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Imaging Diagnosis in 32 Cases with Ductal Intraepithelial Neoplasia
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ABSTRACT Objective: To evaluate the clinical value of full —field digital mammography (FFDM) combined with Magnetic Reso-
nance Imaging (MRI) in the diagnosis of Ductal intraepithelial neoplasia. Methods: We retrospectively analysed 32 patients with
ductal intraepithelial neoplasia (DIN), who were detected by FFDM and MRI, and pathologically confirmed. Results: In 32 DIN cases,
17 cases are usual ductal hyperplasia (UDH), 2 cases are Flat epithelial atypia (DIN 1A), 1 case is atypical ductal hyperplasia (DIN 1B),
12 cases are ductal carcinoma in situ (DIN 1C-DIN3). By using the way of FFDM combined with MRI, we made the diagnosis of breast
ductal hyperplasia 18 cases, ductal carcinoma in situ 11cases, 3 cases were failed to confirm the diagnosis. Conclusion: FFDM combined
with MRI can significantly elevate the early detection of ductal carcinoma in situ, and improve the quality of life of the patients.
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1 WHO DIN 2003
Table 1 WHO Caregorization of breast tumor in DIN(2003)
DIN
Orthodox categorization New categorization of DIN
UDH
UDH
Usual ductal hyperplasia
DINIA
Flat epithelial atypia
ADH
DINIB
Atypical ductla hyperplasia
. o DINIC
Low grade carcinoma in situ
) ) o DIN2
Midrange carcinoma in situ
DIN3
Severe carcinoma in situ
2
Table 2 Comparison of imaging and pathologic results in breast tumor
1 Group 1 2 12 Group2
UDH DINIA DIN1B DIN1C,DIN2 DIN3
Method
Definite cases Diagnostic accuracy Definite cases Diagnostic accuracy
X
16 80.00% 41.67 %
X-ray
MR
15 75.00% 66.67 %
Breast-MR
18 90.00% 91.67 %

Combined with X-ray and MR

1 X*=1.5584 P

o 2

Note: Data of group 1, used Chi square test,

X

=0.4588 P>0.05

UDH DINIA DINIB
X?=6.7500 P =0.0342 P<0.05
2=1.5584, P=0.4588, P>0.05, compared the three methods, the diference of dignosis in UDH, DIN1A and

DINIB had no statistical significance. Data of group 2, used chi square test, X*=6.7500, P =0.0342, P<0.05, the diference of dignosis in DIN1C, DIN2

and DIN3 had statistical significance.
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