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The clinical value of breast MRI for patients with architectural distortion detected on mammography LUO Ran, WANG Li-
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cine, Shanghai 200092, P. R. China

[ Abstract] Objective: The purpose of this study was to evaluate the added value of breast MRI in mammary architec-
tural distortion detected by characterizing mammography. Methods: Thirty-two patients diagnosed as architectural distortion
on mammography underwent MRI scan and retrospectively reviewed. Files were from our hospital between January 1 2014
and March 10 2015, Patients who had previous breast injury or surgery in the lesion area were excluded. Twenty-two out of
the 32 patients were found with architectural distortion alone and the other 10 with both architectural distortion and other
mammographic abnormalities such as microcalcifications, focal asymmetrical breast density or mass. Positive predictive value
(PPV) was analyzed respectively for both situations. The value of MRI on diagnostic accuracy in both situations was also e-
valuated. Results: The PPV of mammographic architectural distortion with other abnormalities and single architectural dis-
tortion was 70% (7/10) and 9.1% (2/22) ,respectively. Breast MRI reduced false positive rate by 30% and 86. 4 % , respec-
tively. No malignancy was missed on MRI. Conclusion ; Breast MRI significantly reduced the false positive rate in patients di-
agnosed as architectural distortion on mammography,regardless of other accompanying abnormalities.
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