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ABSTRACT

Objective To analyze and compare the diagnostic value of MRI, digital molybdenum target X-ray
and ultrasound in benign and malignant breast lesions. Methods The clinical pathology and imaging
data of 106 patients with breast diseases who were treated in our hospital from January 2018 to
December 2018 were collected.The data were analyzed to compare the coincidence rate of different
imaging methods in the detection and diagnosis of breast diseases, and to summarize the imaging
characteristics. Resufts The diagnostic coincidence rate of MRI examination for benign and malignant
breast diseases was significantly higher than that of digital molybdenum target X-ray and ultrasonic
examinationy, while Ultrasonography was higher than digital mammography (P<0.05).In the benign
lesions of the breast, the shape is mostly round, oval or lobulated, the boundary of the lesion is clear,
no burr, and the DWI in MRI shows that the lesions are high signals.There was no obvious calcification
in the X-ray,and in ultrasound examination,the lesion capsule was obvious,internal echo was relatively
uniform, rear attenuation ,we also did not see obvious color doppler signal, signal level only for grade
I with 7 cases and 1I leve with 2 cases.Most malignant lesions presented regular shape, accompanied
by burrs.MRI further enhances the visible enhancement of early lesions,DWI showed mostly slightly
high signal.X-ray showed gritty, rod-shaped or clustered calcification lesions in most lesions.Ultrasound
examination showed no capsule,and that the boundary was unclear, the internal echo was uneven,
the back was attenuated,also all the lesions could detect the color flow signal, especially 1I -1III.
Conclusion Digital mammography X-ray, ultrasound and MRI can detect breast lesions, but MRl may
be a clearer and more comprehensive diagnosis of lesions.We use MRI to supplement the X-ray and
ultrasonic examination, which is more beneficial to improve the clinical diagnosis and differential
diagnosis of breast diseases.

Keywords: Nuclear Magnetic Resonance; Digital Molybdenum Target X-ray; Ultrasound; Mammary Gland
Disease; Diagnostic Value
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