.5ms,
HZE: 4mm, FSEFFIT2WIfE
i AR P 5 W B S 4. TR,
TE4y %)% B 6860ms. 89. 2ms, 7+
HEE: 4mm. DWIFEH: Wbl
43 519600s/mm”*. 1000s/mm’s
Vibrant )23 55 7 51 % B 2 50
TR. TE4;7|i% & 4. 8ms. 2. 3ms,
H#ZE: 2. 4mm, £ 5 ER K
FENI SR ELF: GAd-DTPA (ZE7~
J &K MR ZDE)

1.3 BgSMEEAE K
FHEEXZ . MRIAS & BMEME NI HE
WUE G, B M2 TR
() 73 S AR = O AT BB
DL — Sz W E o i & 5
B AL R, XL 3%
Stusinska MY B, MR
oA, WSS BRE AT
2 W, MRI: DWIRMEE T HHLE
B TAE S 34T 2 i (8] — {5 5 o9
gk O A sk amn A,
@QIA: LAFEE; GIIH:
T OF A, MR RS K
R WAt B 4. W
PUw M EoR 240 UG AT 4L A
TEADC ] H il 5 J8 M R i ADCAE
PAL. 2X 10 °"mm’/s 4> LAl , MR
ADCHY K /NEEAT R+ %4 A 2
g,

1.4 Sit%FE Guitbah

32 -

SRHISPSS 18. 0%k, IE&IFER
FI (x o) BEATSEHER, THE0HR
R 2 A0 g g EL A R R R R
I, DAP<<0.05R% % EHEAE41t

2 &5 R

2.1 HEXZLHER #
6251 7L RR 7 B ) AH X
2o W b 5 o H g ) IR
TN BB X 2R G A AE B2 T AL R
P R A3, s W fE R
N69.35%(43/62), Ho w2
T B M A 15 (L), F
Mg 28 hl (LE2) . BME R
b B A F LT A, Hodskig R
FhER 24 (2. 81%) , [ JE B B
104~ (14.08%) 5 4rm-Zd P16
A (22.53%), WL ERIR34AN
(41.88%) ; 14 FBUIAIE I He25
A (35.21%) , FELIMEMEL 154
(21.12%) o H BT M40 A0 A ) 4%
fE% 2315 (82. 14%) , Hirhfgke
AL R AR L M AL OB Aok
[ FAAES] (28. 57%) » K FE/E9
B (32. 14%) , Ik B8 e ¥ & 441
(14.28%) . R¥EEFEH, fpthis
26T #1249 (80. 00%) , i1 A%
WA 24 (13.33%) , RILEHE
Jih 2 1451 (6. 66%) o

2.2 MRIRIELMER
62451 7L AR 5 5 A A I EH B X 2R
b 45 5 5 MR T2 I 45 5 0 1R &
7N, MR TR 2 UE 6 i2 W7 3L IR %
WA ESTH, HiZWHERE N
91.93%(57/62) , FHuEwmiZ W
R AR 3 1745 (LK), TR

5\\‘ ‘i

b H A3, EUE E R I A £ gt
T s B H BB RNEN
Ay R 2346 (53. 48%) , %% F
R4241 (97. 67%) 5 10 TR ATE
FH2161 (48. 83%) - 435 FL AR &
FAET2WI T 31 HHo kB 7s  S5E
S, FET2WIHE, H 5 B AL
BEIEASES, 384 R kY
mfES . G SEAeEA. 5
MK A stk & 270, %%l
F1149 . ADCHEME: T BUADCHA 28
Fofl, TMAADCHNZEE 1141, I
TIADCH 26 #2641 . HEHE B # ADC
MEAE, ADCKT1.2X10 'mm’/s
Z134, /ANT1.2X10 "mm’/s# 30
. W RERAEFE 176, MRIE
G BRI GE R B 1
%1 (64. 70%) , MEATL L FATE
3 (17. 64%) , 1F1E 5 g & 441
(23.52%) . ADCE%: 1 ZUADCHE
2 #1541, 11 Z4ADCHE 2k & 241,
IITZYADCHE 28 0f51] . £ HE £ 25 ADC
MEAE, ADCKT1.2X10 ’mm’/s
ZAf), NT1.2X10 'mn’/s3% 13
B

2.3 HEBXKXBKAED

B BRMRI X IR KW K & W
WWE  GIHXL. B AN

sE MR T X FL R 5 12 W dE i
T R1H69.35%(43/62) .

