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Abstract: Objective To investigate the value of full field digital mammography ( FFDM) combined with dynamic
contrast-enhanced magnetic resonance imaging ( DCE-MRI) in differential diagnosis of benign and malignant breast lesions
with calcified foci. Methods ~Admitting to hospital from December 2016 to December 2018 ,89 patients with benign breast
lesions with calcified foci were enrolled in benign group, and 89 patients with calcified breast malignant lesions were
enrolled in malignant group. After examination by FFDM and DCE-MRI, the marginal morphology of lesions ( smooth,burr,
lobulation , irregular) , minimum apparent diffusion coefficient( ADC) value,average ADC value and early enhancement rate
of lesions were observed in both groups. The diagnostic efficacy of separate or combined FFDM and DCE-MRI for breast
lesions was also analyzed. Results The marginal morphology in malignant group was significantly different from that in
benign group (P <0.01). Minimum ADC value and average ADC value in malignant group were significantly lower than
those in benign group (P <0.01). The early enhancement rate ( <60% ) in benign group was statistically higher than that
in malignant group (79.78% wvs 29.21% ,P <0.01). The sensitivity (95.51% ) and accuracy (93.26% ) of combined
diagnosis of FFDM and DCE-MRI were statistically higher than those of FFDM (77.53% ,84.83% ) and DCE-MRI
(82.02% ,87.64% ) respectively (P <0.05,P <0.01). The specificity of combined diagnosis (91.01% ) was not
significantly different from FFDM (92.13% ) and DCE-MRI (93.26% ) (P >0.05). Conclusion The benign and

malignant breast lesions with calcification can be obviously distinguished by FFDM and DCE-MRI. Comprehensive diagnosis
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by FFDM plus DCE-MRI can improve the sensitivity and accuracy of differential diagnosis of breast lesions and minimize

the risk of missed diagnosis.

Key words: Full field digital mammography; Dynamic contrast-enhanced magnetic resonance imaging; Calcified breast

lesions; Pathological properties; Differential diagnosis efficiency; Apparent diffusion coefficient; Early enhancement rate
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