%

Bk 3 i 20 75 4 5 %
B X 3L AR R
SRS HERHME

mIEEMTENEARER
(Bl 3£ 635000)

o/

[H%] A& RTEEIRS)SEIREK
AR B ML T LN, S @
HIR20184E1 A ~ 2019410 A 2604 F L
BRRE 3B K Rk S0 B A, HEZ
BRI SR BRI E, AR
HEATE, DOMEEERS)SIGZAM. K
i H ot BB M IUIRE T S BT ME. B
B 0B EET R, B 5 A AH39%)
Ao214); FEEIR S BB D T RM
LB IR S ANEMRH XA MAR, »
TR TAERLSTHIK, TICHEERE 24
[R5 IA, RENITILEERL, &
LR RIR S A KRB RE IR, &
%5 FHE AL AEER, TICHELER S
ANAEMA, AHRBBLEFHREE;
BT M IR D RS AR BB AR
RN4eHA. BHAERL. REFWEARL
TICw K XA LA 7 @b ) £ 7 LA it
FEHL(P<0.05); AEREER T EINL
3.22ppmix B B ILAL AR 1548, K b HLAR
R4S, BPAESEARIST Btk Tt
BB R AHASH 5156, REIRSH SR
5k R A4 Wt BB LA R AU
HRE. EHE. FAEFRME. AR
MA . Kappafio-51495.23%. 97. 44%.
96. 67% 95.24%. 97.44%. 0.927, ¥ 5
TFREER D NIG R G e — W, b
TSR A HE TR IR AR B A B T A5
AT RTH, RELBEHE,

[X4293 ] Bk ko) 538 0%, AEk iRk
i FUIRIE R

[FHEHS>EX5] RT3

[ L kARR ] A

DOI:10.3969/j.issn.1672-

5131.2020. 08. 023

B H F

CHINESE JOURNAL OF CT AND MRI, AUG. 2020, Vol.18, No.8 Total No.130

Diagnostic Value of Dynamic Contrast-
enhanced Magnetic Resonance Imaging
and Magnetic Resonance Spectroscopy for
Benign and Malignant Breast Nodules

YANG Qing. People's Hospital of Dachuan District, Dazhou 635000, Sichuan Province,
China

[Abstract] Objective To explore the diagnostic value of dynamic contrast—enhanced
magnetic resonance imaging (DCE—MRI) and magnetic resonance spectroscopy (MRS)
for benign and malignant breast nodules. Methods A total of 60 patients admitted to our
hospital due to breast mass from January 2018 to October 2019 were selected as subjects,
and all of them accepted dynamic magnetic resonance enhancement scan and MRI
spectrum examination. The diagnostic value of magnetic resonance dynamic enhanced
scan and spectrum examination for benign and malignant breast nodules was analyzed with
pathological results as the gold standard. Results The pathological tissue results showed
that there were 39 cases and 21 cases with benign and malignant nodules in 60 cases,
respectively. The imaging images of DCE—MRI showed that shape of benign nodules was
mostly regular ellipse or circle—like, and few were shallow lobulation shape. The types
of TIC curves are mostly type I and type II. There was mild enhancement inside lesions.
The shape of malignant nodules was mostly clustered or deep lobulation shape. Most of
the edge was irregular and there was burr. The types of TIC curves are mostly type II and
III, The internal enhancement showed unevenness. There were significant differences in
imaging findings of DCE—MRI among patients with benign and malignant breast nodules
such as morphology, uniformity, boundary definition and TIC curve types (P<0.05). In
MRS, there were 15 cases with choline peak at 3.22ppm, and 45 cases without choline
peak. that was, there were 45 cases and 15 cases with benign and malignant nodules
diagnosed by MRI. The sensitivity, specificity, accuracy, positive predictive value, negative
predictive value and Kappa value of DCE—MRI combined with MRS for diagnosis of
benign and malignant breast nodules were 95.23%, 97.44%, 96.67%, 95.24%, 97.44%
and 0.927, respectively, which were higher than those of DCE—MRI and MRS alone.
Conclusion Magnetic resonance dynamic enhancement combined with MRI spectrum
examination is helpful to distinguish the benign and malignant breast nodules and improve
the diagnostic accuracy.

[Key words] Dynamic Contrast—enhanced Magnetic Resonance Imaging; Magnetic

Resonance Spectroscopy; Benign and Malignant Breast Nodule; Diagnostic Value
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