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ABSTRACT

Objective To explore the value of MR dynamic enhancement TIC curve combined with apparent
diffusion coefficient (ADC) in differentiating the breast benign and malignant lesions. Methods
retrospective analysis was performed on 24 patients who underwent breast scan with MR dynamic
enhancement and ADC and obtained pathological results. The accuracy, sensitivity, specificity,
negative predictive value and positive predictive value were calculated using pathology as the gold
standard. Results pathological results showed 14 cases of intraductal carcinoma, 2 cases of mixed
intraductal carcinoma, 1 case of intraductal carcinoma, 1 case of neuroendocrine carcinoma, 4 cases
of fibroadenoma, 1 case of intraductal papilloma, and 1 cases of breast adenosis. The accuracy
rate of diagnosis of breast cancer with MR dynamic enhanced TIC curve combined with ADC was
91.6%, sensitivity 94.4%, specificity 83.3%, negative predictive value 83.3%, positive predictive value
94.4%.Conclusion MR dynamic enhanced TIC curve combined with ADC in differentiating benign and
malignant breast lesions is of great clinical value and can greatly improve the diagnostic accuracy of
breast cancer.
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