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[ XEHE] 1000-2200(2022)08-1083-05 - BB ES -
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[BE] a ¢ . HWiTeEFALFR Y (full-field digital mammography , FFDM ) Xt 53 P FLARAE 2R KOS L B2 M (E,
& EE 2018 4F 7 H 2 2021 4F 10 H 4 FFDM A2 F- U0 FRAE 5L 1 21 41 53 M FL AR I B A & 65 il 2o ML B dio s 0k,
(sl JE 3 A L PR BOAR A AR I AT LR SR 32 1% TARRRAE P (ROC) MR N I AR ( AUC) SR 1FAl FFDM X 53 M 2L Bt
A2 Iﬁ’mﬁabo 25 R .21 B LA AR v B 13 ], 0 8 i), B L BRI A 2 ek e L % A I R R o A R (
2) KA R T RAMRAEAL, R FREE & A AR T RAERAE AL, 22 H A G4 3 L(P <0.05) ;2 445 F L FL 3k M
W kA A, 22 I TG (P >0.05) o TP FL AR 2 L3k V1 2 26 3 i T o ve LS 21, T B v A5 Ak k2 51K
TR, 22 R A G5 X (P <0.05) ;2 U0 E JRk RS FREE 8 LA B4R (s 22 ) 254+l L b Bt Ze s
IR B B RAE R AR R 8, Z R WL E X (P >0.05), FFDM X T B PEFLIR B2 Wi AUC 4 0. 885, s
100% , 555 76. 9% 555 85. 7% , AYETRIIE 72. 7% , BIVEFIIE 100% , £ +#  FFDM Xt 5 FLAR B A8 AT Bt
B WA, b B JE LI A 160 ( k3t 2 ) R W B MEFL I B B ARG R I, RS LA BRI R B i L, 2R
HRMEARITFRE

[R5 ] 2RISR AR AE ok s S RS K

[FEESHES] R445.4 [ XEtHRERL] A DOI; 10. 13898/j. enki. issn. 1000-2200. 2022. 08. 022

Value of the full-field digital mammography in the differential diagnosis

of benign and malignant male breast lesion
TANG Xiao-min' ,DUAN Hui-yu* LI Shu-hua' ,ZHU Yun',CHEN Lu*,XIE Zong-yu'
(1. Department of Radiology ,The First Affiliated Hospital of Bengbu Medical College,
Bengbu Anhui 233004 ;2. Graduate School ,Bengbu Medical College , Bengbu Anhut 233030 , China)

[ Abstract] Objective: To evaluate the value of full-field digital mammography (FFDM) in the differential diagnosis of benign and
malignant male breast lesions. Methods : Twenty-one male patients with breast mass and 65 female breast cancer patients detected by
FFDM and pathology from July 2018 to October 2021 were investigated. The clinical and radiographic features of all cases were
retrospectively analyzed. The area under the receiver operating characteristic curve(AUC) was used to evaluate the differential diagnosis
efficacy of FFDM for benign and malignant breast lesions. Results: Among the 21 cases, 13 cases were benign, and 8 cases were
malignant. The incidence rates of mass and peripheral vascular thickening( or increase) in the male breast malignant lesions groups were
higher than those in the benign lesions group,and the incidence rate of focal asymmetric shadow of which was lower than that in the
benign lesions group( P <0.05). There was no statistical significance in the incidence rate of structural distortion and nipple depression
between two groups( P >0.05). The incidence rate of nipple depression in male breast cancer group was higher than that in female
breast cancer group,and the incidence rate of suspected malignant calcification of which was lower than that in female breast cancer
group( P < 0. 05). The differences of the incidence rates of the mass, focal asymmetric shadow, peripheral vascular thickening ( or
increase ) , structural distortion, blurred mass margin and mass burr features between two groups were not statistically significant ( P >
0.05). The AUC of FFDM for the diagnosis of male breast disease was 0. 885, and the sensitivity, specificity, incidence rate , positive
predictive value and negative predictive value were 100% ,76.9% ,85.7% ,72.7% and 100% ,respectively. Conclusions ; FFDM has a
good diagnostic value for benign and malignant male breast lesions. The mass and thickening (or increase) of peripheral blood vessels
are the most important imaging findings in the diagnosis of male breast cancer. Male mammary gland development was the most common
benign lesion,and the benign lesions are mostly manifested as focal asymmetric shadows.

