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ABSTRACT

Objective To explore the application value of magnetic resonance (MRI) signs and apparent diffusion
coefficient (ADC) values in the diagnosis of solid papillary carcinoma (SPC) and benign breast
intraductal papilloma (BIDP). Methodss The clinical data of 26 SPC cases and 52 BIDP cases confirmed
by puncture or surgical pathology who were admitted to the hospital from January 2014 to October
2020 were retrospectively analyzed. The differences in MRI signs and ADC values between the two
groups were compared. The value of MRI signs combined with ADC values in the differential diagnosis
of diseases was analyzed. Resuits In SPC patients, there were 9 cases with nodules/lumps and 17 cases
with non-mass enhancement lesions. In BIDP patients, there were 40 cases with nodules/lumps and
12 cases with non-mass enhancement lesions. The proportion of cases with nodules/lumps in SPC
patients was lower than that in BIDP patients (P<0.05), proportion of cases with irregular borders
of nodules/lumps was higher than that in BIDP patients (77.78% vs.15.00%), proportion of cases
with homogeneous internal enhancement was lower than that in BIDP patients (22.22% vs.75.00%)
(P<0.05), proportion of cases with cluster internal enhancement was higher than that in BIDP patients
(64.71% vs.8.33%) (P<0.05), and proportion of cases with multiple lesions was higher than that in BIDP
patients (65.38% vs.25.00%) (P<0.05). The difference in early enhancement rate of lesions between
SPC patients and BIDP patients was not statistically significant (P>0.05). ADC values of lesions in SPC
patients were lower than those in BIDP patients (P<0.05). The accuracy of MRI signs combined with
ADC values in the differential diagnosis of SPC and BIDP was 91.03%, greater than that of MRI signs
and ADC values alone (76.92%, 74.36%) (P<0.05). Conclusion The MRI signs of SPC and BIDP are
different. ADC value of SPC is lower than that of BIDP. The combination of MRI signs and ADC values
can improve the accuracy in the differential diagnosis of SPC and BIDP.

Keywords: Solid Papillary Carcinoma,; Benign Breast Intraductal Papilloma; Magnetic Resonance Imaging;
Apparent Diffusion Coefficient; Differential Diagnosis
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