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ABSTRACT

Objective To explore differential diagnosis value of dynamic contrast-enhanced magnetic resonance
imaging (DCE-MRI) and susceptibility-weighted imaging (SWI) sequence for benign and malignant
breast tumors. Methods 76 patients with breast disease admitted to the hospital from January 2017
to December 2018 were enrolled. All underwent DCE-MRI and SWI. The images were synthetically
analyzed. The benign and malignant breast tumors were diagnosed. The imaging findings and
diagnostic results of the two methods were compared. At the same time, a biopsy was performed.
The sensitivity, specificity, accuracy, positive predictive value, negative predictive value, and kappa
value of the two methods were statistically analyzed. Results Of 76 patients with breast diseases, 35
(46.05%) cases were confirmed with benign tumors by pathological diagnosis, and 41 (53.95%) cases
with malignant tumors. The sensitivity, specificity, accuracy, positive predictive value, and negative
predictive value of DCE-MRI for diagnosis of benign and malignant breast tumors were 88.57%,
92.68%, 90.79%, 91.18%, and 90.48%, respectively, which were significantly higher than those of
SWI (68.57%, 70.73%, 69.74%, 66.67%, 72.50%) (P<0.05). The kappa value of DCE-MRI diagnosis was
greater than that of SWI (0.814 vs. 0.392). Conclusion The sensitivity, specificity, and accuracy of DCE-
MRI are higher in diagnosing benign and malignant breast tumors, which is highly consistent with
those of pathological diagnosis, with high clinical application value. However, there is no significant
clinical advantage of SWI diagnosis compared with DCE-MRI.
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