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Application Value of Angiography of 1.5T
Enhanced MRI in the Differential Diagnosis
of Benign and Malignant Lesions of Breast*

CAI Le—xiong, ZHUANG Nan, ZHAN Yi—yan. Department of Radiology, Shantou
Second People's Hospital, Shantou 515031, Guangdong Province, China

[Abstract] Objective To investigate the application value of angiography of 1.5T enhanced
magnetic resonance imaging (MRI) in the differential diagnosis of benign and malignant
lesions of breast. Methods The clinical and imaging data of 58 patients with lesions of
breast who were treated in Shantou Second People's Hospital from January 2015 to
August 2018 were retrospectively analyzed. Surgical pathology results were used as a gold
standard to record the correct diagnosis rate of 1.5T enhanced MRI angiography and to
summarize its imaging characteristics. Results The detection number of lesions with lateral
blood vessels in patients with malignant lesions of breast was significantly higher than that
in patients with benign lesions (P<<0.05). In angiography of 1.5T—enhanced MRI, benign
breast disease was characterized by round, round—like or oval mass, and the mass was
presented with clear edge and even enhancement. Malignant tumors were characterized
by irregularly shaped masses. Most of masses were lobulated, blurred at the edges, and
burr. Most of the masses may also exhibit uneven, patchy, strip—like or lumpy uneven
enhancement. The number of lesions with lateral and contralateral vessels in malignant
lesions was greater than 2, and the number of lesions with lateral vessels increased
significantly, and the lesions were closely related to blood vessels. The malignant type III in
the time—signal intensity curve is significantly more than benign. type III. Conclusion The
accuracy of 1.5T—enhanced MRI angiography in the diagnosis of benign and malignant
breast diseases is high. And it can clearly show the shape of benign and malignant lesions,
peripheral blood vessels and the its type in its time—signal intensity curve, which is more
beneficial for the clinical identification of benign and malignant breast diseases.
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