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SO SANH GIA TRI CUA THANG PIEM DAN HOI 5-POINT
VA 4-POINT TRONG PHAN BIET LANH VA AC TINH
CUA U TUYEN NU’O'C BOT MANG TAI

Tran Vin Quoc Viét!, L& Trong Khoan?!, Ho Xuin Tuan?

TOM TAT.

Pat vén dé: Siéu am dan hoi la cong cu hd trg
quan trong trong chan doan phan biét cac u tuyén
nudc bot. Hién nay, hiéu qua cla hai thang diém 5-
pomt va 4-point trong phan blet u lanh tinh va ac tinh
tuyen nudc bot mang tai van con tranh ludn. Muc
tiéu: So sanh thang diém dan hodi 5-point va 4-point
trong danh gia u tuyén nudc bot mang tai. Doi ‘tugng
va phuadng phap nghlen ctru: Nghién cfu mo ta cat
ngang cé phan t|ch trén 34 benh nhan u tuyén nufdc
bot mang tai c6 két qua gidi phau bénh sau md tai
Bénh vién Trudng Dai hoc Y Dugc Hué tor thang
06/2023 dén 10/2024. Két qua: D5 tudi trung binh 1a
57,38 + 12,94 tudi, ty 1& nam/nu = 1. Danh gid phan
Ioal u, nghlen ciu gh| nhan ty 1& c tinh 13 14,7%, ty
& lanh tinh 13 85,3%. Trong nhém lanh t|nh u
Warthin chiém uu the V@i 35,3%. Nghlen clru cho thay
thang diém 4- -point c6 do phan dinh tén thuong lanh
tinh va ac tinh v&i AUC = 0,7 cao han so vdi thang
Tsukuba 5-point véi AUC = O 64. Ngoai ra, thang 4-
point tai diém cat 2,5 diém gip phan biét t6n thudng
lanh tinh va ac t|nh c6 do dac hiéu cao hon so VGi
thang 5-point, lan Iugt Ia 93% so vdi 83% va gia tri
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tién doan am cao tudng ducng (khoang 90%). Tuy
nhién, d6 nhay va g|a tri tién doan ducng cla ca hai
thang diém déu thap Két luan: Thang diém siéu am
dan h6i 4 mic cé kha nang phan biét u lanh va ac
tuyen mang tai t6t hon thang Tsukuba 5 mirc, dac
biét & do dac hiéu. Tuy nhién, do d6 nhay thap, ky
thuat nay nén dugc sur dung ner phu‘dng phap bd trg,
khong thay thé cho chan doan giai phau bénh.

Tur khoa: siéu am dan hoi, thang 5-point, thang
4-point, ac tinh, u tuyén nudc bc_Jt mang tai.

SUMMARY
COMPARISON OF THE DIAGNOSTIC VALUE
OF THE 5-POINT AND 4-POINT
ELASTOGRAPHY SCORING SYSTEMS IN
DIFFERENTIATING BENIGN FROM

MALIGNANT PAROTID GLAND TUMORS

Background: Ultrasound elastography is an
important adjunctive tool in the differential diagnosis
of salivary gland tumors. Currently, the effectiveness
of the 5-point and 4-point scoring systems in
distinguishing benign from malignant parotid gland
tumors remains a subject of debate. Objectives: To
compare the 5-point and 4-point elastography scoring
systems in differentiating benign and malignant
characteristics of parotid gland tumors. Materials
and methods: This was a cross-sectional descriptive-
analytic study conducted on 34 patients with parotid
gland tumors who underwent surgery and had
histopathological confirmation at Hue University of
Medicine and Pharmacy Hospital from June 2023 to
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October 2024. Results: The mean age was 57.38 +
12.94 years, with a male-to-female ratio of 1:1.
Regarding tumor classification, malignant tumors
accounted for 14.7% and benign tumors for 85.3%.
Among benign cases, Warthin’s tumor was the most
common subtype (35.3%). The study found that the
4-point  scoring system demonstrated better
discriminatory ability between benign and malignant
lesions, with an AUC of 0.70 compared to 0.64 for the
Tsukuba 5-point system. At the cutoff value of 2.5, the
4-point system achieved higher specificity (93% vs.
83%) and a comparable negative predictive value
(approximately 90%) compared to the 5-point system.
However, both scoring systems exhibited low
sensitivity and low positive predictive values.
Conclusion: The 4-point ultrasound elastography
scoring system demonstrates superior specificity in
differentiating benign from malignant parotid tumors
compared to the Tsukuba 5-point system.
Nonetheless, due to its low sensitivity, elastography
should be used as a supplementary diagnostic method

rather than a replacement for histopathological
examination.
Keywords: ultrasound elastography, 5-point

scale, 4-point scale, malignancy, parotid gland tumor.

