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(FA) with high signal intensity on T2-weighted imaging (T2WI) based on dynamic contrast-enhanced magnetic resonance imaging
(DCE-MRI) features, in order to improve the accuracy of differential diagnosis between them. Methods: DCE-MRI features of
64 PMBC lesions and 137 FA lesions with T2WI were analyzed retrospectively. The Breast Imaging Reporting and Data System
(BI-RADS) classification from the original report was recorded. DCE-MRI features with statistical difference in univariate analysis
were included in multivariate logistic regression analysis to develop DCE-MRI nomogram. Area under curve (AUC), sensitivity,
specificity, accuracy, positive predictive value (PPV) and negative predictive value (NPV) of receiver operating characteristic (ROC)
curve were used to evaluate DCE-MRI nomogram. The calibration curves were drawn to show the consistency between the predictive
value and the true value. Decision curve analysis (DCA) was conducted to determine the clinical usefulness of DCE-MRI nomogram.
Results: Sensitivity, specificity, accuracy, PPV and NPV calculated according to the BI-RADS classification from the original
report were 76.56%, 73.00%, 74.13%, 56.98% and 86.96%, respectively. Multivariate analysis showed that age, margin, delayed
enhancement pattern, enhancing internal septation and extent of lobulation were independent predictors for differentiating PMBC
from FA. AUC, sensitivity, specificity, accuracy, PPV and NPV of DCE-MRI nomogram were 96.24%, 87.50%, 94.89%, 92.54%,
88.89% and 94.20%, respectively. According to the calibration curve, the predicted and true values showed good consistency. Based
on decision curve analysis, the net benefit of using DCE-MRI nomogram to differentiate PMBC from FA was greater than treat-all or

treat-none scheme. Conclusion: The nomogram based on DCE-MRI features for differentiation between PMBC and FA was superior

to the BI-RADS classification from the original report and improved the accuracy of differential diagnosis of PMBC and FA.
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