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ABSTRACT

Objective To analyze the efficiency of diffusion-kurtosis imaging (DKI) combined with diffusion-
weighted imaging (DWI) and dynamic contrast-enhanced magnetic resonance imaging (DCE-MRI) in
the differential diagnosis of benign and malignant breast nodules. Methods A total of 87 patients with
breast cancer admitted to the hospital were enrolled as the observation objects between January 2021
and June 2022. All underwent DKI, DWI and DCE-MRI examinations. Taking pathological diagnosis as
the golden standard, the consistency of DKI, DWI, DCE-MRI and combined detection with pathological
results was compared. The apparent diffusion coefficient (ADC), volume transfer constant (Ktrans),
rate constant (Kep), volume fraction of extravascular extravascular space (Ve), mean kurtosis (MK) and
mean diffusivity (MD) in patients with benign and malignant lesions were compared. Results In the
87 patients, pathological results showed that there were 69 cases with benign lesions and 18 cases
with malignant lesions. Taking pathological diagnosis as the golden standard, sensitivity, specificity and
Kappa value of DKI, DWI, DCE-MRI and combined detection were (77.78%, 76.81%, 0.438), (83.33%,
76.81%, 0.475), (77.78%, 81.16%, 0.497) and (94.44%, 76.81%, 0.541), respectively. Ve, ADC and MD in
patients with benign lesions were significantly higher than those with malignant lesions, while Ktrans,
Kep and MK were significantly lower than those with malignant lesions (P<0.05). Conclusion DKI, DWI
and DCE-MRI have good diagnostic value for benign and malignant breast lesions, and combined
detection can improve diagnostic specificity.

Keywords: Breast Nodule; Dynamic Contrast-enhanced Magnetic Resonance Imaging; Diffusion Kurtosis
Imaging; Diffusion-Weighted Imaging
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