I. DAT VAN DE

Péanh gid chan doan u tuyén nudc bot mang
tai dong vai tro quan trong trong quyét dinh diéu
tri va tién lugng bénh nhan. Tuyén nudc bot
mang tai |a vi tri phd bién nhat cla cac u tuyén
nudc bot I6n. Ba s6 cac khoi u nay la lanh tinh,
tuy nhién cé moét ty I& nho tai phat hay chuyén
dang ac tinh [5]. Viéc xac dinh ban chat lanh hay
ac cla u tuyén mang tai trudc phau thudt cd y
nghla quan trong trong 1ap k€& hoach diéu tri, do
u ac tinh c6 thé can phau thuét réng va diéu tri
b6 trg perc tap hon.

Siéu am dan hoi (elastography) da néi 1&n
nhu' mét cong cu hd trg quan trong trong chan
dodan phan biét cac u tuyén nudc bot lanh va ac
tinh. Ky thuat nay danh gid do cing cua mo
thong qua viéc do ludng mdc d6 dan héi ctia mo
V@i luc cd hoc tac dong Ién khdi u, cho phép
phan biét cac tdn thuong dua trén dic tinh sinh
cd hoc khac nhau. Cac nghién cru trudc day da
chi ra rdng u ac tinh thudng c6 dd cliing cao hon
so Vi u lanh tinh do su thay d6i cdu tric mé va
tang collagen [3], [6]. Tuy nhién, cho dén nay
dif liéu vé ing dung siéu am dan hdi trong danh
gia cac khoi u tuyén nudc bot con han ché. Hién
¢6 hai phuang phap chinh gém dan hoi dinh tinh
danh gid do ciing qua thang diém mau va dan
hoi dinh lugng hodc ban dinh lugng bang cach
do db cling tuyét d6i bang ky thuat song bién
dang hoac so sanh chi s6 dan hoi. Trong linh vuc
chan doan u tuyén nudc bot mang tai, hai hé
théng thang diém chinh dugc ap dung: thang
diém 4-point va thang diém Tsukuba 5-point.

Thang diém 4-point phan loai d6 cling ctia mé tur
cap do 1 (mém) dén cap do 4 (rat cing), trong
khi thang Tsukuba 5-point cé thém cap do6 trung
gian, tao ra su phan loai chi ti€t hon. Hiéu qua
chan doén cua hai thang diém nay trong viéc
phan biét u lanh tinh va ac tinh tuyén nudc bot
mang tai van con tranh luan.

Nghién clru nay dugc thuc hién nhdm so
sanh hiéu qua chan doan cua thang diém dan
hoi 4-point va thang Tsukuba 5-point trong viéc
danh gia va phan biét u tuyén nudc bot mang tai
lanh tinh va ac tinh, tir d6 dua ra khuyén nghi vé
lwa chon thang diém t8i uu cho thuc hanh Iam
sang tai Viét Nam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Bénh nhéan
phat hién tén thuong khu trd nghi u tuyén nudc
bot mang tai dudc kham va diéu tri tai Bénh vién
Trudng Pai hoc Y Dugc Hué tir thang 06/2023
dén 10/2024. B

Tiéu chudn chon mau: Bénh nhan phat
hién tdn thuong nghi u viing tuyén mang tai trén
ldm sang, dugc siéu &m chan doan u tuyén nudc
bot mang tai.

Bénh nhan dugc ti€n hanh choc hit t€ bao
bang kim nhé dudi erdng dan cta siéu am hoac
dugc phau thudt va 6 két qua mo bénh hoc sau md.

Tiéu chuan loai tra: Bénh nhan c6 tién st
u tuyén nudc bot mang tai da dugc can thiép
diéu tri truéc d6. Bénh nhan khong déng y tham
gia nghién ctru.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién cilu mo ta
cat ngang c6 phan tich,

C& méu: Chon mau thuan tién, tat ca bénh
nhan thoa tiéu chuan chon mau va khdng cd tiéu
chuén loai trir trong thdi gian nghién ciu. Thuc
t&, ching tdi da tuyén chon dugc 34 bénh nhan
du diéu kién tham gia nghién c(u.