[ Key words | full-field digital mammography ; breast lesion ;male ; differential diagnosis
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WRAERE . I L MR 080 R AN ot 5 P R A Y
1% , 29 b3 S BRFTA FUIE B9 1% , L35 PEFU IR
NAEA ARG BT R HTT % 5 T2t 7L
9 SCRR BIFE i A 6 AT A R YR 7 7 58
OEE T L U 0 55 M P Y A BRAS H J7 Ti
AARKZE S5, I LAIX 26 UL 2 P LR IR % G i F 5T
ZER JPRRESE AT T BRI L MO
FEEE T 228U AL FLIR SR AR R (full-field digital
mammography , FFDM ) £ A - 28 55 BEUF 52 19 55 M 3L
JRBEI 21 15) B ) i 38 2 PR LR 65 451, [l B o
BrECIG R 38 5 FFDM ke 5okt 57y 95 v FLAR
P BIL W it — e A

1 #ABETTE

11— 4 8 2018 4F 7 H %2021 47 10 A
FBEIn I B BLAE R (2 R s T ARG ) 1Y
BAEFLIRIRE 24 1] L PEFLIRIE 68 4], AW ABRIUE:
(1) TERBURBRL R AT 4 I NATFLIR X ek (Jr
AR NI R — BRI A ) 5 (2) PSS R o8 5
HLIHA, HRBRER v - B0 R A 72 DA T X 2
KA A T ARBUI AT S R BT AEEAL
PRSI R e IR T O 08 AL 8], AR T 5 A
LKA 21 0B EFUIRR A F 65 Bl e ML AR
1.2 #EFied FraR AFUR X &8 7 B
[f]—15 , Siemens Mammomat Inspiration FLAR X Z&#L,
P I N B O R & LB~ S NI N (VAP S == VA
( craniocaudol , CC) & N4 ( mediolateral oblique,
MLO) ,

1.3 #BERSA W2 Z[HUHSWEL (BA
# 10 AR LA B TARZE) 1A FUm BA R s 00 T
B B, MR AR 2013 Jilt 3€ ST 2% 25 ( American College
of Radiology , ACR) FLARSZAZ R A% HiE R 4t (breast
imaging reporting and data system , BI-RADS) #rift , ¥
W N EALHE AR BRI I kR R FR S
SEHLM Ao BRI A ek MR A
JE PRl A SR ( B3 22) 4 IF# BI-RADS 432K+,
ERN 3 K da 209 5 S B A (BRI R PR A
) RS 0R 4b de Fo 5 2 (9 R P4 (D
AR )

1.4 %itFFk KA (8 KB FIE Y K6
AR UIE AR

2 #R

2.1 e RAFAE 21 BB EFUIRIR AR AAERS 34 ~
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88 4 K-y (64.48 £15.55) %, Hoh RAIERTAZEL
13 ], 4F 1% 34 ~ 85 %, V-3 (59. 62 £15.48) % ;
MR AT A 8 B, AR IR 48 ~ 88 & (72,38 +
12.84) % BN ROBMRAR 2 41 A &A%
W, 2R TG E X (P >0.05)

