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Value of MRI-DWI in the Differential
Diagnosis of Simple Ductal Carcinoma in
Situ and Invasive Ductal Carcinoma of the
Breast

YUAN Xiu-hua*, WANG Gang, LI De-wei.
Department of Radiology, Dongguan People's Hospital, Dongguan 523000, Guangdong Province,
China

ABSTRACT

Objective To investigate the value of MRI-DWI in the differential diagnosis of simple ductal carcinoma
in situ (DCIS) and invasive ductal carcinoma (IDC) of the breast. Methods With the approval of the
hospital ethics society, 80 patients with breast cancer in our hospital from January 2017 to April 2020
were randomly selected, including 42 IDC patients and 38 DCIS patients. The internal enhancement
characteristics, MRI-DWI signal characteristics and pathological lesion quantitative indexes of DCIS
and IDC were observed and compared, and ROC curves were drawn. Results The 38 patients with
DCIS were mainly distributed without linear distribution, which was significantly higher than that of
the IDC group (P<0.05). 42 patients with IDC were mainly distributed in branchlike lines, which was
significantly higher than that of the DCIS group (P<0.05). Among the 38 patients with DCIS, 22 had
clear cluster-ring/grid-like structure, and 10 had fuzzy cluster-ring/grid-like structure, but could be
recognized. Among the 42 patients with IDC, 10 patients showed fuzzy cluster-ring/grid-like structure
with uniform lesion signal, while 23 patients showed disappearance of cluster-ring/grid-like structure
with uniform lesion signal (P<0.05). Among the 38 patients with DCIS, 5 showed no abnormal signal
on MRI-DWI, 33 showed high signal shadow on MRI-DWI, and 8 showed abnormal signal in T fat
suppression sequence. Among the 42 IDC patients, 2 showed no abnormal signal on MR-DWI, 40
showed uneven signal, 12 showed equal signal and 30 showed high signal in T fat suppression
sequence. The maximum diameter and ADCpax of IDC were lower than DCIS (P>0.05), ADCpin of IDC
patients was lower than DCIS (P<0.05), and ADCDR was higher than DCIS (P<0.05). The AUC, Yoden
index, sensitivity, and specificity of ADC,i» and ADCDR were the highest. Conclusion MRI-DWI can
enhance the value of differential diagnosis by clarifying the internal enhancement characteristics and
MRA-DWI signal characteristics of simple ductal carcinoma in situ and invasive ductal carcinoma of the
breast, and combining with the quantitative index results of lesions.
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