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[ Abstract] Objective: To evaluate the value of MRI in the diagnosis of breast benign proliferative
disease with suspicious calcification.Methods; Forty-eight patients with 51 benign proliferative disease
(BPD) were collected in this study.The histopathologic diagnosis was obtained by stereotactic vacuum-
assisted needle core biopsy or excisional biopsy with hook wire localization. All patients underwent
mammography and MRI showing suspicious calcification. Retrospective reviewing under the basis of
histologic diagnosis including the morphology and distribution of suspicious calcification, the charac-
teristics of the lesions on MRI, the density of breast in mammography and the background parenchy-
mal enhancement (BPE) in MRI.Results: All the 48 patients were women with an average of 47.249.5
years old.A total of 51 BPD was found,including 33 BPD without atypia and 18 BPD with atypia.In
mammography, Amorphous calcification (30,58.8% ) and clustered distribution (32,62.7% ) were the
most common feature of BPD with suspicious calcification no matter with or without atypia.In MRI,
most BPD performed non—mass enhancement (40,78.4% ).BPD without atypia were often manifested
as regional or multi-regional distribution (16,61.5% ) and heterogenous enhancement (6,62.9%),and
BPD with atypia were often manifested as linear distribution (6,42.9% ) ,heterogenous or homogenous
enhancement (6,42.9% ). There was a significant difference in the distribution and internal enhance-
ment of non-mass enhancement between the two group.Most patients have ¢ or d type of mammogra-

phy breast density and moderated or marked BPE, with no significant difference between BPD with at-

{E& B {1:200092 LV, J:Eﬁﬁdl_jt%@%[&nmﬁ%ﬁ“@@nﬁkﬂfﬂ(aﬁxﬂ?sIyx‘Xﬂt TOAE . % W), mERCE )
YEF B A BF S 05 (1994 — ) 2 Wi VL TN L 01 A1 e B U, 32 58 DA 2 3L IR 32 4832 T AH DG BF 58 T4
@ INAESE 71 &% . E-mail : wangdengbin@ xinhuamed.com.cn



T F 52 B 2020 4 9 A4 35 %45 9] Radiol Practice, Sep 2020, Vol 35,No.9 1097

ypia and without atypia.Conclusion: Non-mass enhancement was the most common performance of

BPD with suspicious calcification in MRI. There was a significant difference in the distribution and in-

ternal enhancement of non-mass enhancement between the BPD with atypia and without atypia. BPD

without atypia were often manifested as regional or multi-regional distribution and heterogenous en-

hancement.BPD with atypia were often manifested as linear distribution, heterogenous or homogenous

enhancement.

[Key words] Mammography; Magnetic resonance imaging; Calcification; Benign proliferative

disease; Atypical hyperplasia
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