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Clinical Evaluation of MSCT Perfusion for Breast Mass ZHANG Jing. YUAN Xiao-dong, TTIAN Jian-ming, et al. Depart-
ment of Radiology,Changhai Hospital,ShangHai 200433,P. R. China

[Abstract] Objective: To evaluate the diagnostic value of MSCT perfusion for breast mass. Method: 81 cases with
breast mass found by health examination or mammography were scanned by MSCT perfusion, then hemodynamic parame-
ters (BF,MTT,BV) were calculated by deconvolution arithmetic. According to the pathologic results, the cases were classi-
fied into benign and malignant groups,? test was used for stastistics as well (size of test =0. 05). Results;In the malignant
group,the BF was (0. 74740. 44)ml/(min « mD) ,MTT was (22.77%7.65)s,and BV was 0. 2340. 08. While in the benign
group,the BF was (0.4540.53)ml/(min * mD) ,MTT was (26.714+12. 93)s,and BV was 0. 18 +0. 12. As for BF and BV,
there were significant difference between the two groups of malignancy and benign (P value are 0. 017 and 0. 015 respective-

ly). Conclusion: The BV and BF of malignant mass are higher than benign mass. This character can be used to differentiate
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the nature of breast lesions to a certain extent.
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