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Clinical application of 3.0T MRI combined with X-ray examination in the diagnosis of breast cancer with
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ogy,Baoan Hospital of Traditional Chinese Medicine (Group),Guangdong 518133, China

[Abstract] Objective: To investigate the role of 3.0T MRI combined with X-ray examination in
the diagnosis of breast cancer with palpation-negative calcification,and to summarize and analyze the
imaging features. Methods: 52 cases of preoperative X-ray locating and postoperative pathologic con-
firmed were analysed.52 cases with calcifications were randomly divided into study group (26 cases)
and control group (26 cases).For the study group.X-ray and MRI were performed before operation.
And the control group only underwent X-ray examination before surgery,no MRI was performed.The
breast cancer detection rate of the two groups was compared and analyzed.Results:In 52 cases, calcifi-
cation distribution was linear in 4 cases,sectional in 5 cases,cluster in 12 cases,regional in 30 cases and
diffuse in 1 case; There were 4 cases of amorphous calcification, 15 cases of uneven roughness,27 cases
of fine polymorphic calcification and 6 cases of fine line branching;In the study group,9 cases were
pathologically confirmed as invasive ductal carcinoma, 3 cases were intraductal carcinoma,l case was
Paige’s disease, 7 cases were cystic hyperplasia with cyst,and 4 cases were fibrosis with fibroadeno-
mas, 1 case was mastitis,1 case was ductal dilatation with ductitis.In the control group,there were 2
cases of invasive ductal carcinoma,2 cases of intraductal carcinoma,l case of phyllodes tumor,4 cases
of fibrosis with fibroadenomas, 12 cases of cystic hyperplasia with cyst,2 cases of mastitis,and 3 cases

of ductal dilatation with ductitis,there was a significant difference in the detection of breast cancer be-
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tween the two groups (P<20.01).Conclusion: For suspected calcification,if MRI is performed before X-

ray localization, X-ray biopsy will greatly improve the detection rate of early breast cancer and avoid

excessive calcification biopsy if abnormal enhancement is found in the calcification area. This study

shows that the combination of X-ray and MRI examinations has a significant difference in the detection

of breast cancer compared with the simple X-ray examination. Therefore,the combination of X-ray and

MRI is an effective method for diagnosis of early breast cancer with palpation-negative calcification.

[Key words] Calcinosis; Stereotaxic techniques; Breast neoplasms; Magnetic resonance ima-

ging; Mammography
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