65 WL NAEWS 26 ~ 74 % SF-14(50. 46 =
9.96) % | BB, LR S Lot FL R
i 2 W) AR AE I L, Z R A Gt L (¢ =
3.88,P<0.01),

2.2 AEZR 21 BB RS, RYE 13
i), Fo 3 LR A e AR 7 4], A S E 3 ]
L RIE RG9S 8
o], 34 Sy i v Pk 3 45 i, o Luminal-A %4 3 ],
Luminal-B %1 2 i, 75 3 BARBAF AL R ., 65
o2 3L AR 9 Y o R M 5 8, D Luminal-A
18 14 ,Luminal-B % 23 18] ,3”3 Luminal Y 24 4]
2.3 FFDM %44 %54
2.3.1 B RN 2 216 FFDM fEZ L
B SRR S AR 2 e i e LR A T LI
EHOH (30 2 ) BRI E T RMUW A, JmiA
RS KA T R VWS4, 2 R A G F 3
X (P <0.05) ;2 ety 7Lk MpE kAR L,
2R TG EE (P >0.05) (W3R 1),

F1 SBHIAREEMRT 2 A5 AR FFDM BG4St

Bn;BHE(%)]
R R sE Ak

o W e oms) mn mw
EHREH 8 5(62.50)  3(37.50)  6(75.00)  4(50.00)  3(37.50)
RO 13 1(7.69) 12(92.31)  2(15.38)  4(30.77)  4(30.77)

P — 0.04%  0.014"  0.018*  0.645*  1.000"

«RHIR

2.3.2  BMFLIES LEFLE 2 4108 FFDM ik
ZLR BEFLIE LR MG R AR R TR
BRI, v SRS 1 & A R T oML, 2
WG (P <0.05) ;2 #HhEe S kA xt
FREZ S LM SR (B0 22 ) (gl i el 2
BRI B IAE & AR A, 2 R ¥ RGIT# &
X(P>0.05)(W3&2),

2.3.4 FFDM X BPEZLIR WA A2 Wi RLEE ROC
M AL AUC) M 0. 885 ABURE 100% 45k F
76.9% FFH 85.7% FHMEFNE 72. 7% BAPET
{E 100% (WL 1),

2.4 #AZE O RALE 62 % FAZLAKIE K
2, FFDM BUS/R A AL )5 K BE A FER R R, AR e
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BRI A F (LR 2) A 2, B 52 %, B
e 2E U H AR PR R, FFDM [81157R 22 3L 5% ) X
JAkEAXFRSE | FEFL R B AR5 s B FLAR 12 1
RAECULEE 3) WA 3, 58408 ,75 %, 22 FLIT A fib B 54
H ,FFDM EUG R 22 7L 5 X 8 2 B b e T A5 A1
WO 370 SR T o B A8 43 ] L 38 R, AR s B
IR (DL 4) 0N 4, otk 43 & IRk
PR AT FLEE Y, FEDM B8R 47 LA B4 R ey kb
RXFREE , A e B 12 LR (WA S)

1.0

0.8+
i 0-67
B8

047/ AUC:0.885

0.21/

0.0+ . . . .
00 02 04 06 08 1.0
145 5

[E1 FFDMi2 Wi 53 ¥ ZLIR 22 RO C £k
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3 g

Tk R ZLIRE R s FL AR X i gt 12, KB or
Al B AR o B M F LR & B Al O, At
R ARG AS BB 4E 55 PEFLI R R RE e W
FLICRIAED > BEFLIR & AE, R A
E MR 1 L A I | 25 TR Sy 2 B 4 20 A T
WD R A RBURREE B i, DA 5 7 LR A R g 7 2 21
R E S0 B AR R 55 Pk L IR e 3 i 1) R PR
W, BRI & B AEAE FFDM b £ & 30 7L R
R PRGN XTRR R | & =1 AL
R 25 ARV R AL A RCRLIR B & AR R I AR A
fik Kz PP A i B s fh A P s R R T B BE AT A B
T2, Aot 7 1B IR E E AE, ¥ A
i BN LR e, e 2 (iR V8 TR % 3 oA A AR
AR FRIILAY 2R S — 3,2 FA5 AR
PR T LR & AR AR, JU L 1 B3 2 nT L4y
W, ELRE RN LR 4 523 2 | 5 LM 96 LA HE LA
Y5

