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The Differential Diagnosis Value of DCE-
MRI, Multi-b Value DWI Combined with
CA153 and CEA in Breast Cancer and
Lumpy Plasma Cell Mastitis*

HE Rui-hong, LI Li, QIAN Wei-jun*.
Department of Medical Imaging, Kaifeng Central Hospital, Kaifeng 475000, Henan Province, China

ABSTRACT

Objective To explore the differential diagnostic value of dynamic contrast enhanced magnetic
resonance imaging (DCE-MRI), multi-b value diffusion weighted imaging (DWI) combined with
carbohydrate antigen (CA) 153 and carcinoembryonic antigen (CEA) on breast cancer and lumpy
plasma cell mastitis (PCM). Methods The clinical data of 55 patients with breast cancer and 48 patients
with lumpy PCM confirmed by pathological examination in our hospital from April 2018 to October
2021 were retrospectively analyzed. The MRI morphological features of breast cancer and lumpy PCM
were compared. The DCE-MRI and multi-b value DWI parameters of breast cancer and lumpy PCM
were compared. To compare the diagnostic performance of different b values for breast cancer and
lumpy PCM. Serum CA153 and CEA levels were compared in breast cancer patients and lumpy PCM
patients. To explore the differential diagnosis value of DCE-MRI, multi-b value DWI combined with
CA153 and CEA in breast cancer and lumpy PCM. Results There were significant differences between
breast cancer and lumpy type PCM in lesion margin, ductal dilatation, enhancement mode and tic
curve type (P<0.05). The values of transport constant (Ktrans) and rate constant (Kep) in breast cancer
patients were higher than those in lumpy PCM patients (P<0.05). At the same b value, the ADC value
of breast cancer was lower than that of lumpy PCM (P<0.05). The diagnostic efficiency of breast cancer
and lumpy PCM is the best when b value is 1000s/mm?2. The expression levels of serum CA153 and
CEA in breast cancer patients were higher than those in lumpy PCM patients (P<0.05). the differential
diagnosis value of DCE-MRI, multi-b DWI combined with CA153 and CEA for breast cancer and lumpy
type PCM was superior to that of DCE-MRI, multi-b DWI, CA153 and CEA alone. Conclusion DCE-MRI,
multi-b value DWI, CA153 and CEA can all be used for differential diagnosis of lumpy PCM and breast
cancer, combined application can significantly improve their differential diagnosis value.

Keywords: Dynamic Contrast Enhanced Magnetic Resonance Imaging; Multi-b Value Diffusion Weighted
Imaging; Breast Cancer; Lumpy Plasma Cell Mastitis; Diagnostic Value
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