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Diagnostic Value of Multi-modality MRI in Non-mass Lesions of Mammography
HUANG Rui-sui,ZHAO Qin-ping,DING Ke,LI Qiu-ping,CHEN Jiang,ZENG Xue-mei
(Department of Radiology,the Second People's Hospital of Nanning,Nanning 530031,Guangxi,China)

Abstract: Objective To explore the diagnostic value of multimodal MRI imaging in non-mass lesions of mammography.Methods Collected clinical
data of 68 patients diagnosed as non-mass lesions by mammography in our hospital from January 2018 to August 2019, and confirmed to be breast
disease by surgery or biopsy.All patients underwent routine plain scan and dynamic enhancement Breast MRI examinations such as scan (DCE) and
diffusion weighted imaging (DWI), analyze and evaluate the X-ray and MRI performance according to the breast imaging report and data system (BI-
RADS) standard, with pathological diagnosis as the gold standard examination method diagnoses the sensitivity, specificity and accuracy of the lesion
and compares.Results The pathological results showed that 68 patients had 83 lesions, 37 malignant lesions, and 46 benign lesions. Mammography
detected 75 lesions with a detection rate of 90.36%; it diagnosed 35 malignant lesions, 40 benign lesions, 28 correctly diagnosed malignant lesions, and
32 benign lesions. The degrees were 77.78%, 82.06% and 80.00%, respectively. MRI detected 81 lesions with a detection rate of 97.59%; its diagnosis
was 39 malignant lesions, 42 benign lesions, 36 correctly diagnosed malignant lesions, and 40 benign lesions. The sensitivity, specificity and accuracy
of the diagnosis were: 94.74%, 93.03% and 93.83%,the difference between the sensitivity and accuracy of mammography and MRI in the diagnosis of
non-mass lesions was statistically significant (P<0.05). The specificity comparison between the two methods was not statistically significant (P>0.05).
Conclusion Compared with mammography, multimodal MRI imaging can not only improve the detection rate of lesions, but also improve the sensitivity
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and accuracy of the diagnosis of non-mass lesions, and provide more imaging support for the differentiation of benign and malignant lesions.
Key words: Magnetic resonance imaging;Mammography;Breast tumor;BI-RADS
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