A: FEDM& i CCfii; B: FEDMIE A MLOA; C: AR J5 i B A (HEYL £4)
&2 ~5 IR & R

®2 BUIRESZUILRE2 AR AR FFDM BRFFELRE [ ;B9 (%) ]

Jrikt: I HEHL _ Al 5E i e ik
ol MR i ey TR TOE e s o
e N ) 8 5(62.50)  3(37.50)  6(75.00)  4(50.00)  3(37.50) 0(0.00) 1(12.50)  1(12.50)
Lot R A 65  37(56.92) 25(38.46) 23(35.38) 19(29.23) 5(7.69) 28(43.08) 30(46.15) 15(23.08)
X — 0.01" 0.01" 3.16" 0.62" — 3.92° 2.07"* 0.05*
P — >0.05 >0.05 >0.05 >0.05 0.04" <0.05 >0.05 >0.05

* AN IE X B #7 i DIAE 30
BRI AR AL 225 T35 7 AN A 240
PR , k= S SR TR i PR B, T R A

I I B | B T S TR R B2 ) R 9 8, FFDML K &2
RN AT FREE , G0 R R A 25 AL 2R3,
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R ABIT B FLIIE MR , A A SAAGR L
LN N AE, 5 A iRS . KA T ELR XK
P18 A7 9 DA 2R % J 0 A AR 8 R AL, 5 LA LR
TS P B A sl e 4 R A AT R B 2R R A
e PR A2 177 S 1) ot 252 2 L Sy s [0 e B S B
HheW, BESE NFLCIRB L, [ A SR
AL T A T ™, HR A 3 A B O
LU, ATRBU P Bl 45 A 5 I PR B
U N A B TASE RS W, AT LSRR 1
1, i PRICHR R, FFDM 2B 7L 22 5 DXJR) kAN X
A BE RS 1L, SR BEE R L R B, 7L
ISR g 2 — D DU R | 214 1 BORIR AEY 4T
N AR R AR, W] oy BAE S A B
ABEFEH 1 ] AL MR R, FEDM 2 B 26 [ 12
o RE I B R L HEAR <3 om, 5 IR
SFUTI BRI A IR — B, T s SR R R 2
TP ZS A LI B 73 bR e B, 0 5 R 73 1 4
g Je AN , HR B LR VIR 2 AN 5 )

FEFUIRALIF W00, E2O T RS,
PRI 55 P 7L B B DL T S A 21| R BRI
PESRAEE  AAWTSE 8 B oI BV FL IR R
TR SRR (HE S 0 I, DGR 255 0
SR, USRS A1 LA ML A 22 AR
e 25 LRI R AR AL,

ABEGE R, 55 1R LRI N 03 A 0
BRI 2 B AR 2L S LBE AR
2510 45, X 5 B EFUMRAE B 5K 5 s i H 4
AN R N 2 A K, d 5 5 PExS T 7L %
PRI R IF 28 Tk BE At 2 O B A 3 — &
IIPSEA

i P FL IR AR 2 W b Bl LIRS, T
iR e BLIS IR P ) A T 3K, LR 25 2 I T
JEA—E, REOL S Z AN, 30 A, 353 nl
B, BPEFUR A B+ 5 LT AR R LU
T R IR AL AT T, 5 L
R AR s A I M, I S o MR A 5
R AR 5 B 55 LR AT DL B S AN L
W g2 At b 1 Gl BRE T 0L, 5
LR NS YN RS INE 208 RN E ST
JREARR BRI, BAEFLIR BT FEDM &% rh /) ff
e L Fipr R 4 35 S50 WA, 32 W LR B BE AT AR
LN

X e SRR R UL, AT B RS A 2 UK T
L) 55— FEZAZ WG . R B A R
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s SR PRI R [N 7E HER-2 2 #6348
FLIRE TP IR B . AR, BB LN 2
FrF WA R Luminal B9, KL R A ER BHMH:,
HER-2 B - M F Lot A, B Akt
ARG A BB L B S TR 2
RAER I, BT MRS , Bt b oA B AR D s
BANAPIRES A . ASBIFTE TP AL 2 B 55 L e s AR b
AT LA 34 BB MR R 1 91 R EOZE 43 AT R R
WURLES AL, 75 1 5] SR A 201 SRS AL

