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Abstract: Objective To compare the manifestations of molybdenum target mammography and pathological results in
patients with invasive and non-invasive breast cancer. Methods Retrospective analysis was carried out on the clinical data
of 63 patients with primary breast cancer admitted between January 2011 and February 2017. According to the pathological
results , the sensitivity and specificity of molybdenum target mammography for the diagnosis of breast cancer with or without
infiltration were assessed. The relationship between breast cancer with or without infiltration and the image features of
molybdenum target X-ray,the positive rates of estrogen (ER) and progesterone (PR) was analyzed. Multivariate logistic
regression analysis was used to analyze the factors affecting the misdiagnosis of breast cancer with or without infiltration.
Results Out of 63 cases of breast cancer,30 were diagnosed as invasive by pathology (infiltration group) ,and 33 were
diagnosed as non-invasive by pathology (non infiltration group). Out of 32 cases invasive breast cancer diagnosed by
molybdenum target X-ray,29 were anastomosed with pathological results,3 cases of non-invasive were misdiagnosed as
invasive. Out of 31 cases non-invasive breast cancer diagnosed by molybdenum target X-ray,30 were anastomosed with
pathological results,1 case of invasive was missed diagnosis. The misdiagnosed cases were mainly found in patients with
TNM staging [ or I stage,tumor diameter less than or equal to 1 ¢m and ER positive expression. Molybdenum target
mammography had a sensitivity of 96. 7% and specificity of 90. 9% for the diagnosis of breast cancer with or without
infiltration. The incidences of lobulated sign, calcification, duct dilation,ox horn sign, speculation sign of molybdenum target

X-ray in infiltration group were significantly higher than those in non infiltration group(P <0.01,P <0.05). The positive
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expression rate of ER in infiltration group was significantly higher than that in non infiltration group (73.3% vs 45.5% ,P

<0.05),and the positive expression rate of PR was also higher than that in non infiltration group, but there was no

significant difference between two groups (63.3% vs 42.4% ,P >0.05). Conclusions There are obvious differences in

image features of molybdenum target mammography and in ER positive expression rate for invasive and non-invasive breast

cancer. Both sensitivity and specificity of molybdenum target mammography for the diagnosis of breast cancer with or without

infiltration are higher,and the attention should be paid to prevent misdiagnosis and missed diagnosis for the patients with

low TNM staging,small diameter of tumor and ER positive expression.
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