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ABSTRACT

Objective This study aims to compare the accuracy of multi-parameter breast MRI in the diagnosis of
benign and malignant breast tumors. Methods 113 female patients with abnormal mammaography or
ultrasonography were examined by three parameters DCE ,DWI and 1H-MRS breast 3 T MRI. Compare
three parameters DCE , DWI, 1H-MRS breast magnetic resonance examination with dual parameter
DCE , DWI or DCE , 1H-MRS breast magnetic resonance examination, single parameter DCE breast
magnetic resonance examination for the assessment of benign and malignant breast tumors. Take
histopathology as the reference standard. Appropriate statistical methods are used to evaluate the
sensitivity, specificity and diagnostic accuracy of multiple parameter combinations. Results There were
74 cases of malignant breast lesions and 39 cases of benign breast lesions. Compared with DCE alone
(0.814), MRI with 3 MRI parameters obtained the highest area under the curve (0.936). The area under
the curve of dual-parameter MRI (0.808) is roughly similar to that of DCE alone. Conclusions Compared
with single-parameter DCE , dual-parameter DCE , DWI and DCE , and 1H-MRS, MRI with 3 parameters
DCE, DWI, and 1H-MRS improves the accuracy of breast cancer diagnosis.

Keywords: Breast Cancer Diagnosis;Dynamic Contrast-enhanced Magnetic Resonance Imaging;Diffusion-
weighted Imaging;Proton Magnetic Resonance Spectroscopy
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