MR #4358 43 # 55 48
§E 5 15 75 4 % 3L IR
5% 7 fir 98 o 1 B

Ws*

PR % o E RO
(/@ #HS 453000)
PhE HEE
kR

SRS

[HEZ] A @ FiTMRINEIRa L 4ade
RAGAE W7 LR 52 R A& (DCIS) & &
FAMAE. F @ =B SAT426] 206 R
FREEIEFE ADCISE Hah4a¥e. MRIFE
FRAL, AT RAR AR S T X IRA IR
SUHAERE, B2 AELERT,
71. 43% %% ABI-RADS 4-548, A X
H AR E E W45 R I, RIS B
T, 83.33%%F & HBI-RADS 4-54,
BRI A MG B2 FAE AT BB, TIC W
KREN-MA, AERBESRSTH &
AT, AR¥e+MRISBIDCISH) A % A
92. 86%5 T4a¥e (71. 43%) (P<0.05), %
Z FMRI (83.33%) (P>0.05). 4 DCIS
F4a¥e. MRI L& ERAEEEI, BH
KAV TR Q5B EAE,

[ 54899 ] SUIR-5-2 BAsE; 4a%e; Fi
SRR LM

[F B 5-£5] R445.2; R734.4

[ #kAriRag ] A

[A23E 1 BRAAMFAETBR

B (NO. 3087305)
DOI:10.3969/j.issn.1672-
5131.2018. 01. 028

B AL

CHINESE JOURNAL OF CT AND MRI,JAN.2018, Vol.16, No.1 Total No.99

Application of MRI Enhanced Scanning and
Mammography in the Differential Diagnosis

of Breast Ductal Carcinoma in Situ*

WANG Chun—guang, HAO Zong—ai, YAN Shao—hua, et al., Department of Radiology,
Central Hospital of Xinxiang, Xinxiang 453000, Henan Province, China

[Abstract] Objective To evaluate the application value of magnetic resonance imaging
(MRI) enhanced scanning and mammography in the differential diagnosis of breast
ductal carcinoma in situ (DCIS). Methods The imaging findings of mammography and
MRI of 42 patients with clinically and pathologically confirmed DCIS were analyzed
retrospectively. The accuracy rates of alone or combined diagnosis of the two imaging
methods were analyzed. Results Mammography showed that 71.43% of the patients were
BI-RADS grade 4-5, and the typical manifestation was characteristic dense calcification
lesions. MRI examination showed that 83.33% of the patients were BI-RADS grade
4—=5, and the typical manifestations were non—tumor enhancement and II-III type TIC.
With the clinical and pathological examination as the golden standard, the accuracy of
mammography combined with MRI in the diagnosis of DCIS (92.86%) was higher than
that of mammography (71.43%) alone (P<0.05) and slightly higher than MRI (83.33%)
alone(P>0.05). Conclusion Both of mammography and MRI show characteristic
manifestations of DCIS and the combined diagnosis can improve the diagnostic accuracy.
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