REICTRIMRIZE 20234048 5215 $045 S 5516287

DCE-MRIBX&DWIiZH#h
FLER R &M R R Im R
thH{ES

FAFE TER R M
ARLECETE-_AREREZESH
(L7 ¥R 222000)

(2] BN DR E5R(DCE-MRI)B%
AIRBUNI AR & (DWI) 2 BT 2L BR B BB T R IR R
N8, A& EIFEDFT2019FE38F20214E98
HHEMIZH2BI IR F T BENIRRER . Fr
BEEYTARE11E473.0 T MRIFFH, DCE-MRIK
DWIH T, LURIBIZMERANEIRE, HIRDCE-
MRItCZE., DWIIRE R —EHE SR EXTILERE R TS
RERIISHINEE. &R ASH2FIEE, HT1MNMF
K, HPZLRESERT405 (46 MmIL), LIREMY
RE2261(25MFM), BHEREEPLUREESERE
(43.40%) 7%, RMERMAULTLRRIE(36.00%)7
*; ABRREBMHHEEMNINSRE. FHRLEZE.
TICERI RRADCIELL R E R B ST HE X (P<0.05),
MAMELRNES. ALZTR. FFEEE. KBS
MBLERAB R RERERITFEE X (P>0.05);
DCE-MRIKDWI B 5iZ B 7LAR B B R T 0 R U=
(78.26%. 89.13%), 4EFFE(76.00%. 64.00%).
R (T7.46%. 80.28%)I9RF —EBH SR
BEE91.30%. 1EEE92.00%. HEMRIL.55%), L&
3 DCE-MRIBX&DWIIZEILERE R EMRT A
BRIEIRIZ. R, BSISEERE, IRKNBXSR
RiF,

[x9237) WMAEIRTHASIGoR,; IRERINANARR; 2L
REEMRLE, 12U
[FEDES] R445.2
[ZERtRIRES] A
(B2 E] ARERAZEAEREMAEES
(KD2019KYJJYB022)
DOI:10.3969/j.issn.1672-5131.2023.04.031

Clinical Value of DCE-MRI Combined
with DWI in the Diagnosis of Benign and
Malignant Breast Lesions*

SHI Qjan-fei, DING Jun—ming*, ZHAO Yan.
Department of Medical Imaging, The Second People's Hospital of Lianyungang, Lianyungang
222000, Jiangsu Province, China

ABSTRACT

Objective To analyze the clinical value of dynamic contrast-enhanced magnetic resonance imaging
(DCE-MRI) combined with diffusion-weighted imaging (DWI) in the diagnosis of benign and malignant
breast lesions. Methods The clinical data of 62 patients with breast lesions who were treated in
the hospital were retrospectively analyzed between March 2019 and September 2021. All patients
underwent 3.0 T MRI plain scan, DCE-MRI and DWI at 1 week before surgery. Using pathological
diagnosis results as the gold standard, the diagnostic efficiency of DCE-MRI, DWI and their combined
examination on benign and malignant breast lesions was compared. Results There were 71 lesions in
62 patients in this study, including 40 cases of malignant breast lesions (46 lesions) and 22 cases of
benign breast lesions (25 lesions). Malignant lesions were mainly invasive ductal carcinomas (43.40%),
and benign lesions were dominated by fibroadenomas (36.00%). There were statistical differences
in the marginal state, lesion enhancement, TIC type and ADC value between benign and malignant
breast lesions (P<0.05), but there were no statistical differences in morphology, nipple involvement,
skin thickening and axillary lymph node enlargement (P>0.05). The sensitivity, specificity and accuracy
rate were (78.26%, 76.00% and 77.46% of DCE-MRI and were 89.13%, 64.00% and 80.28% of DWI in
diagnosing benign and malignant breast lesions, which were lower than 91.30%, 92.00% and 91.55%
of the combined diagnosis. Conclusion DCE-MRI combined with DWI in the diagnosis of benign and
malignant breast lesions can effectively reduce misdiagnosis and missed diagnosis and improve the
diagnostic accuracy rate, with good clinical application effects.
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