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Comparative study of ultrasound and MRI and combined examination in the diagnosis of plasma cell mastitis
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Abstract: Objective To compare and analyze the main characteristics of ultrasound and MRI in the diagnosis of plasma cell
mastitis(PCM) ,and to further explore the value of combined examination of these two diseases in the diagnosis of this disease.
Methods Totally 22 patients with PCM confirmed by pathology were analyzed retrospectively,all patients has been confirmed by
pathology, the performance of in PCM was observed, and the diagnostic effect of combined ultrasound and MRI was explored. Re-
sults In the different stages of PCM, ultrasound and MRI had different characteristics. The positive diagnostic rate of PCM was
50. 0% by ultrasound alone,the positive diagnostic rate of PCM was 45. 5% by MRI alone, there was no statistical difference be-
tween them(y’ =0.091,P>>0.05). The positive diagnostic rate of combined ultrasound and MRI was 86. 4% sand the difference of
positive diagnosis rate between the combined examination and the ultrasound alone and MRI alone were statistically significam(x2 =

6.705,8.193,P<C0. 05). Conclusion

can be used. Combined with ultrasound and MRI, the positive diagnostic accuracy of PCM can be significantly improved, which is

For the lesions which can not be diagnosed by ultrasound, combined examination with MRI

worthy of clinical reference.
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