Néi dung nghién ciru: Dic diém chung
clia d6i tugng nghién clru: tudi (TB + PLC), gidi
tinh (nam, ni¥), phan loai u (lanh tinh: u tuyén
da hinh, u Warthin, khac; ac tinh).

Phan b8 diém dan hdi theo tiing loai u: tinh
theo Tsukuba 5-point va thang diém 4-point.

Phan loai tén thuong lanh tinh va ac tinh
bang bi€u d6 Sankey gilta cac thang diém.

So sanh hiéu suét phan biét tén thuong lanh
tinh va &c tinh gilta hai thang diém bang dé
nhay, d6 dac hiéu, gia tri tién doan duong, gia
tri tién doan am va dién tich dudi dudng cong
ROC (AUC).

X' ly va phan tich dir liéu: SO liéu thu
thap dugc ma hod va x{r ly bang phan mém R
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phién ban 4.5.0 két hgp vdi RStudio phién ban
2024. Cac phén tich thong ké dudc thuc hién
bang cac goi thu vién bao gom: dplyr, ggplot2,
ggalluvial, pROC, haven va readr. Th6ng ké mo
td dugc trinh bay dudi dang tan so, ty Ié phan
trdm, gid tri trung binh va do 1éch chuan. Biéu
dd Sankey dugc sir dung dé truc quan hda ludng
phan loai, trong khi dudng cong ROC va gia tri
AUC dugc sir dung d€ danh giad kha nang phén
biét clia cac thang diém.

2.3. Van dé y dirc. bé tai da dudc thong
qua bdi Hoi dong Pao dilc trong nghién clu Y
Sinh hoc Trudng Pai hoc Y Dugc — Pai hoc Hué
(S6 1138/QD-DHYD).

Il. KET QUA NGHIEN cU'U
Bang 1. Mét sé dic diém chung cua doi

tuong nghién ciau
. ger Tan so| Ty lé
, Pac diém (n) | (%)
Tuoi, trung binh + d6 léch 57,38 =

chuan (tuoi) 12,94
e s Nam 17 |50,0
Gidi tinh NT 17 50.0
Lanh Utuyéndahinh| 8 23,5
Phan tinh U Warthin 12 | 35,3
loai u Khac 9 265
Ac tinh 5 14,7

Nh3n xét: Nghién clru ghi nhan do tudi trung
binh 1a 57,38 + 12,94 tudi, ty 1& nam/nlr = 1. Danh
gia phan loai u, nghién ctru ghi nhan ty 1€ ac tinh la
14,7%, ty |€ lanh tinh la 85,3%. Trong nhom lanh
tinh, u Warthin chiém uu thé véi 35,3%.

Bang 2. Phédn bé diém dan héi theo ting loai u

Nhan xét: Két qua cho thay da s6 cac u
lanh tinh (u tuyén da hinh, u Warthin, u lanh tinh
khac) c6 diém dan hdi theo Tsukuba va thang 4-
point tap trung 8 mdc 2 diém. Trong khi u ac
tinh phan bd diém rdng hon, véi mot s trudng
hop dat 4 diém.

Biéu do 1. Biéu doé Sankey truc quan héa
danh gia tén thuong lanh tinh va dc tinh
gitra cdc thang diém dan héi

Nhén xét: Biéu do cho thdy phan I6n cac
trudng hop u lanh tinh cé diém dan hdi theo
Tsukuba & mUic 2 va chuyén tucng Ung sang
muc 2 trén thang 4-point, trong khi cac trudng
hap u &c tinh tap trung nhiéu & diém 3—4 trén ca
hai thang danh gia.
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Loai u | 1 diém | 2 diém | 3 diém | 4 diém
Piém dan héi theo Tsukuba 5-point
U tuy&n da hinh (n = 8) 0 (0,0) 6 (75,0) 2 (25,0 0 (0,0
U Warthin (n = 12) 0(0,0) 9 (75,0 3(25,0) 0(0,0)
U Ianh tinh khac (n = 9) 1(11,1) 8 (88,8) 0 (0,0) 0(0,0)
U ac tinh (n = 5) 0 (0,0) 3(60,0) 1(20,0) 1(20,0)
Piém dan héi theo thang 4-point

