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Experience of using MRI BI-RADs category in combination with mammography for the evaluation of BI-RADS category 4 mass
detected by mammography screening [IU Bing-guang,CAO Man-rui, GUO Ji-min, et al. Department of Radiology,the Af-
filiated Shenzhen Maternity and Child Healthcare Hospital of Southern Medical University, Guangdong 518028 ,China
[Abstract] Objective: To evaluate the value of using MRI BI-RADs category in combination with mammography in the
assessment of malignancy and benignity for patients with BI-RADS 4 mass detected by mammography screening.in order to
provide a new approach for the treatment of BI-RADs Category 4 lesion. Methods: 151 female patients with 166 breast mas-
ses which were classified as BI-RADS category 4a,4b and 4c (n=105,42,19 respectively) on mammography. All had MRI
with dynamic contrast-enhancement and DW1 before biopsy. MRI BI-RADs category was performed, which in combination
with the BIFRADs category of mammography and a new approach for the differentiation of malignancy and benignity was
put forward of BI-RADS-MRI. The sensitivity.specificity.and accuracy for the diagnosis of breast cancer by mammography
and MRI were calculated, the ROC curves of the two were drawn., the areas under ROC were compared with Z test. The sen-
sitivity and accuracy for the diagnosis of malignancy and the detection rate of benign lesion using the new approach with
MRI in combination with mammography were also studied. Results: The Kappa value of the BI-RADS category by two radi-
ology specialists for mammography and two MRI specialists was 0. 70 and 0. 76 respectively,with favorable consistency. Of
the 166 breast masses,malignant lesions were found in 41 cases (24.7%). Among the 105 masses classified as BFRADS
category 4a on mammography, there were 12 diagnosed as malignant, with 12 cases were assessed as BI-RADs category 4,
5 by MRI. 93 lesions were benign, with 81 lesions classified as BI-RADs category 2,3 by MRI. Of the 42 lesions classified as
BI-RADS category 4b on mammography, there were malignant lesion (n=16),with 15 lesions were assessed as BI-RADs
category 4,5 on MRI. 26 masses were benign, with 16 lesions classified as BI-RADs category 2,3 on MRI. Among the 19
masses classified as BIFRADS category 4c on mammography: 13 cases were malignant, with 12 cases were assessed as Bl-
RADs category 4,5 on MRI;6 masses were benign, with 2 lesions were classified as BI-RADs category 3 by MRI. The sensi-
tivity, specificity and accuracy of mammography for diagnosing malignancy was 70. 7% ,74. 4% and 73. 5% respectively.
The sensitivity, specificity and accuracy for diagnosing malignancy of MRI was 95. 1% .79. 2% and 83. 1% respectively. The
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area under ROC curve of mammography was 0. 749 and that of MRI was 0. 927, with significant difference (Z=2. 282, P<C

0. 05). According to the new approach for differentiating malignant and benign lesions, the sensitivity for the diagnosis of

malignancy was 100 % ,the accuracy was 77. 7% ,and the detection rate of benign lesions was 53. 0% (88 cases). Conclu-

sion : MRI showed high diagnostic value in BI-RADS category 4 masses detected by mammography screening. Mammography

in combination with MRI is useful in the differentiation of benignity and malignancy,and unnecessary biopsy could be avoi-

ded.

[Key words] Breast neoplasms; Magnetic resonance imaging; Breast imaging reporting and data system; Mammogra-

phy
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