w %

DWIBX&DCE-MRIH
AE5I 3R R 15
35 F0 31 bR 7= 19 i BR
fir{EER4T

TS EETE-ARERBSE
(A% ®aPH 473000)
% AR AE4E
20T HE4S

TS

(2] 8 @& KT R AR (DVI)
ARk 3 Pk 2 A3 7% (DCE-MRI) % K% 5]
FUAR BoME R T F SURR IR 69 06 RINE. &
% GRS AT201556 A -2017412 A i
Bog e91026 3L R K B 16 RTH, &
F DV, DCE-MRIM D, wAmBmEE 4
R AW, WRARAEF X ADVI,
DCE-MR I A& A4 237 45 FLAZ BT M R X 44
A RN (RBVE . B 7. K
HE PR AE Ao TR E) . 82 R
ODWI. DCE-MRI. DWIZAA-DCE-MRI M3l
MEBEEHREGZBE. FRE. £H
B PR TR A A= PR FRMAE A 90. 00%.
71.88%. 84.31%. 87.50%. 76.67%,
91.67%. 80.00%. 88.24%. 91.67%.
80.00%, 95.71%. 84.38%. 92.16%.
93.06%. 90.00%, #% DWIBAADCE-MRI
HAREAIIE R R E f LR B R R
¥, A TFRSGEEAME, &R AN
BT AL,

[ X4293 ] SRethmARom il Ak dksh 538
B ILRBRMRE; FURE

[+ B 4-%%51 R445.2; R736.8

[ L BRARIRA ] A

DOT:10.3969/j.issn.1672-

5131.2019. 11. 018

B HELE

CHINESE JOURNAL OF CT AND MRI,NOV.2019, Vol.17, No.11 Total No.121

Clinical Value of DWI Combined with
DCE-MRI in Differentiating Benign Breast
Lesions and Breast Cancer

CHEN Ti, SU Xue—juan, LIU Jin—ling, et al., Department of Radiology, The Second
People's Hospital of Nanyang City, Nanyang 473000, Henan Province, China

[Abstract] Objective To explore the clinical value of diffusion—weighted imaging (DWI)
combined with dynamic contrast—enhanced magnetic resonance imaging (DCE—MRI) in
the differential diagnosis of benign breast lesions and breast cancer. Methods The clinical
data of 102 patients with breast lesions admitted between June 2015 and December 2017
were retrospectively analyzed. All patients were examined by DWI and DCE—MRI.
The results of pathological examination were used as the gold standard to compare and
evaluate the accuracy and application value (sensitivity, specificity, accuracy, positive
predictive value and negative predictive value) of benign and malignant breast lesions
by different examination methods and DWI combined with DCE— MRI. Results The
sensitivity, specificity, accuracy, positive predictive value and negative predictive value of
DWI, DCE—MRI and DWI combined with DCE—MRI in the diagnosis of benign and
malignant breast lesions were 90.00%, 71.88%, 84.31%, 87.50%, 76.67%, and 91.67%,
80.00%, 88.24%, 91.67%, 80.00%, and 95.71%, 84.38%, 92.16%, 93.06%, 90.00%.
Conclusion DWI combined with DCE—MRI can have good effects in the differential
diagnosis of benign breast lesions and breast cancer, and it is helpful to improve the
diagnostic accuracy, and has considerable clinical application value.
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