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[ Abstract] Objective: To evaluate the value of digital breast tomosynthesis ( DBT)
in diagnosis of dense breast lesions. Methods; Clinical and pathological data of 163
patients (58 benign lesions, 122 malignant lesions, and 180 lesions in total ) with
breast lesions undergoing surgical treatment in Shaoxing Central Hospital from January
2017 to December 2018 were retrospectively analyzed. The lesions were classified into
non-homogeneous dense gland type and extremely dense gland type according to BI-
RADS creterion. Breast MRI and DBT examinations were performed before the surgery.
ROC curve was generated and the diagnostic efficacy of two examination methods for
dense breast lesions was evaluated with pathological results as the gold standard. The
detection rate, diagnostic accuracy of benign and malignant breast lesions were
compared between two methods using chi-square test. The accuracy of lesion size
preoperatively evaluated by MRI and DBT was analyzed by Pearson correlation.
Results: The detection rate and diagnostic accuracy for benign breast lesions by MRI
were higher than those by DBT (91.4% vs. 75.9%, x* =5.098, P <0. 05 and
89.7% vs. 67.2%, x* = 8.617, P <0.01). But there were no significant differences
in detection rate and accuracy for malignant lesions by MRI and DBT (98. 4% vs.
95.1%, x° = 2.068, P>0.05 and 94.3% vs. 91.8%, x* =0.569, P >0.05). The
areas under the ROC curves of MRI, DBT based on BI-RADS classification were 0. 910
and 0. 832, respectively (Z =1.860, P >0.05). The sensitivities of MRI, DBT to
breast lesions were 93.3% and 86.7%, and the specificities were 68.3% and 79.1%.
DBT and MRI measurements were positively correlated with pathological measurements
(r=0.887 and 0.949, all P <0.01). Conclusion: DBT can effectively diagnose
benign and malignant breast lesions under dense gland background, and it has similar

diagnostic efficacy with MRI for breast malignant lesions.
[ Key words| Breast neoplasms/diagnostic imaging; Breast neoplasms/pathology;
Breast diseases/diagnostic imaging; Breast diseases/pathology; Magnetic resonance

spectroscopy ; Tomography, X-ray computed/methods; Case-control studies

[ J Zhejiang Univ ( Med Sci) , 2019,48(2) :186-192. ]
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Figure 1 ROC curves of MRI and digital breast
tomosynthesis ( DBT ) in diagnosis of

benign and malignant breast lesions
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Figure 2 Comparative features of digital breast tomosynthesis ( DBT) and MRI

images in breast malignant tumors
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(Ao & 7 W #]

209 EARFHEHEWRLCES

A BAEHZ World Health Organization, WHO

SN W35 b5 intensive care unit, ICU

WEFEHR A% magnetic resonance imaging, MRI

T EVURZH computed tomography, CT

IEEBTFRETEHURZEES positron emission tomography
CT, PET-CT

H AR A5 40 )l natural killer cell, NK £ fitd

NG HFE AT human immunodeficiency virus, HIV

{5 @ W% R messenger RNA, mRNA

ToEEE R IFAR specific pathogen free, SPF

R WPUEYRE AT A YIEG streptavidin-perosidase,,
SP

TAKE () e geta hematoxylin-eosin staining,
HE J:64,

A WEEE SV polymerase chain reaction, PCR

Wik s A IV reverse transcription polymerase chain
reaction, RT-PCR

FEFER B W B %E- enzyme-linked immunosorbent assay,
ELISA

TSN TZ ¥ bicinchoninic acid method, BCA ¥

TCH S PEYTIE YL radio immunoprecipitation assay, RIPA

DU B A LR 3-(4, 5-dimethyl-2-thiazolyl) -2, 5-
diphenylietrazolium bromide, MTT

BB R NS R LB HLK sodium dodecyl
sulfate-polyacrylamide gelelectrophoresis, SDS-PAGE

JNEILIE bovine calf serum, BCS

i - AEE - W

B& 4113 fetal bovine serum, FBS

WERRER 22 wh phosphate buffered saline, PBS

Bkl 20 BUBERRER 2% P phosphate buffered saline with
Tween® 20, PBST

iR 20 = 2 EERESE AR KA W tris buffered saline with
Tween® 20, TBST

BRI E AL horseradish peroxidase, HRP

JEH =#M2 adenosine triphosphate, ATP

AN dimethyl sulfoxide, DMSO

W TR ethylenediaminetetraacetic acid, EDTA

SHBRFIRDEEE fluorescein isothiocyanate, FITC

AL BE propidium iodide, PI

FERRER . TR diethy pyrocarbonate, DEPC

2R H LA 9 98 phenylmethanesulfonyl fluoride, PMSF

A — 3 LM polyvinylidenefluoride, PVDF

MR R SE A F tumor necrosis factor, TNF

b A K F transforming growth factor, TGF

HAAA K interleukin, 1L

4053 AL BT R cluster of differentiation, CD

AZEHAIEHT)R human leukocyte antigen, HLA

% HF kB nuclear factor-xB, NF-«B

HHEPE T 400 helper T cell, Th 40

ZIAE TAERHE R receiver operating characteristic curve,
ROC £k

£k T X area under the curve, AUC

T {FX.[A] confidence interval, CI



