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Value of DCE-MRI and ADC histogram in
the identification of benign and malignant

breast lesions

Wang Wei, Xu Lin, Xiang Ming, et al., Department of Radiology, Dazhou Central
Hospital Dazhou 635000, Sichuan Province, China

[Abstract] Objective To analyze the clinical value of dynamic contrast enhanced magnetic
resonance imaging (DCE—MRI) and apparent diffusion coefficient (ADC) histogram in
the identification of benign and malignant breast lesions. Methods The clinical data of
90 patients (90lesions) with breast lesions in the hospital from June 2016 to August 2018
were retrospectively collected. According to the postoperative pathological diagnostic
results, they were divided into benign group (64 cases) and malignant group (26cases).
The standardized DCE—MRI and diffusion weighted imaging (DWI) examination were
performed before obtaining surgical pathological results. The DCE—MRI quantitative
parameters such as volume transfer constant (K'"*"), rate constant (K¢) and the
extravascular—extracellular volume fraction (V.) were obtained according to the software.
The ADC histogram was rebuilt. The mean value of ADC (ADCcn), minimum value of
ADC (ADCin), maximum value of ADC (ADC..y), difference value of ADC, skewness
and kurtosis of histogram were obtained. Results Compared with the benign group,
the values of K™ and K., of the gland in the malignant group were significantly higher
(P<0.05). There was no significant difference in the V. value between the two groups
(P>0.05). Through the analysis by ROC curve, the sensitivity for the differentiation of
malignant and benign breast lesions by K™ and K., was greater than 80%. The specificity
for that by K., was as high as 93.75%. Compared with the benign group, the ADCheun,
ADCuin and ADChux of the malignant group were significantly lower, the difference
value of ADC was significantly higher (P<0.05). There was no significant difference in
the skewness and kurtosis of histogram between the two groups (P>0.05). Through the
analysis by ROC curve, the sensitivity and specificity for the diagnosis and differentiation
of malignant and benign breast lesions by ADCuen Were the highest (80.77% and 92.19%),
followed by the sensitivity examined by ADC difference and the specificity examined
by ADCuin. Conclusion DCE—MRI and ADC histogram have high clinical value in the
identification of benign and malignant breast lesions.
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