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MSCT perfusion imaging in diagnosis of breast cancer
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[ Abstract] Objective To study the characteristics of MSCT perfusion imaging ( MSCTPI) in breast cancer, breast benign
tumors and corresponding non-tumor normal tissues. Methods MSCTPI was performed on 38 patients with breast tumors. Chi-
square tests and independent samples i-test were applied to compare the TDC types and perfusion parameters’ values of breast canc-
er, breast benign tumors and corresponding non-tumor breast tissues. Perfusion parameters included maximum intensity projection
(MIP) , average value (AV) , blood flow ( BF), blood volume (BV), time to start (TTS) , time to peak (TTP), permeability sur-
face (PS) and Patlak blood volume (PBV). Results TDC of corresponding non-tumor breast tissues were all flat-type. Among
outflow-type and platform-type TDC, 76.47% and 71.43% were breast cancer, while 85.72% breast tumors with inflow-type TDC
were benign. The means of BF, BV, PS and PBV in breast cancer were higher than those of benign breast tumor and corresponding
non-tumor normal tissues. The means of MIP, AV, BF, BV and PBV of center zone were lower than those of boundary zone in
breast cancer focus =2.0 cm, while the means of MIP, AV, BF, BV and PBV of center zoon were higher than those of boundary
zone in benign breast tumors. Conclusion Breast cancer has special MSCTPI characteristics that being helpful to the diagnosis and
differential diagnosis of breast cancer.
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