BHHERAFZFR 2014,35(11) : 88~ 91

Journal of Kunming Medical University

Ml CT R ERFLREMERGE AR AN E

B RV, BERE?
(1) LLMARERKSF, =& L 663000; 2) L ERKFH ZWE E KK,
=& &9 650118)

CN 53 -1221/R

[(FE] HW MR R B 8 RAE IS hniE, DAPEASIEET CT 4G 78 TR0 2L A e ek g /N J i
BEFHE. Jiik BB 8T SO MR EEBE 180 191128 TF- AR BT AG I S A8 i 4 L B i 7B AR i Ml CT i
BRSO /INEE SR, R RN AR R R BB E X, TSR R AR CT MR B A R R MR R K E
7. LRI K Spearman’s A/ HTXTEERBAT AT, [RIBERT B AT ST, AR IR B R/ INK iR 3 40
IR A% <20 mm ZH . R EAR =20 mm 4, ARYEGERL SRRy iR b A A . ARRIEE SE EA,
FEXF 25 W20 Z [0 R ARG 25 SR ET T L b, S5 FE T IRi K/ IN T, BRI CT L5 B AG A 2 S LA A dT
BILR AR SEME (R FE R . IR IR AR =CT 45 IRl B2 x 1.102 — 1.136, Spearman’s FEZR %L r=
0.81, P<0.001) . AXTZRBPLEREBSY (n=153, 85%) KYMIER CT Xt T MivIed I/ N FR 2 405 SR 55 PR A 4
—3, HA 18 filFE (10%) MR/ CT K LAs CPMAEEN 11 mm. fHEERE: 6 ~36 mm), 9 i
(5%) # CTRAEIT =G CEPYREAGER 10 mm, fHEEE: 6~19mm) . WAHSHH, M <20 mm 4, =iE
P L R T PRI 25 SR W) SR A N ML T IR =20 mm DL G AEIR M S m AL, g5 FUE A
HHINER CT 5 s 4 15 g B IR R/ N B B AR G M. X T IIRE < 20 mm ., A1 Z2E TR iR M = A0S
HIRE, BT CT ks SRRt R & R 4T

[RIA] U MR CT; PR/, fREE2Ek AT

[RESZES] R737.9 [XEAFRIZA] A [XEHS] 2095-610X (2014) 11-0088 - 04

Value of Chest CT on Imaging Examination in Breast Cancer
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[ Abstract] Objective To evaluate the value of chest CT on predicting breast tumor size using pathology
measurements as reference standard. Methods Tumor sizes (defined as greatest diameter) were retrospectively
measured on the preoperative chest CT images of 180 patients diagnosed with invasive breast carcinoma. Greatest
tumor diameters were determined by chest CT and pathologic examinations were compared by linear regression and
Spearman's tho correlation analysis. Subgroup analysis was also performed according to tumor size (< 20 mm or =
20 mm) and histological subtype (invasive ductal carcinoma (IDC) or non-IDC) . Results There was linear
correlation in predicting breast tumor size between CT and pathology measured diameters (size at pathology = 1.102
x CT determined tumor size — 1.136; Spearman's correlation coefficient = 0.81, P < 0.001) . Most tumors size
measured by chest CT (n =153, 85.0%) were consistent with pathologic examinations, but 18 tumors (10%)
were underestimated by CT (average underestimation, 11 mm; range, 6-36 mm) and 9 tumors (5% ) were
overestimated (average overestimation by CT, 10 mm; range, 6-19 mm) . The concordance rate between the two

sets of measurements was greater for tumor of < 20 mm and for IDC. (P < 0.001 and P=0.011, respectively) than
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tumor of = 20 mm and for non-IDC. Conclusion Tumor size by chest CT was well correlated with pathology

determined tumor size in breast cancer patients. In addition, the concordance rate was even high for breast tumors of

< 20 mm and for tumors of the IDC histologic subtype.
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Tab . 1 Clinical and pathological characteristic parameters of objects

% M B <20mm 4 (n=88) HAA=20mm H (n=92)
() 50+9 47£10
HE(em) 162 +6 164 +8
AT (kg) 60+9 6110
ER 453

P (n) 60 51

B (n) 28 41
PR 4553

FR () 45 39

B (n) 43 53
HER-2 %54

FHPE () 47 50
B (n) 41 42
S FRA 43 TR

RIS (n) 75 81
it S5 () 13 11
Jih9ed 53 4%

I %[n(%) | 66(75) 60(65)
M%[n(%) | 18(20) 22(24)
M%[n(%) | 4(5) 10(11)
SR RS 5

T1 [n(%) ] 84(96) 78(85)
T2 [n(%) ] 2(2) 8(9)
T3 [n(%) ] 1(1) 5(5)
T4[n(%) ] 1(1) 1(1)
Jr BRIk L 25 43

NO[n(%) ] 67(76) 51(55)
N1[n(%) ] 18(21) 20(23)
N2[n(%) ] 1(1) 11(12)
N3[n(%) ] 2(2) 10(10)
FARLER

IRV AR (%) ] 11(13) 21(23)
PRAAR (%) ] 77(87) 71(77)
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Tab. 2 The comparison of findings between chest CT and pathological examination

A R EAS mm (cxs) SR 1% 5 CT AWy &151%
a0 A n (%) .
CT Liod [n (%)] CT i CT fiAf

CT 434

<20 mm 4] 88(49) 1534 +5 13.01 +4 83(94) 6 1

=20 mm 4 92(51) 28.14+9 3113+ 12 70(76)" 3 17
Sk o2

IDC 21 156(87) 19.21 10 19.19 + 12 137(88)* 7 12

4k IDC 41 24(13) 17.15+ 11 18.14+ 13 16(67) 2 6

St 180(100) 19.11 =10 203113 153(85) 9 18

5220 mm HZEIW)ERE LI, "P<0.05; 53k IDCAHZMW)EEILE, *P<0.05.
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