91.93%(57/62) , HEHPME AL
b 45 SR of O B 8 TR RO, HEX
LR A 5 A5 B SEMR T HE R 12 W7 LA
PR B 60, LA A2 W
TR N96. T7%(60/62) , 7T
2l AR S X 2 K 2 25 1 SRMR TS 7 1)
R, WHREZREEG S5
i X (P<<0. 05) o

Bl B ofh, HEERMR R R A AR WS EIR I, T WHURES A s, W1 S WA AL AT 4

o B2 B, ot BEHEEGLAT AN, WG 2R (aet) , §

EAT LR, S ARV IS WL . B3 EE. Lk,

MRISPHEEG BoR 38 A A

WA AL IIERE . BT SER R TS, H155 18 S W L2 RET R



3 W #

FLUIRE R &R ER N
40~55%, JERLM AR Ao B K
HENER —. MEREMLS
WA W A, ZiEfrttesh
WEM M HEZ o, #HIEFE
K 2 LRk ke, R IE T A
K 7L R g BB T R0 R S DL IR
EF R s e LR
o, LR G MR R T B AR
JRRE ) G 1D B P B K o 3 L R e
T B S HEIR R IR, ® W 5
W A, BE R
wmE T HIFL AR . ALk W
SRR, IS PR A AT kI R FL
i fii2 B IR Hb 5 B 2 fie B
LN R R (BN RN O RE]
R AT, B R HAT XL
KR, LA A AR A
AT B A DA B R A Ak B AR,
FL 55 A HL AL AR E A
D) 78 f i gin, 12Xk G R B2
L B AR A

Pk g R Y kR e, &
SR B AL A SO A A 2 3L 0
B EIETFE, AR
et EosE, HEATSIN, H
T o AR B, VIR AEAE
—E G, By R
R AR R R RN
ZEN, Ry EEREE, XTW
AN [F) 2H 2310 5 i 72 ) 3 7 B
AU M A T B v L R
T, BURERM, H—-FER
PRAE e DL X 23 58 3 i e 5 448 A i
PRI A, 0 SRR, DAY DA
BT Rzl R TE
Wy REMR X o WA,
B IR M P RN
(5] T B (3 32 2 X, () ) ] £
BHEEY, SRR S
L, SHiRie . EARE T
W, RH X 2R A T LR e R
112 Wt AE B R AAL N 69. 35%, 47
HraL BRI GR N, S5

CHINESE JOURNAL OF CT AND MRLSEPT.2017, Vol.15, No.9 Total No.95

PG R ARG, 4191 23 DD
IS IRAM EES, —4ERME R
REIH 2 Won A BRI L, RAE
2, MR A 27w & AL IR
A, RAMHA R S . AT
H, X626 B FH AT T EZ P
MRIKG#E, HAPEFEFSEFF]. DWI
A4S, BIEMRTE S W R,
R IAMR AR 75 12 W7 L 5 10 v
NI, 93%, RIL T MRIN; Ak
HAG B A M. 755 MR Z)
SR S E G, A
SR LR, B A S
RSB ERERE I R
PEBRIRT, X0 $ 12 T o 1 R L
HEEZ Y. B TMRIK A
A, WOl R G847 7 7L
BRI I BB 2, T Se 40 L AR AR B
BAT RIS 2 W, fEAH SIS W R
Eefih b RE R A MR A, AT
AR R v L P U BRI A H R
LR E"

ZREATIAR, BN HEEMRIXS FL
P393 12 Wi P TRE A v T X 2R
Rrer, HHARXL G A sh A o
MRT A 7 fit 12 v %o L AR 12 T )
HER R, NIl R B i e & HLR
T FILHEA A VR

2E XM

(1] 297 R B E A H F4aeX &b
) A48 SR AL I R AGAE E 2T IR
AL EME ] TE S S
&R, 2014,13(6): 761-761.

