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[Abstract] Objective: The purpose of this study was to compare the differences of diagnostic ca-
pabilities in breast tumors among full field digital photography (FFDM),digital breast tomosynthesis
(DBT) and MRI,and to evaluate the clinical application value of different imaging methods for breast
cancer.Methods: Clinical data of 253 patients with pathologically proven breast lesions was retrospec-
tively analyzed.All underwent the following three imaging methods of FFDM,DBT and MRI.Parame-
ters such as tumor size, shape, margin, calcification, enhancement mode, early enhancement rate
(EER) ,time signal intensity curve (TIC) and apparent diffusion coefficient (ADC) were observed and
classified according to the breast imaging report data system (BI-RADS). The pathological results
were taken as the gold standard. The receiver operating characteristic (ROC) curve was used to analyze
the diagnostic efficiency in different examination methods and to evaluate the accuracy of each single
method in the diagnosis of breast cancer.Results: There were 112 benign lesions and 141 malignant le-
sions confirmed by pathological results among the 253 cases. The ROC curve areas of FFDM,DBT and
MRI for breast cancer were 0.826,0.897 and 0.884, respectively. The sensitivity of FFDM, DBT and
MRI were 84.2%,92.3% and 95.6% , respectively. The specificity of FFDM, DBT and MRI were 82.
5% ,85.5% and 84.5% ,respectively. The curve area of DBT and MRI alone in breast cancer diagnosis
was larger than that of FFDM, with statistically significant difference (P <C0.001).There was no sta-
tistically significant difference between DBT and MRI (P = 0. 0839 ). Conclusion: Compared with
FFDM,DBT and MRI can improve the diagnostic efficacy of breast cancer.DBT and MRI are similar in
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the detection and diagnostic efficacy of breast lesions,but DBT is more affordable and has fewer con-

traindications.

[Key words] Digital breast tomosynthesis; Magnetic resonance imaging; Diffusion weighted im-

aging; Breast neoplasms
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