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The Diagnostic Value of MRI Multimodal
Imaging Technology for Benign and
Malignant Breast Lesions*
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ABSTRACT

Objective To explore the diagnostic value of MRI multimodal imaging technology in breast benign and
malignant lesions. Methods GE Discovery 750w3.0T silent MR scanner, 8-channel breast coils, and
MRI multimodal imaging technology were used to perform plain scan, DCE, and DWI examinations
on the first visit patients, and the lesions were interpreted according to ACR BI-RADS-MRI, Diagnosis
and classification, with pathological diagnosis as the gold standard, analyze the diagnostic value of
MRI multimodal imaging technology for breast benign and malignant lesions. Results The appearance
of benign and malignant breast lesions was different in MRI multimodal imaging. Malignant lesions
were mostly irregular with burr masses, most of which showed irregular ring enhancement, a few
showed linear and regional non-mass enhancement, with [II Type-I curves are dominant, and ADC
values are low; benign lesions are mostly round-shaped masses with clear boundaries, showing
uniform enhancement. Type I curves are dominant, and ADC values are higher than malignant lesions.
Conclusion MRl multimodal imaging technology can clearly show the differences in the morphology,
blood supply, and cell metabolism of benign and malignant lesions, and provide the diagnostic level of
early breast cancer.
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