[2] 2t &, H3 2. BRosa¥eX&KiE3 .
MRI3h A 38 5% 2 IR hm A Ak A5 3t 5L
RS HMLT]. AR E F,
2016, 52(10): 195-196.

[3] 25k, &, £ F, 5. 4a¥eX
A 355 A-DCE-MR LB DWI A 1% 42 3L
MRS T S AT]. BB E
25,2015, 25(9): 977-980.

[4] & S, K F. MR 7% 42 46 A= X & 48
Yo i BT FWARE S MM
st AR [J]. @ EF,2016,
37(6): 674-6717.

[5]Stusinska M, Szabomoskal T,
Bobekbillewicz B. Diagnostic
value of dynamic and
morphologic breast MRI analysis
in the diagnosis of breast

cancer [J].Polish Journal of
Radiology, 2014, 79 (1): 99-107.

[6] 225 4R340 $e X & B OMRI 4 & 2
SUM B R B AR 00 R [T].
PEHEFAHLSLER TR, 2015,
7(3):117-119.

(71sh o, 248, 5kE, 5. 87,
48 ¥ . MRIZDT & A7 & M B4
MAEILIRE LB FONIEAHRR
]l AR el a5k AR, 2016,
23(11): 369-370.

(81 A# =, &, ik, 5. B IR R
1. HBE& % LHREFoHLFI4
e X & AR R 2T JUAR & A 644 15 B A
[J1. LAEZ, 2015, 58(37): 82-
83.

(91 s, Z=#], FFA, F. IURES
PRI S s RAR B 4B 69 AR R 4
BT ik R AR IR A AT [T].
o & 43 4R, 2016, 31 (4): 843—
846.

[10] A7k &. JLARIE 69 F E SR LA A 4L
FILR R Y X KRB 5B AL
F- AU 09 2 R dk [T]. IR F
E 25,2014, 6(2): 101-101.

[11] R4k4R, AL, oLk, .8
B oCBRKR” BRMBLE TS
G MR Ao & L S 4ade X K AT R
[J]. a2 E 3 4 &,2015,
24 (1): 50-54.

(121 b2 A, ME I, &= &, 4a¥eX &t
FURR 69l RS B IA R 5 LR
IR IEAR R A [T]. 52 R R
Z.&,2015,30(9):1327-1330.

(131 AT &, 4, T4, F. 45t
FURR k5 B K A A B T M SLR gk
R E A [T]. b B da iR,
2014, 29 (32): 5341-5342.

[14] F &R, =L E, 4. AN
BoH AR F YW RS 0 M ALR
TRt AT [T]. = E 2,
2014,17(5): 885-887.

[15] 2Lk, M2 %, K, 4. 3. 0T MRI
A RWA Y T TR E IR
JR T A [J]. P B CTAMRI
Ze&,2015,12(6): 35-37.

[16] & A, BraiaM, 8% %, &.
FiF3. 0T MRISI AW RIKESY
K A AR R AR AT FUBE R R 69 5 BT
MAE[I]. EREHAKFFIR,
2014, 38 (10): 1484-1489.

(171 AAlLg, TRk, 248, BERDH S
32 3% VIEWS B i 3 An AR s AR DV 72 5L
MR PR ILAR AT RAE G [T].
CT#=MRIZ¢ &, 2015, 12 (5): 74-76.

(18] X BAE, A%, BEL, F. A%
FALXKIBE Y AMRS) &K R4
F 4 0 FU AR 449 16 R AN AE AR
TII.ARAEYESFHE, 2014,
14(2): 281-285.

(ALt #E: 2 ARF)

[icA5 8 291 2017-07-24

- 33



