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MRI in the diagnosis of breast lesions with clustered micro-calcifications showing on mammography WANG Deng-bin, L1
Zhi, WANG Li-jun, et al. Department of Radiology, Xinhua Hospital, School of Medicine, Shanghai Jiaotong University,
Shanghai 200092, P. R. China

[ Abstract] Objective: To assess the value of breast MRI in the differentiatial diagnosis of lesions with clustered micro-
calcifications on mammography. Methods: 97 patients, all had mammography and MRI showing clustered micro-calcifica-
tions, underwent stereoradiography-guided vacuum-assisted needle core biopsy or excisional biopsy with hook wire localiza-
tion. The MRI findings were correlated with pathology and the characteristics of the lesions on MRI which contained differ-
ent types of clustered micro-calcifications and their value of differential diagnosis were analyzed. Results: Totally 97 lesions
were included, seventy-three (75.3%) of them were benign and the other 24 (24.7%) were malignant diagnosed by pathol-
ogy. Amorphous micro-calcifications were the main feature of micro-calcifications no matter in benign or malignant lesions
(57.5% vs 37.5%). The positive predictive value (PPV) of MRI in the diagnosis of clustered micro-calcifications in malig-
nant breast lesion was 72. 4% (21/29 lesions) , which was higher than that of mammography (28. 9% ,22/76 lesions) (P=
0.000). The PPV of segmental enhancement on MRI in the diagnosis of malignancy was 100% and the negative predictive
value (NPV) of lesions with clustered micro-calcifications yet with no enhancement on MRI was also 100% (9/9 lesions).
The mean of early phase enhancement rate on MRI in the malignant lesion with clustered micro-calcifications was 109. 6 %
+78.5% ,which was higher than that of benign lesions (62. 8% #+25. 9%), with statistically significant difference (P =
0. 000). Conclusions; MRI is valuable in the differential diagnosis of lesions with clustered micro-calcifications especially
clustered amorphous micro-calcifications showing on mammography.
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