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[ Abstract ] Objective: To explore diagnostic value of contrast-enhanced spectral mammography (CESM) in the detection and
differentiation of breast lesions. Methods: The study included 151 patients with 157 breast lesions. After the lesions were observed
on low energy (LE), CESM and magnetic resonance imaging (MRI) images, Receiver operating characteristic (ROC) curves were
compared, and calculate the sensitivity, specificity and accuracy. According to the density of the affected breast, it can be divided into
dense breast and non-dense breast. Results: The LE detected 134 lesions in 128 patients, including 39 invasive, 3 non-invasive, and
92 benign. With CESM, 154 lesions in 148 patients were detected, including 44 malignant lesions and 110 benign lesions. The area
under curve (AUC) of CESM and LE was 0.97 and 0.89 (P<<0.05). In dense breast group, the AUC of CESM and LE were 0.97 and
0.87 (P<<0.05). The AUC of LE, CESM and MRI were 0.90, 0.97 and 0.98, respectively, (P>0.05). Conclusion: CESM is superior
to LE in detection and diagnosis of lesions, and there is no significant difference between CESM and MRI. CESM has a better perfor-
mance in dense breast.

[ Key words ] Breast cancer; Contrast-enhanced spectral mammography; Dense breast

HAy, FLIRX&HEFLIE T A 52K PR s 12
Bk R E AR — SRR, WG 3R /% ( magnetic resonance imaging,
TR SUE S H FEOR LR, eI A A RE MRI) HA B WERAL R H ok, JEie
Hh ARG HH LR ) R AU H35%~90%, FEEHL A0 1k RN FUI R AR AR AR, ERCh
EEWE: Ll <A AT U (CKY20187)

WEEE: 4 /% E-mail: jinbiao@xinhuamed.com.cn




142

AEZE, A XF IR BE RS FLIRX B S W i 0 A7

FUI R A W E S TB, T Tiid s faidZe, 7
FEPORRERE, JFIIE B T RORCR . RN
M, EAERE AR IR T RLIRX L
MR T —SEMRIZEIERF, ANEA A E | FF
FE RS IR AR BN T H 45, W55 2 H A 52
Gtk
AR, TEFLIRXELEZ AR b,

LR KT 2 18 5 Bk L 3 5 R % LR X R 2

( contrast-enhanced spectral mammography,
CESM ) SR, (A5 2L /Y 5012 Wi i ik
— . Hoh CESMu i 1 5 B L5 s — U
18 R PRAHERE R (R T RLAKAE33.2 keV) &5
B (#5T°33.2 keV) , JHAd A AL ERAH IR R
Pl ey B o SR AR R DI, 7R P AT T
SRR L E RYIRRE R SamZ (&1, L RAE
54 FEEAEX R BB AL o AT B AR
LB CESM S FLIRMRRER] . FLIRMRI, ##RiFHZ
Wi (e

1 BORAD %

1.1 IEAREE R

AWFFE NRTHEMERTST, BFFTHTE 2016410
H—201948 1, 785t 5 Ml R B w75 &
PRFLIFHG AL J5 AT CESMAG i (1) fR 2, FEBR 24 |
HFLI A . R T S T REAS 2 R
A S1H A WA, Fii%23~88%, P34
1% (56.2+12.9) %, HH5367ECESMAS £ 5¢ i
Wi INATMRIKG 2
1.2 BBERERE
1.2.1 CESM# %

K HEEGE/A Al AYSenographe DS4%(
FEFUBRAL, XF EL AR AL e (4£100 mL 7l
30 mg, IFHSERMEIHRZARTELAH] ) |
1.5 mL/kg, JHA2.8~3.0 mL/s, Lk
HEFAHEA FREFK, S22 min)5 1 THE
KA IR SR T A i, Tk
AN SNBSS, 5 min 58 i 2 A WU 34
WENE R TAE, B nl i Mifg, -4
SR T ARAIKRE R R 1 25k 5

122 MR

KM EFEGEAFSigma 1.5T# T w4 4R
A Ay, SR b4 8 TR L AR R SR
A, BEREM, WEL ALK T HE XL
K AL 2 e (Gd-DTPA ) , Fl&h
0.2 mmol/kg, ¥i¥2.0 mL/s, #RJ5 LARIERIR I E
A15 mL 0.9%NaCIEW . JeIRAL . JRARDL . A8
WA 3 TR R A7 o XU B 7 PR 1 e [ 3 e 371
( fast spin echo, FSE) T2WILA KA 4 #om
FUEM% ( diffusion-weighted imaging, DWI ) 1
W% nPEntE] (time of echo, TE) 77 ms,
HAZWfE] (repetition time, TR) A5 200 ms, JZ
JE5 mm, JZMHE0.5 mm, K[45329 x 160, bfH
1000 s/mm’, WAIRER. T IWIZ) S S
LA AG Y IF AT R B ZL IR PR 22 FUSASR 7 9
HH#iZ%: TEN1.7 ms, TRHAS53.6 ms, JZE
5 mm, ZEH3 mm, HFE256 x 160, M
15°, W2, 3 THE2hnr . Je Bz
[1] B 1t R FE OB A
1.3 BE&aSH

PR FEMECR AR SE UG AR G S35 &R
4t ( picture archiving and communication system,
PACS) . CESME& 24 TAELR34ELL FHY
FLUIRSEAZZ W BRI R B2 . B A AP BR AR o
@ Be AR A RO ol FH 2L S AR i i RS s &
4 ( Breast Imaging Reporting and Data System,
BI-RADS ) #7432 126, BItk; 235, R
325, ATRER M 435, wlRBEME; 538, e
@ SRR B A AEREIE S . AR PR
P b k2 15 i Ak K ik Ak D7 U IH B BI-RAD S 73
%, JZ%BI-RADS/ S C T MRIHIE, id
AL E L AR LR T iR
HafEMmYugRil, JBA. % NEBRIRHE;
AEMb oAb, oA KN ERSRACARAE ) o HH O3S
(7 BRI B 243 M S3BIMRIENSR . A Lo B2 IE
SRR TR 2D PIAE B DT TR A A8k, AR 2
Rk,
1.4 GitEsbiE

K HMedCale 15.2. 23847 G324 43 #r
K H 32X TAERE (receiver operating



(R BBRE) 2020452055521

143
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