Advances in Clinical Medicine Ii/REE%34 &, 2023, 13(12), 19962-19966 Hans )0
Published Online December 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13122811

ETXE&BI-RADSH K EREMHF AL IRKS
AEAhIR BY L BR A RO R F 4118

PR AR SO AR, BRVE P
2P L ) L R B AR L, BRIE P

ks H i 20234F11427H; FHAHEM: 20234F12421H; KAAH: 2023412 427H

=

HE: HITRAXGRIIRGHRE A EHE R4 (Breast Imaging Reporting and Date System, BI-RADS)
53 e FLEIFL AR & (Non-Puerperal Mastitis, NPM) 5JEM SRR L IR 2 BB . Fik: WEITR
IRXEARERINPM B H 436, JEARAILIEBE595], 4R EHTBI-RADSH K, HrXLss
fiE, PFRISRFREREFNBELERAERE, PEXEBI-RADSHRM KIS, 4R: FLEXE
XNPMEJEM AT IR 2 BT R R, WE S 5190.831, 0.884, 0.853. ik, 3k
WHRBFEYHAEREFGITHEE L. &i: XERBI-RADS/)- KA1 B X NPM 5 3 b B B |, BRJEE 12
Wrzise, RAHBIRRRERME.

KA

FLIRK, FUIE, ALRXETRE

The Application Value of X-Ray Based on
Breast Imaging Reporting and Data System
to Differentiate Non-Puerperal Mastitis
from Non-Massive Breast Cancer

Xin Lin?*, He Nie?, Juju Li!, Xin Zhang?, Nannan Li?, Rui Yan?2#

'Graduate School of Xi’an Medical University, Xi’an Shaanxi
’Medical Imaging Center, Northwest Women’s and Children’s Hospital, Xi’an Shaanxi

Received: Nov. 27", 2023; accepted: Dec. 21%, 2023; published: Dec. 27", 2023

EREE
B -

CEBIH: MR, T, 2555, Tk, ZEMERE, S48 JET X 46 BI-RADS 202 AR FLINFLAR & S AR P P A S AR
IR FHAN B[], e AR 12 2336, 2023, 13(12): 19962-19966. DOI: 10.12677/acm.2023.13122811


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13122811
https://doi.org/10.12677/acm.2023.13122811
https://www.hanspub.org/

VNI

Abstract

Objective: To evaluate the diagnostic value of the breast imaging reporting and data system (BI-
RADS) in mammography to differentiate non-puerperal mastitis from non-massive breast cancer.
Methods: Forty-three patients with NPM and 59 patients with non-massive breast cancer who un-
derwent mammography were collected and all lesions were classified by BI-RADS, analyzed for
X-ray features, and the differential diagnostic efficacy of X-ray BI-RADS classification was assessed
by using the results of pathological examination after puncture or surgery as the gold standard.
Results: The sensitivity, specificity, and accuracy of mammography for the diagnosis of NPM and
non-mass breast cancer were 0.831, 0.884, and 0.853, respectively. The difference between the
two groups of malignant calcifications and asymmetric dense shadows was statistically significant.
Conclusion: X-ray BI-RADS classification can improve the diagnostic efficacy of NPM and non-mass
breast cancer, and has the value of assisting clinical decision-making.
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Table 1. Diagnostic value of X-ray
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Table 2. X-ray features analysis
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7 26 (25.490) 2 (4.651) 24 (40.678)
AEXIFRELEH n (%) <0.001
) 76 (74.510) 41 (95.349) 35 (59.322)
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