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Comparative study of mammography and dynamic contrast-enhanced magnetic resonance imaging on diagnosis of breast disease
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Abstract : Objective

nance imaging (DCE-MRID) in breast disease diagnosis. Methods

To compare sensitivity and specificity of mammography and dynamic contrast-enhanced magnetic reso-
50 patients had a total of 63 lesions,including 34 malignant lesions
in 29 patients and 29 benign lesions in 21 patients. Mammography using automatic optimization parameter (AOP) exposure mode
and DCE-MRI with the breast surface phased array coil, conventional scanning STIR, TIWI,FSE-T2 fat suppression sequences and
Vibrant dynamic enhanced sequence were employed to detect breast leions. Sensitivity, specificity, accuracy rate, positive and nega-
tive predictive value and conformity of the two methods in breast lesion diagnosis were analyzed comparatively. Results Both mam-
mography and DCE-MRI revealed the number of positive lesions were 32, but the sensitivity, specificity and accuracy rate, positive
and negative predictive value of them were 67. 65 % (23/34),68. 97 % (20/29),71. 88%(23/32) ,64.52% (20/31) and 85.29 % (29/
34),89.66%(26/29),90. 63% (29/32),83. 87% (26/31) , respectively, according to the results of pathology. Time-signal intensity
curve of benign lesion were mostly type [[I while that of malignant lesions were mostly type | or type [[.Conclusion Sensitivity
and specificity of DCE-MRI are higher than those of mammography in breast disease diagnosis.
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