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Clinical Value of 3.0T Magnetic Resonance
Diffusion-weighted Imaging Apparent
Diffusion Coefficient and Correlation of
Pathological Types of Breast Cancer*

XING Jian, TANG Yang, LI Qji, et al., Department of Magnetic Resonance, Mudanjiang
Medical College Affiliated Hongqi Hospital, Mudanjiang 157011, Heilongjiang Province,
China

[Abstract] Objective The 3.0T magnetic resonance diffusion weighted sequence and the
difterent b value of the apparent diftusion coefficient were studied in the pathological type,
grade and clinical value of breast cancer. Methods 72 cases of clinically confirmed breast
cancer patients received by our department from September 2017 to September 2018 were
selected as the experimental group. 72 cases of non—breast cancer patients with clinically
confirmed MR were selected as the control group. Retrospective analysis was performed
to compare the DWI signal intensity between the two groups. The ADC values of the two
groups were compared with the b value of 1000s/mm”. The differences in ADC values of
different types of breast cancer under multi—b values and the comparison of ADC values in
breast cancer pathology were observed. The value of grading. Results In the study group,
71 patients with high—signal DWI showed high signal, and 1 patient had equal signal. In
the control group, 70 patients showed equal low signal, and only 2 patients showed mixed
high signal. The difference between the two groups was difterent. Statistical significance
(P<<0.05); There was a difference in the ADC values between the control group and the
study group at the b value of 1000s/mm?, and the difference between the two groups
was statistically significant (P<<0.05). There were differences in the ADC values between
the invasive and non—invasive cancers under different b values. There was a statistically
significant difference (P<<0.05); ADC values in the breast cancer patients with grade I, II
and III lesions gradually decreased, and the difference between the groups was statistically
significant (P<<0.05). Conclusion Diffusion—weighted imaging DWI has certain clinical
significance for the determination of benign and malignant breast lesions. It has important
clinical diagnosis and treatment significance for pathological classification and clinical
grading. Therefore, it is worthy of clinical application.

[Key words] Breast Cancer; Diffusion—weighted Imaging of Magnetic Resonance;
Apparent Diftusion Coefficient; Clinical Value
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