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Application Value of MR Dynamic
Enhancement in the Diagnosis of Benign and
Malignant Breast Lesions

LU Xiao—yan, GUO Jing—li, LIU Hao. Department of Radiology, Nanjing First Hospital,
Nanjing Medical University, Nanjing 210006, Jiangsu Province, China

[Abstract] Objective To explore the application value of MR dynamic enhancement in
the diagnosis of benign and malignant breast lesions. Methods A total of 37 patients were
performed with retrospective analysis by breast MR dynamic enhancement. Sensitivity,
specificity, accuracy, negative predictive value and positive predictive value of MR
dynamic enhancement were calculated based on pathological results. Results There
were 3 cases of adenopathy, 7 cases of adenoma, 2 cases of intraductal papilloma, 21
cases of invasive ductal carcinoma, 2 cases of intraductal carcinoma, and 2 cases of mixed
infiltrative carcinoma. The sensitivity, specificity, accuracy, negative predictive value and
positive predictive value of MR dynamic enhancement in the diagnosis of malignant breast
lesions were 96.0%, 91.7%, 94.6%, 91.7% and 96.0%, respectively. Conclusion Dynamic
contrast—enhanced MRI has high diagnostic value for benign and malignant breast lesions,
which can provide more imaging information for clinicians.

[Key words] Magnetic Resonance Imaging; Dynamic Enhancement; Breast Lesions
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