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ABSTRACT

Objective To investigate the value of dynamic contrast-enhanced magnetic resonance imaging (DCE-
MRI) time-intensity curve (TIC) combined with diffusion weighted imaging (DWI) in staging of breast
cancer. Methods A total of 100 patients with breast lesions treated in the hospital from August 2019
to August 2021 were selected as the research subjects. All underwent DCE-MRI and DWI scanning.
Pathological results were taken as the golden standard to analyze the value of DCE-MRI and DWI in
early diagnosis and staging of breast cancer. Results Pathological results showed that there were 106
lesions in the 100 patients, including 62 cases of breast cancer (68 malignant lesions) and 38 cases of
breast diseases (38 benign lesions). DCE-MRI found 72 malignant lesions and 34 benign lesions. DWI
found 70 malignant lesions and 36 benign lesions. Combined examination found 69 malignant lesions
and 37 benign lesions. The sensitivity of DCE-MRI combined with DWI in the diagnosis of breast cancer
was 91.94%, significantly higher than that of single diagnosis, with high consistency with clinical results.
TIC classification was significantly different in patients with malignant and benign lesions, and ADC
values under different b values of patients with malignant lesions were significantly lower than those
of patients with benign lesions. Combined examination showed that there were 11 cases, 13 cases, 19
cases, 19 cases and 0 case at stages 0, [ . II. IIl and IV, respectively. DCE-MRI combined with DWI
could increase diagnostic accuracy for stage Il and III. Conclusion ADC value and TIC classification are
significantly different in patients with benign and malignant breast lesions. DCE-MRI combined with
DWI can provide an objective basis for early diagnosis and staging of breast cancer.

Keywords: Dynamic Contrast-Enhanced Magnetic Resonance Imaging; Time-Intensity Curve; Diffusion
Weighted Imaging; Breast Cancer; Stage
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