U tuyén da hinh (n = 8) 2 (25,0) 4 (50,0) 2 (25,0) 0 (0,0)
U Warthin (n = 12) 7 (58,3) 5 (41,7) 0 (0,0) 0(0,0)
U lanh tinh khac (n = 9) 3(33,3) 6 (66,7) 0 (0,0) 0(0,0)

U &c tinh (n = 5) 1(20,0) 2 (40,0) 1(20,0)

1(20,0)

B

Biéu do 2. Puong cong ROC mé ta hiéu
suat phan biét tén thuong lanh tinh va dc
tinh giifa hai thang diém 5-point va 4-point

Nh3n xét: Nghién c(u cho thdy thang diém
4-point c6 d6 phan dinh tén thuang lanh tinh va
ac tinh v8i AUC = 0,7 cao han so vdéi thang
Tsukuba 5-point véi AUC = 0,64.

Bang 3. P6 nhay, dé dic hiéu, gia tri
tién doan am, gia tri tién doan duong

Piémdan hoi| P6 | Do dac

>2,5 nhay | hiéu | PPV | NPV
Thang 5-point | 40,0 0,83 0,29 | 0,89
Thang 4-point | 40,0 0,93 0,50 | 0,90

Nhéan xét: Nghién ciu cho thdy thang 4-
point tai diém cat 2,5 diém gilp phan biét tén
thuong lanh tinh va ac tinh c6 d6 dac hiéu cao
hon so vGi thang 5-point, lan Iugt la 93% so vdi
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83% va gid tri tién doan am tudng duong
(khoang 90%). Tuy nhién, d6 nhay va gia tri tién
doan duong cua ca hai thang diém déu thap.

IV. BAN LUAN

Nghién cfu ching toi thuc hién trén 34 bénh
nhan u tuyén nudc ‘bot mang tai co két qua g|a|
phau bénh sau m& nhdm so sanh thang diém
dan hoi 5-point va 4-point trong danh gid tinh
chat lanh va &c tinh cta u tuyén nudc bot mang
tai. K& qua cho thdy thang diém 4-point c6 dod
phan dinh tdn thuong lanh tinh va &c tinh Vi
AUC = 0,7 cao han so vdi thang Tsukuba 5-point
vdi AUC = 0,64. Bong thdgi, thang 4-point tai
diém cat 2,5 diém gilp phan biét tén thuong
lanh tinh va ac tinh cd do dac hiéu cao han so
véi thang 5-point, [an lugt la 93% so vGi 83% va
gia tri tién doan am tuong duong (khoang 90%).
Tuy nhién, d0 nhay va gia tri tién doan ducng
clia ca hai thang diém déu thap.

Vé dic diém u, nghién cu ghi nhan ty Ié u
ac tinh 1a 14,7% va u lanh tinh la 85,3%, phu
hgp véi ty 1€ chung cla u tuyén mang tai khi
phan I6n cac trudng hgp lanh tinh [5]. Thanh
phan mo6 bénh hoc nhém lanh tinh dang cha vy la
ty 1€ u Warthin chiém 35,3%, cao han so vdi
thudng gép trong y van. Cu thé, u tuyén da hinh
thu‘dng chiém ty 1€ uu thé khoang 70-80% trong
cac u lanh tuyén mang tai [1]. Diéu nay cé thé
chl yéu do bi anh hudng bai ¢ mau nho va dac
diém bénh nhén tai don vi nghién clu. Thuc té,
u Warthin thudng gdp & nam gidi I16n tudi va cé
lién quan dén hut thudc 13, trong khi u tuyén da
hinh hay gap & nif gigi trung nién.

