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Dynamic contrast-enhanced MRI for qualitative diagnosis of
breast ductal epithelial atypical hyperplasia
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[Abstract] Objective To explore the value of dynamic contrast-enhanced MRI (DCE-MRID) for qualitative diagnosis of
breast ductal epithelial atypical hyperplasia (ADH). Methods Data of 64 patients of breast single ADH initially diagnosed
with puncture biopsy or local excision were retrospectively analyzed. Taken final pathological results after surgical excision
as gold standards, the clinical data, breast X-ray and DCE-MRI findings were compared between the patients with
malignant (malignant group) and non-malignant lesions (non-malignant group). The efficacy of DCE-MRI for predicting
malignant breast ADH was analyzed. Results Among 64 ADH patients, malignant lesions were diagnosed in 28
(malignant group) , while 36 lesions were not malignant (non-malignant group). Significant differences of biopsy mode, the
maximum diameter of lesions, breast parenchymal background enhancement (BPE) and breast X-ray signs were detected
between malignant group and non-malignant group (all P<{0.1). Logistic multivariate regression analysis showed that only
breast BPE was an independent factor for prediction postoperative pathologic malignant of ADH (OR = 7.550,
95%CI [1.575,36.197], P=0.011). DCE-MRI diagnosed 27 lesions as BI-RADS 4A or below, among which 3 were
malignant; 37 BI-RADS 4A or above (4B and 4C), including 25 final malignant ones. The sensitivity, specificity, positive
predictive value and negative predictive value of DCE-MRI for predicting final malignant breast ADH was 89. 29 % (25/28),
66.67% (24/36), 67.57% (25/37) and 88.89% (24/27), respectively. Conclusion ~ DCE-MRI could be used to
qualitatively diagnose breast ADH. Moderate to severe BPE shown with DCE-MRI could be considered as a risk factor for
postoperative pathological malignancy of ADH.
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