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ABSTRACT

Objective To investigate the value of a multiparameter magnetic resonance T,WI and diffusion-
weighted imaging(diffusion weighted imaging, DWI) model in differentiating atypical breast
fibroadenoma(atypical breast fibroadenoma, ABF) from invasive breast cancer (invasive breast cancer,
IBC). Methods The imaging data of 154 patients with breast mass were retrospectively analyzed.
Among them, 43 cases were classified as atypical fibroadenomas by breast Imaging Reporting and
Data System (BI-RADS) but confirmed as fibroadenomas by pathological biopsy, and 111 cases were
diagnosed as invasive breast cancer by pathological biopsy. Darwin scientific research platform was
used to randomly divide the data set into training set and test set according to 4 : 1. The radiomics
features of the lesions delineated were extracted. Support vector machine (SVM) was used to establish
radiomics identification models, and the diagnostic value of each model between ABF group and IBC
group was discussed by analyzing receiver operating characteristic curve (ROC), sensitivity, specificity
and accuracy. Results The ROC area of T,WI and DWI training sets and test sets were 0.80, 0.75,
0.75, 0.70, respectively. The areas under ROC curve of T,WI image combined with DWI image model
training set and test set were 0.85and 0.79, respectively. Conclusion T,WI| combined with DWI imaging
has certain value in differentiating atypical fibroadenoma from invasive breast cancer, which can assist
clinical diagnosis of tumor types more accurately and avoid unnecessary biopsy as much as possible.
Keywords: Mp-MRI; Radiomics; Atypical Breast Fibroadenoma; Invasive Breast Cancer
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