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[Abstract] Objective: To investigate the feasibility of contrast enhanced spectral mammography (CESM) in the diag-
nosis of breast cancer by using a comparative study with MG and CE-MRI. Methods: After ethical approval,63 women with
suspected breast cancer underwent CESM, MG and CE-MRI. MG and CESM were performed before and after injection of
nonionic iodinated contrast agent. CE-MRI was performed using a VIBRANT sequence after injection of Gd-DTPA. All the
images were analyzed by three experienced breast radiologists,and the maximum dimension of lesions were measured. The
diagnostic results of three imaging methods were compared to pathological results. Results: Of 63 cases, there were 42 malig-
nant lesions and 21 benign lesions. The diagnostic accuracy of CESM,CE-MRI and MG for breast lesions was 66. 67 % (42/
63),65.08% (41/63) and 57.14 (36/63) ,with no significant difference among the three methods (P>>0. 05) ;in diagnosis
of malignant breast lesions, the sensitivity of CESM was high (100%) , but the specificity (42. 9%) was low. The average
maximum dimension of the breast cancers measured by CESM, MG and CE-MRI was (28. 3317, 24),(26.50%16.21) and
(26.45415. 94) mm, with no significant difference (P>>0.05) when compared with the pathological results respectively.
Conclusion ; Our Preliminary results show that the diagnostic accuracy of CESM in detection of breast cancer is excellent and
higher than that of MG, so it may be an important diagnostic method for breast lesions.
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