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ABSTRACT
Objective To compare the diagnostic efficacy of dynamic enhanced MRI and mammography for
dense breast lesions. Methods 88 patients with dense breast lesions admitted to our hospital from
March 2017 to January 2019 were selected. All patients underwent MRI and mammography. The
imaging findings of the two examinations of the patient were observed and compared. The results of
pathological diagnosis were used as a benchmark to compare the accuracy of the two examinations.
Results Among the 88 patients, the diagnosis rate of mammography was 78.40% (69/88), and the
diagnosis rate of MRI was 92.04% (81/88), which was significantly better than that of mammography
(P<0.05). The diagnostic accuracy of mammography for benign and malignant breast lesions was
80.00% and 63.15%, respectively, and the diagnostic accuracy of dynamic enhancement MRI was
92.00% and 92.10%, respectively (P<0.05). The boundary of benign lesions was clear and circular
mainly. 4 patients had big catheter sign. The boundary of the malignant lesion was unclear and
lobulated, 6 patients had burr signs, 2 cases had translucent rings sign, but they had malignant
calcification and big catheter sign. 1 patient had a lymphatic tumor thrombus. The type of benign
lesion time-signal curve was mostly type III, and type of malignant lesion time-signal curve was type
I or type Il . Conclusion The correct rate of dynamic enhanced MRI in the diagnosis of dense breast
lesions is superior to that of molybdenum targets. The molybdenum target has certain advantages in
the detection of subtle lesions. The molybdenum target can be used as an auxiliary supplementary
examination.
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