V@ gia tri chdn doan hinh anh, nghién cliu so
sanh hai cach phéan loai d6 dan h6i cita mo u
trén siéu am dan hoi. Két qua cho thay thang 4
diém cé uu thé& nhét dinh so véi thang 5 diém
Tsukuba truy@n théng. Cu thé, dién tich dudi
duding cong AUC clia thang 4 diém dat 0,70, cao
hon so véi AUC = 0,64 cla thang 5 diém. Su
khac biét nay ggi y réng phan loai 4 mic c6 thé
t6i wu hon trong viéc phan nhdm céc tén thuong
theo do cu’ng, qua do tang kha nang phéan biét
gitta u lanh va u ac. O nguGng chan doan t6i uu
(diém cdt 2,5), thang 4 di€ém cho do dic hiéu tdi
93% so Vi 83% cua thang 5 diém, trong khi gia
tri du bdo am tinh tugng duang (khoang 90%).
Diéu nay co nghia la néu khéi u dugc xép loai
dan hoi thap, kha nang rat cao (khoang 90%)
day la tdn thuong lanh tinh, va cach phan loai 4
diém gilp gidm thiéu s6 ca duong tinh gia so vdi
cach phan loai 5 diém. M&t khac, can luu y rang
dod nhay cla ca hai thang diém trong nghién clru
déu thap, That vay, nhiéu trudng hdp u ac tinh

khong dugc phan dinh ding (&m tinh gid), dan
dén gid tri du bdo duong tinh cling thap. Xu
hudng nay phu hgp véi cac nghién ciu trudc
day, Bhatia va cdng su (2010) cho rang siéu dm
dan hoi dinh tinh don thuan khd c6 kha nang
phan biét hoan toan u lanh — u ac cla tuyé’n
nudc bot, dac biét cac u tuyen da hinh c6 do
ciing cao dé bi xep nham la ac tinh [2] Tudng
tu, Dumitriu va cong su' (2011) bao cao phan I6n
cac khéi u ac tinh trong nghién citu c6 diém dan
hoi cao (3—4) nhung van cé mot so trudng hgp u
ac tinh cho diém thdp 1-2. Pdng thdi, han mét
nlra s8 khéi u dat diém cao nhat (diém 4) lai la
cac u tuyén da hinh lanh tinh [4]. Nhitng ch6ng
|&p nay dan dén do nhay va do déc hiéu han ché
khi dung siéu am dan héi dinh tinh. Bén canh
dd, nghién clru cla Katuzny va cong su, mac du
dd cing trung binh cia nhém u ac (146,6 kPa)
cao hon cd y nghia so vdi u lanh (88,7 kPa), van
c6 tGi 2/10 khdi u ac tinh bi€u hién dé dan hoi
rat thdp (mém) (diém dan hdi 1-2) va 18/33
khdi u lanh cé dd cliing cao (diém dan hoi 3—4)
trén siéu am dan hoi [6]. Cac tac gia két luan
réng siéu am dan hoi chi nén coi la phuang phap
bé trg bén canh siéu &m B-mode thdng thu‘dng
trong danh g|a khdi u tuyén nudc bot, khong thé
thay thé gidi phau bénh, va cac ky thuat dinh
lugng hodc ban dinh lugng.

Tém lai, nghién clu nay cho thdy thang
diém siéu am dan hdi 4 mirc c6 uu thé nhét dinh
vé kha nang phan biét u lanh — ac tuyén mang
tai so véi thang 5 diém Tsukuba kinh dién, dc
biét la d6 dac hiéu cao gilp giam két qua duacng
tinh gid va nang cao db tin cdy khi két luan ton
thuong lanh tinh. Tuy nhién, do d6 nhay con
thap, siéu &m dan hoi (du 4 hay 5 diém) chua da
kha nang phat hién tat ca cac khdi u ac tinh. Két
qua cla ching t6i phu hgp véi xu hudng chung
clia cac nghién clu trudc day cho rdng siéu am
dan hoi dinh tinh don thuan khé dat do chinh
xac ly tudng trong chan doan u tuyén nudc bot.
Do do, trong thuc hanh lam sang, ky thuat nay
nén dugc két hgp da mo thirc — phdi hgp vdi siéu
am B-mode, Doppler, ctmg véi kinh nghiém [am
sang va choc hit t€ bao bang kim nhd nham nang
cao hiéu qua chédn doan. Trong tuang lai, can
thém cac nghlen clu véi ¢ mau Ién hdn dé
khang dinh gid tri clia thang diém 4 mdc, ciing
nhu danh gia viéc tich hgp thém cac thong s6 dan
hoi dinh lugng (vi du: strain ratio, t6c do séng
bién dang) dé cai thién thém kha néng chan doan
u lanh tinh va ac tinh cla tuyén nudc bot.

