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Application of the BI-RADS classification in full field digital mammography for the diagnosis of benign and malignant breast
lesions CHENG Juan-juan, KONG Xiang-quan, WU Hong-ying. Department of Radiology, Xiehe Hospital, Tongji Medical
College, Huazhong University of Science and Technology, Wuhan 430030,P. R. China

[Abstract] Objective: To explore the application value of Breast Imaging Reporting and Data System (BI-RADS) clas-
sification in the diagnosis of benign and malignant breast lesions. Methods: 586 cases undergone full field digital mammogra-
phy (FFDM) in our hospital were enrolled. All the images were analyzed and the lesions were categorized according to the
BI-RADS (the fourth edition) ,and the diagnostic results were compared with pathological results. Results: 601 lesions were
detected in all 586 patients,including 340 benign lesions and 261 malignant lesions. Compared with pathological results, the
accuracy, sensitivity, specificity, positive predictive value (PPV) and negative predictive value (NPV) of BI-RADS classifi-
cation for diagnosis of benign lesions and malignant lesions were 82. 9% ,92.0% ,75.9%,74.5% and 92. 5% respectively;
area under receiver operating characteristic curve (ROC) was 0. 871 with statistic significance (P<C0. 001) ,the 95% confi-
dence interval was 0. 842~0. 900. Conclusion: BI-RADS classification may be very useful for diagnosis and differential diag-
nosis of benign and malignant breast lesions,and is helpful to guide the therapeutic plan.
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