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[Abstract] Objective To evaluate the diagnostic value of magnetic resonance imaging (MRI) and mammography (MG)
in clustered calcification of breast lesions. Methods The imaging and pathological data of 62 patients with clustered calcification
breast lesions in the Chinese PLA General Hospital was retrospectively analyzed to compare the diagnostic efficacy of MRI and
MG. Results  Of 62 clustered calcification lesions, 20 were benign according to pathologic result, and 42 were malignant. In MRI
examination, 14 cases (22.6%) were classified as 1-3, 11 cases (17.7%) as 4, and 37 cases (59.7%) as S. In MG examination, 10
cases (16.1%) were classified as 1-3, 30 cases (48.4%) as 4, and 22 cases (35.5%) as S. The consistency between MRI and MG was
poor (Kappa=0.346). The diagnostic efficacy of MRI (AUC=0.940, 95%CI 0.850-1.000) was higher than that of MG (AUC=0.800,
95%CI 0.686-0.914), and the sensitivity, accuracy, positive predictive value, negative predictive value of MRI (85.7%, 88.7%, 97.3%,
76.0%) were higher than those of MG (50.0%, 64.5%, 95.5%, 47.5%). Conclusion For clustered calcification of breast lesions, the
diagnostic value of MRI is higher than that of MG.
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Tab.3 Comparison of diagnostic efficacy of MG and MRI in
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