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ABSTRACT

Objective To explore the application value of dynamic contrast-enhanced magnetic resonance imaging
(DCE-MRI) and diffusion-weighted imaging (DWI) in the diagnosis of benign and malignant breast
tumors and evaluation of chemotherapy effect. Methods A total of 78 patients with breast tumors
treated in the hospital were enrolled between March 2020 and March 2022. Taking the results of
pathological examination as the golden standard, the diagnostic efficiency of DCE-MRI combined
with DWI in the differential diagnosis of benign and malignant breast tumors was evaluated by
Kappa consistency test. The neoadjuvant chemotherapy (NAC) was performed on patients with
breast cancer confirmed by needle biopsy. According to Miller grading, all patients were divided into
major histological response (MHR) group and non-MHR (NMHR) group. The changes of DCE-MRI
quantitative parameters and apparent diffusion coefficient (ADC) before and after chemotherapy
were compared between the two groups. Resufts Among the 78 patients with breast tumors, there
were 56 (51.25%) cases with breast cancer and 22 (48.75%) cases with benign lesions. ADC value in
malignant tumor group was significantly lower than that in benign tumor group (P<0.05). The results
of ROC curves analysis showed that the best cut-off value of ADC in the differential diagnosis of benign
and malignant breast tumors was 1.20x10* mm?/s. The consistency between time-intensity curve
(TIC) combined with ADC and pathological detection in the diagnosis of benign and malignant breast
tumors was good (Kappa value=0.805). There were significant differences in change rates of volume
transfer constant (K""), rate constant (Kep) and ADC before and after NAC between MHR group and
NMHR group (P<0.05). AUC of DCE-MRI combined with DWI for evaluating NAC effect was 0.845
(95%Cl: 0.766™0.905), greater than that of AADC and AK™" alone (P<0.05). Conclusion The diagnostic
efficiency of TIC combined with ADC is high for benign and malignant breast tumors. The combination
detection of Ktrans and ADC change rates can better predict NAC efficacy.
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