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Diagnostic value of 3. 0T MR in patients with
microcalcifications on Mammography

SI Lifang, LIU Xiaojuan™ , YANG Kaiyan, WANG Li, JIANG Tao
(Department of Radiology, Beijing Chao-yang Hospital, Capital Medical University,
Beijing 100020, China)

[Abstract] Objective To evaluate the diagnostic value of dynamic contrast-enhanced magnetic resonance imaging (DCE-
MRI) combined with DWI on breast lesions thatmanifested microcalcifications on mammography. Methods A retrospective
review of all full-field digital mammography (FFDM) images of 104 lesions in 101 patients showing microcalcifications was
performed. All patients underwent MRI and FFDM. The ADC of suspicious lesions of interest and the normal glandular
tissue were recorded. The nADC was then calculated using the following formula: nADC= ADC (lesion)/ADC (normal
glandular tissue). BI-RADS categories were performed for all lesions. ROC curve analysis of ADC and nADC was carried
out to differentiate malignant from benign breast lesions. The diagnostic performance of the FFDM, DCE-MRI and DCE-
MRI combined nADC were calculated. Results Forty lesions were malignant and 64 lesions were benign. The area under
the curve of ADC and nADC was 0. 81 and 0. 89 respectively. For BI-RADS 3 lesions detected by FFDM, the diagnostic
specificity of FFDM, DCE-MRI and DCE-MRI combined with nADC was similar (100% [22/227, 95.45% [21/22],
95.45% [21/22], P=1.00]. For BI-RADS 4 lesions, the sensitivity of the three methods was similar (100% [21/21],
85.71% [18/217, 85.71% [18/21], y*=1.44, P=0.23), but the specificity of DCE-MRI was higher than that of FFDM
(66.67% [28/42] vs 0 [0/42], ¥ =16.80, P<<0.01), the specificity of DCE-MRI combining nADC was higher than that
of DCE-MRI (88.10% [37/42] vs 66.67% XZ =5.51,P=0.02). Conclusion For lesions manifested microcalcifications
on mammography, DCE-MRI combining nADC values is helpful to differentiate malignant from benign lesions for BFRADS
4 lesions.
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