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ABSTRACT

Objective To compare the value of mono-exponential apparent diffusion coefficient (ADC) with single
bfactor range and bi-exponential ADC with multi b-factor range DWI in differential diagnosis of benign
and malignant breast lesions. Methods 39 cases with pathologically confirmed malignant breast lesions
and 42 cases with pathologically confirmed benign lesions were collected. All patients underwent
DWI with single b-factor range and DWI with multi b-factor range (intravoxel incoherent motion,
IVIM). GE AW 4.4 workstation was used to calculate the value of mono-exponential models parameter
and bi-exponential models parameter. the value of mono-exponential apparent diffusion coefficient
with single b-factor range and bi-exponential ADC with multi b-factor range DWI were compared.
Results The value of ADC,, ADCrax, f Were significantly lower in malignant group than in benign
group(P<0.05), ADCr.s: Were significantly higher in malignant group than in benign group(P<0.05). The
areas under the ROC curve of ADCayg, ADCrax, ADCrast, f were more than 0.5, Conclusion ADCyyg, ADCrnay,
ADC,s: and f values were valuable in the differential diagnoses of the benign and malignant breast
lesions.
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