FLIRIE R Z O s g, DR ke AR LI T H:
JER LA 25t B AE S B3 (B £2) [ TEAR T
ESHTEN i NG R RN 115 ST P SR PN
55 A R R R A HAA R AR DGR HET M AETE R
I3, ARWFFEH 8 BB PEFL IR A FFDM [B1{R
A 6 i I AN R R A I SRR (B 2 1Y
R AR NS A2 (B 2) OREJE i
TEAR G T 7 ) 55 M FL IR K RE o N R A 1
] UL IAE SRR (B 2) BRI, S5 1 B 5 1k
FLIRAEPE ARG S T WA S . Hy W] UL g 22 IX.
MAEZHEHL (B 22 ) BOR S b nl Bg |, (EIF
EFLRENZ MR A RS BAE B S 5 5 1
FLIR AR B E A SN AR E A BORANME, BFLIREL
ST i Ay s LD DR BT 35, L PT AR R R B
BAEFLR R N R IELR MIBE AR AR B & T
MR RN, AR R A 53 PR LR R 78 v B9 &
A RIFAI, X T B 5 B AEFLRAABUN A8 57
kK FLEE RO H UM,

FFDM J2& H B 5™ 12 1912 W 0 B 9 14 52
PBA A 7k IR S e LR 0 R O A
TR U 2 2 0 T H LR N Al B A RO
PERY B VEFUIRBR A, B0 7T BEFLIRE e A, 14
PACHEREFLIR X i AR g R BT
S37R T FFDM TE B HEFLREIRIZ Wb BA R
ZWIALRE , JUHAE S Wi 55 1 3L 1 g I A v 1 Uk
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WA TALEY REEA & IS5 1)

25 b, FFDM RE 4T M7 A9 s i B PEFLAR iy
AL, RIS R B R R | R PR PR B SR
BHEFLUR K B IR 5 12 W, 18 M 58 1 78 5 4 i Bk
HAZ 2 B AL 2R B, D 228 P o i S
W T5 kLRI TR 12 W B R 784 45 A R, S i
W2 1R12 SERE A BT



B EFIEFIR2022 58 A% 47 A% 8

(1]

(2]

[3]

[4]

[5]

(6]

[7]

[8]

[9]

[ & % x W ]
GUCALP A, TRAINA TA,EISNER JR,et al. Male breast cancer;
a disease distinct from female breast cancer[ J]. Breast Cancer
Res Treat,2019,173(1) :37.
FENTIMAN 1S. The endocrinology of male breast cancer[ J].
Endocr Relat Cancer,2018,25(6) : R365.
PR 2 2. BRI B i FLIR X 20 B K I K =
XLI]. A R AL B AR ,2014,20(4) <321,
FH, B, INVERE, 45, FLAR MRI £ 5032 W7 5 pEFLR K%
AR ], PRI 22,2021 ,55(1) +48.
X, T4, SRR, A 53 1 L A e 1 A 75 12 i R i R
B[], BRI R 2% 2018 ,26 (18) :2956.
ZAVLIN D, JUBBAL KT, FRIEDMAN JD, et al. Complications
and outcomes after gynecomastia surgery: Analysis of 204
pediatric and 1 583 adult cases from a National Multi center
Database[ J |. Aesthet Plast Surg,2017,41(4) .761.
BERUE , Be T DR, 59 M L 5 8 P L S DR AN L TR A
BT RS R L 2275, 2013 (2) :62.
FEESSC, AP, 221007, M LIRS A8 A FL SRR 7 R
—BI[J/CD]. AR IR S Ak (TR ,2017,14(9)
719.
TR, AL, 1 B, A5 AN [R5 S B A L 43 IR e
SARFHESSAT[ )] B B2 LR 2% ,2013,19(3)
217.
JYLLING AMB, JENSEN V, LELKAITIS G, et al. Male breast
cancer; clinicopathological characterization of a National Danish

cohort 1980 —2009[ J ]. Breast Cancer,2020,27(4) :683.

