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ABSTRACT

Objective To investigate the application of proton magnetic resonance spectroscopy (*H-MRS) and
diffusion-weighted imaging (DWI) in the diagnosis of benign and malignant breast lesions. Method's
A total of 62 patients with breast disease diagnosed by pathology in the hospital from January 2016
to January 2019 were enrolled. There were 87 lesions, including 31 benign lesions and 56 malignant
lesions. All patients underwent routine magnetic resonance imaging (MRI), *H-MRS, and DWI scan.
The occurrence of choline (Cho) was observed. ADC values were measured. In order to evaluate the
diagnostic value of 'H-MRS and DWI, a comparison with the pathology gold standard was performed.
The diagnostic value of 'H-MRS and DWI was analyzed. Resufts Among the 56 malignant lesions, there
were 45 cases with Cho peak. Among the 31 benign lesions, there wasone case with Cho peak. The
occurrence rate of Cho peak in malignant lesions was higher than that in benign lesions (P<0.05). The
mean value of ADC in malignant lesions was lower than that in benign lesions [(0.930.16)x10-3mm?/s
VS (1.42+0.35)x103mm?/s] (P<0.05). The receiver operator characteristic curve (ROC) showed
that the diagnostic sensitivity and specificity of *H-MRS were 0.804 and 0.968, respectively.The
above twoindexes of DWI were 0.801 and 0.946, respectively. Conclusion There is a relatively higher
specificity of *H-MRS and DWI for the diagnosis of benign and malignant breast lesions, which is of
certain application value.
Keywords: Proton Magnetic Resonance Spectroscopy; Diffusion-weighted Imaging; Benign and Malignant
Breast Disease; Diagnostic Value
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