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Digital breast tomosynthesis for differential diagnosis of
plasma cell mastitis and breast cancer

JIANG Yaoxi, PENG Song”
(Department of Radiologys Chongqing Health Center for Women and Children,
Chongqing 401147, China)

[Abstract] Objective To observe the value of digital breast tomosynthesis (DBT) for differential diagnosis of plasma cell
mastitis (PCM) and breast cancer. Methods DBT manifestations of 47 PCM patients (PCM group) and 159 breast cancer
patients (breast cancer group) were observed. Taken pathological results as golden standards. the diagnostic accuracy of
DBT was calculated. Results Dilated ducts in a subareolar location on the affected side was detected 28 (28/47, 59.57 %)
cases of PCM group, among them 22 (22/28, 78.57%) with bilateral dilated ducts, but only 3 cases (3/47, 6.38%) with
bilateral lesions. In breast cancer group, dilated ducts in the subareolar location of the affected side were observed in 6
cases (6/159, 3.77%), presented as unilateral and single tubular dense shadows or translucent shadows in the subareolar
location in 5 cases (5/6, 83.33%) . bilateral and multiple tubular translucent shadows in 1 case (1/6, 16.67%). There
were significant differences of the number, unilateral or bilateral, also manifestations of dilated ducts between groups (all
P<C0.01), but not of the degrees of dilation (P>>0.05). PCM lesions present as asymmetric densities (31/50, 62.00%)
or masses (19/50, 38.00%), most of the masses were irregular (15/19, 78.95%) without burr like edge and
microcalcification. Breast cancers mainly manifested as mass (127/163, 77.91%), which were often irregular (120/127,
94.49%), and the margins were commonly fuzzy/differential lobes (67/127, 52.76 %) or burr (53/127, 41.73%) . while
microcalcifications were found in more than half of the lesions (78/127, 61.42%). There were significant differences of the
shape, margin and calcification between groups (all P<C0. 05), but not of the density of masses ( P=>0. 05). No significant
differences of the nipple retraction, calcification, thickened skin nor swollen axillary lymph nodes was found between
groups (all P>>0.05). The accuracy of DBT for diagnosing PCM and breast cancer was 90.00% (45/50) and 83. 44 %
(136/163) , respectively. Conclusion DBT had good application value for differential diagnosis of PCM and breast cancer.
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89.29%) Mo 22 4] (22/28,78. 57 %) MUAMFL 22 J5 ¥ WA 5K T8 AL 3 1 (3/47,6. 38 %0) S [F] B AF FE s kb . FLAR 4L 6
61(6/159,3. 77 %) WG kA FL 25 S8 3, Hrh 5 41(5/6.,83. 33%) HFL 25 Bl oA R BB B w25, 1 6 1/
6,16. 67 %) XU 2 B RFE R . 2 ALY K- T B R BRSO BB A 25 5 ¥ A Sl L (P ¥1<<0.0D, &
BFYIRRE 2R LEI¥EE L (P>0.05), PCM 5 &k 32 3R 8k 4k X FR B0 52 (31/50, 62. 00 %) F1 i Bk (19/50,
38.00%6) , I H Z R (15/19,78. 95 %) - TE B HIAMR I 2% Fe Ak . FLARIE W kb LU By 32.(127/163,77.91%0) , 2R HL
W (120/127, 94. 49%) , 31 % 2 B/ 4> W (67/127, 52. 76 %) 8 o] UL 3 H (53/127, 41. 73%), H v 78 4~ (78/127,
61. 42V PER Ik . ZH IR P Bk 1l % KA Ak 22 R G E B (P <C0. 05) ML B 2 R IL G T B X (P>
0. 05) 5 7L 3 U156 A5 Ak, Bz Pk 184 JEL 5 63 bk 2L 485 i R 22 S IR B B 4 3 2 38 L (P ¥9>>0. 05) . DBT 2 Wi PCM K 2L 9 1

HERA 243 51 90. 00 % (45/50) F1 83. 44%(136/163), 45t
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