[17]

[18]

1087

ZEEME, VR VAR, S BT S R B TS
SN R [J]. SEIR R 22 B0, 2019 ,44(5) :610.
WANG X, LIU S, XUE Y. Clinicopathological features and
prognosis of male breast cancer[J].J Int Med Res,2021,49
(10) :3000605211049977.
KHAN NAJ,TIRONA M. An updated review of epidemiology, risk
factors,, and management of male breast cancer[ J]. Med Oncol ,
2021,38(4) :39.
CARDOSO F,BARTLETT JMS,SLAETS L, et al. Characterization
of male breast cancer results of the EORTC 10085/TBCRC/BIG/
NABCG international male breast cancer program[ J]. Ann Oncol ,
2018,29(2) :405.
TRBEAR , BRIl o R, S5 55 1 LB R A P R I DA B 2 R
BLI]. hEEFRREAR,2021,37(8) :1173.
JIANG X,ZOU X,SUN J,et al. A nomogram based on radiomics
with mammography texture analysis for the prognostic prediction
in patients with triple-negative breast cancer[ J]. Contrast Media
Mol Imaging,2020,2020:5418364.
MAINIERO BI, LOURENCO AP, BARKE LD, et al. ACR
appropriateness criteria evaluation of the symptomatic male breast
[J].J Am Coll Radiol,2018,15(11S) :S313.
WM AT B RS, 4. BT LR X AR B M R B
BRI A T AT P (1] R R 2 2R05,2022,32
(1) .42.

(RXA#  AH)

(EH% 1082 W)

[13]

[14]

[15]

[16]

[17]

BORM KJ, VOPPICHLER J,DUSBERG M, et al. FDG/PET-CT-
based lymph node atlas in breast cancer patients[ J]. Int J Radiat
Oncol Biol Phys,2019,103(3) :574.

PR AR, 2506 ZUIRE 1 D4DM D45 Kie7 &t e
T PR T MRS [ J]. IR R 22 B = 4 ,2018,43(9)
1125.

AN YS, KANG DK, JUNG Y, et al. Volume-based metabolic
parameter of breast cancer on preoperative 18F-FDG PET/CT
could predict axillary lymph node metastasis [ J ]. Medicine
(Baltimore ) ,2017 ,96(45) ;e8557.

R WIACRE MK, 4. L N 2H 2 40 i A% 6 A B D o1 5
FIB PRI AR AR CHE [T ], A S AR RS, 2020, 37
(2):317.

AN YS, KANG DK, JUNG Y, et al. Hormone receptor, human

epidermal growth factor receptor-2, and Ki-67 status in primary

[18]

[19]

[20]

breast cancer and corresponding recurrences or synchronous
axillary lymph node metastases[ J]. Surg Today,2020,50(7) :
657.

WA, 7, 2241, % I8F-FDG PET/CT WAREE & 58
MTV TLG Bk SUV 1EFLAREE 2 Wb i i B[ 7],
I PR BS 218 23, 2016,27(9 ) :620.

ARSLAN E,CAN TRABULUS D,MERMUT O, et al. Alternative
volumetric PET parameters for evaluation of breast cancer cases
with 18F-FDG PET/CT imaging: Metabolic tumour volume and
total lesion glycolysis[ J].J Med Imaging Radiat Oncol ,2021,65
(1):38.

ORSARIA P, CHIARAVALLOTI A, CAREDDA E, et al.
Evaluation of the usefulness of FDG-PET/CT for nodal staging of
breast cancer[ J]. Anticancer Res,2018,38(12) :6639.

(AXm#t X 5 Hh)



