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[Abstract] Objective: The purpose of this study was to establish a nomogram model to predict
the risk of BI-RADS 4 non-mass malignant lesions based on the MRI imaging features. Methods: The
imaging data of patients with breast MRI BI-RADS 4 lesions from January 2017 to December 2019
were retrospectively analyzed. Multivariate logistic regression was used to analyze the risk factors of
non-mass lesion malignancy,a nomogram diagnosis model was established and the calibration curves
for the probability were drew. Results: A total of 120 female patients met the inclusion criteria,aged 21
to 77 years,with an average of 42. 8+12. 1 years,74 cases of benign lesions and 46 cases of malignant
lesions. Univariate and multivariate logistic regression analysis showed that distribution type, axillary
lymph node structure changes, MIP positive and ADC value were independent risk factors for non-
mass malignant lesions, P<(0. 05. The nomogram was established and revealed that patients with axil-
lary lymph node structure changes, positive MIP, segmental distribution, and lower ADC value had
higher scores of the nomogram model and greater risk of breast cancer. The nomogram had good dis-
criminating ability,and the C-index of internal and external validation was 0. 905 and 0. 843, respec-
tively. Conclusion; A data-based predictive nomogram model of breast MRI BI-RADS 4 non-mass le-
sions was established, which can conduct personalized malignant risk assessment for patients with non-
mass breast lesions and is conducive to clinical diagnosis and treatment.

[Key words] Magnetic resonance imaging; Breast diseases; Nomograms
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