V. KET LUAN
Nghién citu cho thdy thang diém siéu am
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dan h6i 4 mdc cd kha nang phan biét u lanh va
ac tuyén mang tai tét han thang Tsukuba 5 murc,
dac biét ¢ do dac hiéu. Tuy nhién, do do nhay
thdp, ky thuat nay nén dugdc s dung nhu
phudng phdp bd trg, khong thay th& cho chan
doan giai phau bénh.
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PAC PIEM HINH ANH CONG HU’O’NG TV
CUA UNG THU BIEU MO ONG TUYEN VU TAI CHO

Ng6é Xuin Thang!, Nguyén Vin Thi?3

TOM TAT

Muc tiéu: Mo ta dic diém hinh &nh ung thu biéu
mo Ong tai chO trén cong hudng tir tuyén va 1.5
Tesla. Poi tuwgng va phuaong phap Nghién clru mo
ta cdt ngang dugc tién hanh trén 195 bénh nhan ung
thu va tai Trung tdm Chan doan hinh anh Bénh vién
K, tir thang 01/2024 dén 05/2025. Mo ta cac dc diém
hinh anh ung thu vu tai cho & ngerl mac ung thu vi
(UTV) trén cong hudng tr tuyén vu 1.5 Tesla, c6 doi
chiéu v8i mo bénh hoc. Két qua: Nghién ciu 195
bénh nhan véi 196 _U VU &c tinh. Trong dd, ung thu
biéu mé ong tai chd (DCIS) chiém ty Ié 15, 8% Hinh
anh DCIS 6 ty 18 biéu hién dudi dang_ khong tao khoi
hodc c6 d6 thi dong hoc dang ngdm thudc ting
dan/hinh cao nguyén, chiém ty I€ lan lugt la 58,1% va
67,7% (p<0,05). Tri s trung binh do trén ADC vung u
6 nhdm mac DCIS cao han so vdi nhom UTV xam
nhdp, lan lugt la 1,23+£0,24x10-3mm2/s va
0,91+0,21x10-*mm2?/s (p_< 0,05). Su dung tri sO
trén ADC vlng u trong phan biét UTV tai cho va xam
nhap cho dién tich dudi dudng cong AUC 1a 0,854,
ngudng chan doan t&i uu 1a 0,927 x 103mm¥/s, vdi do
nhay 96,8% va do dac hiéu 60% K&t luan: Hinh anh
ton thu‘dng khong tao khoi va do thi dong hoc dang
ngam thuoc tang dan/dang cao nguyén va tri s6 tren
ADC vung u & ngu8ng 0,927 x 10°mm?/s I mot s6
dau hiéu trén cong erdng tr ggi y chan doan DCIS.
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Td khoa: Ung thu biéu md 6ng tuyén va tai chd,
Cong hudng tir tuyén vu.

SUMMARY

MAGNETIC RESONANCE IMAGING
FEATURES OF DUCTAL CARCINOMA IN

SITU OF THE BREAST

Objective: This study aims to describe the MRI
characteristics of ductal carcinoma in situ (DCIS) of
the breast using a 1.5 Tesla MRI system. Subjects
and Methods: A cross-sectional descriptive study
was conducted involving 195 breast cancer patients at
the Diagnostic Imaging Center, K Hospital, from
January 2024 to May 2025. The MRI features of both
DCIS and invasive breast cancer lesions were analyzed
and compared with histopathological findings.
Results: The study included 195 patients with a total
of 196 breast cancer lesions. Among these, DCIS
accounted for 15.8% of the cases. DCIS lesions
demonstrated a high prevalence of non-mass
enhancement and progressive/plateau-type kinetic
curves, observed in 58.1% and 67.7% of cases,
respectively (p < 0.05). The mean apparent diffusion
coefficient (ADC) value of DCIS lesions was
significantly higher than that of invasive breast cancer
lesions (1.23 £ 0.24 x 10-3 mm2/s vs. 0.91 £ 0.21 x
10-3 mm2/s, p < 0.05). The area under the ROC
curve (AUC) for diagnosing DCIS was 0.854. At the
ADC threshold of 0.927 x 10-3 mm?2/s, the sensitivity
and specificity were found to be 96.8% and 60%,
respectively. Conclusion: Non-mass enhancement,
progressive/plateau kinetic curve patterns, and ADC
values above 0.927 x 10-3 mm?2/s are imaging
features indicative of DCIS.

Keywords: Ductal carcinoma in situ, breast MRI.
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