5 R R 25 2% &

- 18 - Journal of Clinical Medicine in Practice

2020 456 24 55 8 W

$HEE X KBRS IGm IR AR
EIRESERMAEZH P HNE

Bu, pAHm, ¥
(ITHA R4 AR BB HURRY, YI3R H024, 214200)

W OE: B RUFURSERAIE (DCIS) MR AR AR 24 R I LU SARE X 2050 L s L4 R (MRT) B 514
Wi thsh. ik WEABTTFARIRIT HARGEHEIES A FLIR DCIS K DCIS s i i1 45 1) 835 32 R BORt, 44T DCIS 78
FHE X ZE AR MRT B ARAEVES AR PRI, IR 4RHE X LIRS 1Yo MRT RIS st &R $A%E X 4] ILe5 4L 28 4
(28745, 62.2% ) , RS 4k 12 5] (12728, 42.9% ) , BIRESM 654k 13 5] (13/28, 46.4% ) , XIR43 1§54k 3 19 (3728,
10.7% ) o 35t MRI A] DLAR P SRAES AL 33 (33745, 73.3% ), Horh Bkt Ausifl 11 (11733, 33.3% ), ZbeapAuiife 10
#1(10/33, 30.3% ) , JakkPEsAL 9 B11(9/33, 27.3% ), XIRIT A AyaRAL 3 01(3/33, 9.1% ) o ARIMHLAESR (b AT AT WA RER
SEAL 18 {91 (18/33, 54.5% ) , AH2I5RAL 13 4 (13/33, 39.4% ) , 39595840 2 §(2/33, 6. 1% ) , MERIMBSEAL 21 4] (21/33,
63.6% ), $HHE X LB SR MRI K P A2 W% DCIS 2 Wiy 230 53.3% \71. 1% \86.7% , 3 Ty g BL T HER
RILEERAGIFEE (P <0.05) , Fik  FURFA X 2k BRRREUBIRE M B0 E5 Akt 5950 MRI b 2R e sl Bert 31 A1 e
Horpim Al , S R IR AL BB RIPE 3 AL , 2 DCIS BURHIEMREAR R I, SR X L4858 SHg 3 MRI A5 12 W7l LUE
S AN B DCIS 2R 2-

KR FURMR ; AT EO0E; FL5 X LB A BItHRKE

FESHES: R737.9 XEiFEEE: A XE4HS: 1672-2353(2020)08-018-05 DOI:; 10.7619/jcmp. 202008005

Value of mammography combined with enhanced
magnetic resonance imaging in diagnosing ductal
carcinoma in situ

GE Jiyuan, QIAN Chaoying, LUO Yifeng
( Department of Radiology, Yixing People's Hospital, Yixing, Jiangsu, 214200)

ABSTRACT : Objective To investigate characteristic imaging manifestation of ductal carcino-
ma in situ( DCIS) and the advantages of mammography combined with enhanced magnetic resonance
imaging ( MRI) in diagnosing DCIS. Methods Imaging results of 45 patients undergoing surgery and
confirmed as DCIS and DCIS with small invasive foci were retrospectively reviewed in our study. The
imaging manifestations of DCIS in mammography and enhanced MRI were analyzed, and diagnostic ef-
ficacy of mammography combined with enhanced MRI in diagnosing DCIS was evaluated. Results
Mammograms findings of DCIS showed calcification in 28 cases(28/45, 62.2% ), including clus-
tered calcification in 12 cases (12/28, 42. 9% ) and segmental calcification in 13 cases ( 13/28,
46.4% ), and regional distribution calcification in 3 cases(3/28, 10.7% ). Enhanced MRI findings
showed that there were 33 cases(33/45, 73.3% ) with non-mass enhancement, and the distribution
patterns included segmental enhancement in 11 cases(11/33, 33.3% ), linear enhancement in 10
cases(10/33, 30.3% ), focal enhancement in 9 cases(9/33, 27.3% ) and regional distribution en-
hancement in 3 cases(3/33, 9. 1% ). The internal enhancement patterns of non-mass enhancement
included clumped pattern in 18 cases (18/33, 54. 5% ), heterogeneous enhancement in 13 case
(13/33, 39.4% ), homogeneous enhancement in 2 cases (2/33, 6. 1% ) and clustered ring en-
hancement in 21 cases (21/33, 63.6% ). The accuracy rates of mammography, enhanced MRI and
their combination in diagnosis of DCIS were 53.3% , 71. 1% and 86.7% , and there were statistically
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significant differences in accuracy rates( P <0.05). Conclusion Clustered or segmental calcification

in mammograms, segmental or linear enhancement with clumped internal architecture and clustered

ring enhancement in enhanced MRI are the characteristic imaging manifestations of DCIS. The com-

bination of mammography and enhanced MRI could achieve mutual complementarity and improve the

diagnostic accuracy of DCIS.

KEY WORDS: breast neoplasms; ductal carcinoma in situ; mammography; magnetic reso-
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