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ADCyi,  ADCpr and DCE-MRI in the differential diagnosis of breast ductal
carcinoma in situ and breast ductal carcinoma in situ with microinvasion
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(1 Department of Medical Imaging ;2 Department of Breast Surgery,
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Abstract: Objective To explore the differential diagnosis of breast ductal carcinoma in situ (DCIS) and breast ductal carcinoma
in situ with microinvasion (DCIS-Mi) by ADCy, , ADCpr and DCE-MRI,and to analyze the correlation between DCIS-Mi and biological factors.
Methods Preoperative breast MRI examinations were performed in 41 patients with DCIS-Mi and 37 patients with DCIS. DCIS-Mi
and DCIS patients were compared in terms of ADCyg, y ADCyry y ADCpg 4 early enhancement rate (EER) and the morphological characteristics of
DCE-MRI.The optimal diagnostic variables were determined by binary Logistic regression,the threshold value of the optimal diagnostic variables
was ensured by ROC, and the correlation between DCIS-Mi and biological factors was analyzed by Spearman.Results ADCy;, of
DCIS-Mi patients was lower than that of DCIS (1 =6.294,P =0.033) ,and ADCpx was higher than that of DCIS (1 =9.246,P =0.020).70.73 % DCIS-
Mi showed non-tumor-like enhancement,inclined to segmental distribution,and internal heterogeneous or cluster ring enhancement;
29.27 % manifested tumor-like enhancement,internal heterogeneous or ring enhancement,and unclear margin.64.86 % DCIS showed
non-tumor-like enhancement, inclined to linear distribution, internal homogeneous/heterogeneous enhancement; 35.14% expressed
tumor-like enhancement,internal homogeneous enhancement, and clear margin. The accuracy, sensitivity and specificity of ADCy, ,
ADCpg , tumor or non-tumor internal enhancement features in the diagnosis of DCIS-Mi were higher (84.0% ,95.3%,92.4% ;89.3%,
95.3%0,92.4%385.1%,92.5%,93.8%;87.4%,96.8%,84.7% ,
respectively). ADCy;, and ADCpi threshold value were 1.11 X
10 mm®/s and 0.35 X 10 * mm’ /s, respectively. ADCys, of patients
with DCIS-Mi was positive correlation with ER(—) and PR(—),
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and negative correlation with HER-2(+) (P <C0.05). ADCpg » non-tumor distribution, and non-tumor internal enhancement characteristics, the

tumor edge and internal enhancement characteristics were negative correlation with ER(—) and PR(—) ,and positive correlation with

HER-2 (+) (P<C0.05).Conclusion

and provided evidence for clinical treatment plan.

ADCys, s ADCpr and DCE-MRI can be used for the differential diagnosis of DCIS-Mi and DCIS,

Key words: ductal carcinoma in situ;diffusion weighted imaging;dynamic contrast-enhanced magnetic resonance imaging; histopathology
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