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Breast Breast
compression compression
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50 ~ 59 j& 8 Bl ) 12 1 (235%)
2% MMG TERSA
60 2L I- 14 %1 s CCEME  Capte p, w1 )
s US TR 15 61 (29.4%)
TR LR B S D R g 2
b Eﬁfﬁﬁﬁ T o 18%)
I 561 (98%) T H A
A —misE 4260 (824%)
B 441 (78%)
izdinigis 0 %1
5 PR AR
[EM] 37 61 R FLAE 22 51 [EPE] 14 61 FRHE Wi e 2 Bl
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THE UTILITY OF CESM (CONTRAST-ENHANCED SPECTRAL MAMMOGRAPHY)
IN BREAST CANCER DIAGNOSIS

Satoko SUZUKI, Sadako AKASHI-TANAKA, Murasaki IKEDA,
Yoko KANADA, Megumi NAKAJIMA, Rena SHIGENAGA,
Hiroto OYAMA, Reiko YOSHIDA, Kenya SUZUK]I,
Takashi KUWAYAMA, Katsutoshi ENOKIDO, Terumasa SAWADA
and Seigo NAKAMURA

Department of Surgery, Division of Breast Surgical Oncology, Showa University School of Medicine

Masanori HIROSE

Department of Radiology, Showa University School of Medicine

Abstract —— To assess the diagnostic accuracy of contrast-enhanced spectral mammography
(CESM) in dense breast tissue. Forty-seven women with 51 suspect findings on conventional mammog-
raphy and/or ultrasound underwent CESM from June 2011 to June 2013. After the intravenous adminis-
tration of nonionic contrast, the breast was compressed in the mediolateral oblique position and then the
craniocaudal position and pairs of low- and high-energy images were acquired. Positive enhancement
was defined as enhancement greater than that at the breast margins. We compared the enhancement
patterns with the histopathological findings. There were 37 malignant and 14 benign lesions. Enhance-
ment occurred in 32 (86%) malignancies and in 3 (21%) benign cases. Sensitivity was 86.5%, specificity
was 786%, and accuracy was 84.3%. Of the 37 malignant lesions, 16 lesions were negative on conven-
tional mammography, 13 of which (81.2%) were visible on CESM. Suspicious calcifications were present
in 19 patients, and CESM showed contrast enhancement in 12 (86%) of 14 malignant cases. One of five
benign lesions with calcifications displayed abnormal enhancement. CESM may be useful for detecting
breast cancer in dense breasts and in breasts with suspicious calcifications on mammography.

Key words: breast cancer, CESM (Contrast-Enhanced Spectral Mammography), dense breast
(ZfF:1H14H, %¥:2H3H, 2014)
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