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ABSTRACT

Objective To evaluate the application value of hemodynamic quantitative parameters of dynamic
contrast-enhanced magnetic resonance imaging (DCE-MRI) in the differential diagnosis of breast
cancer. Methods The clinical data of 122 patients suspected of breast lesions diagnosed and treated in
the hospital from March 2020 to March 2021 were collected. All patients underwent breast DCE-MRI
scanning. The Siemens TISSUE 4D software package was used to obtain hemodynamic quantitative
parameters, including transfer constant (K™"), rate constant (Kep) and Ve, and their value in the
diagnosis of breast cancer was analyzed. Resufts As confirmed by pathological results, of the 122
patients suspected of breast lesions, 72 had benign lesions and 50 had malignant lesions, including
34 cases with invasive ductal carcinoma, 12 cases with invasive lobular carcinoma, and 4 cases with
mucinous adenocarcinoma. There were 18 cases with well differentiated tumors, 22 cases with
moderately differentiated tumors, and 10 cases with poorly differentiated tumors. The K", K¢, and Ve
values of malignant breast tumors were all higher than those of benign ones (P<0.05). There were no
significant differences in K", Ke, and V. values among invasive ductal carcinoma, lobular carcinoma,
and mucinous adenocarcinoma (P>0.05). The K", K., and V. values of poorly differentiated breast
cancer were higher than those of moderately and well-differentiated breast cancers (P<0.05). For
differential diagnosis of benign and malignant breast tumors, when the K'@" value was higher
than 0.19min’, the specificity and sensitivity in diagnosing breast cancer were 97.22% and 88.00%
(AUC=0.939). When Kep value was higherr than 0.41min’, the sensitivity and specificity were 76.00%
and 94.44% (AUC=0.870). When the V. value was higher than 0.59 min‘%, the sensitivity and specificity
were 70.00% and 90.30% (AUC=0.792). Conclusion According to the time-signal curve, hemodynamic
quantitative parameters K", K., and V. of DCE-MRI have high differential diagnosis efficiencies for
benign and malignant breast tumors.
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