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ABSTRACT

Objective To analyze the value of magnetic resonance imaging (MRI) in the differential diagnosis of
breast ductal carcinoma in situ (DCIS) and invasive ductal carcinoma (IDC). Method’s The clinical data
of 150 breast cancer patients diagnosed and treated in the hospital from August 2018 to August
2020 were retrospectively collected. Operation and pathology confirmed 81 patients with IDC and
69 patients with simple DCIS. All patients received MRI examination before operation. MRI findings
and differential diagnosis results were analyzed. Results The incidence of non-mass-like enhancement
in patients with DCIS was significantly higher than that in patients with IDC (P<0.05). MRI showed
that there were statistically significant differences in lesion distribution and internal enhancement
characteristics of patients with non-mass-like enhancement in DCIS group and IDC group (P<0.05).
There were statistically significant differences in marginal condition and internal enhancement
characteristics of patients with mass-like enhancement in DCIS group and IDC group (P<0.05).
Conclusion MRI can clearly distinguish DCIS from IDC. Therefore, it has certain value in the differential
diagnosis of DCIS and IDC.
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