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Comparative Study of mammographic findings with pathologic changes in 154 breast cancer patients under neoadjuvant chemo-
therapy ZHANG Ren-zhi,ZHOU Chun-wu, LI Jing, et al. Department of Diagnostic Radiology.Cancer Hospital, Chinese
Academy of Medical Sciences,Peking Union Medical College,Beijing 100021, P. R. China

[ Abstract] Objective: To investigate the accuracy of mammographic evaluation of residual breast cancer after neoadju-
vant chemotherapy. Methods: 154 cases of breast cancer with neoadjuvant chemotherapy were retrospectively analyzed. The
breast glands were divided into two types, type | containing more fat and lesser glands,and type [| with dense compact
tissue and plenty glands. The pre-operative mammographic findings of all cases were compared with pathologic changes
postoperatively. Results;: Among 35 cases with type | ,mammographic findings of 31 cases were consistent with postopera-
tive pathology (88.58%) .4 cases (11.42%) of inconsistency, 3 overestimated and one underestimated. In 119 cases with
type I ,30 (25.21%) cases were consistent with pathologic diagnosis and 89 (74.79%) cases were inconsistent,including
66 cases of overestimation (only presented as pleomorphic calcification in 44 cases) and 23 of false-negative. Conclusion; The
accurancy of mammographic evaluation for type [ is significantly higher than that of type [| (P<C0.001) in diagnosing re-
sidual breast cancer. For patients with only pleomorphic calcifications in type Il »mammography can not accurately determine
whether the residual foci exist and the scope of lesions.
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