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ABSTRACT

Objective To study the differential diagnosis value of dynamic enhanced MRI for the nature of
female breast disease. Methods The clinical data of 96 women with breast diseases admitted to our
hospital from March 2017 to May 2019 were collected, including 52 cases with malignant lesions
and 44 cases with benign lesions. All patients underwent MRI. The MRI features of breast disease
patients were analyzed. The distribution of edge shape after enhancement of benign and malignant
lesions was compared, and the dynamic enhancement parameters of benign and malignant lesions
were compared. Results Among the 52 cases with malignant lesions, the distribution of edge shape
after MRI-enhanced scanning was dominated by burr and irregular shape, accounting for 42.31%
and 30.76%, respectively. Benign lesions were mainly smooth, accounting for 48.88%. There was a
significant difference in the distribution of edge shape after the enhancement of benign and malignant
lesions (P<0.05). The enhancement parameters E max and Slopema x of malignant lesions were
significantly higher than those of benign lesions (P<0.05). However, the malignant lesions in T max
were significantly lower than those in benign lesions (P<0.05). Conclusion Dynamic enhanced MRI has
a high research value in the differential diagnosis of the nature of female breast diseases and can be
widely used in the examination of female breast diseases.
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