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ABSTRACT

Objective To analyze the MRI features of non-calcified breast adenopathy and non-calcified breast
cancer, and to investigate the differences between them in MRI signs in order to improve the
diagnostic accuracy. Methods The study retrospectively analyzed the clinical, pathological and MRI
imaging data of patients with breast adenosis (adenosis group, n=84) and breast cancer(breast
cancer group, n=105), all lesions were examined by MG and MRI, and showed non-calcified lesions
on MG. Results For the two groups of mass lesions, non-calcified breast adenopathy and non-
calcifying breast cancer were statistically significant in size,lobulation,spiculation, early enhancement
curve, late enhancement curve, internal enhancement characteristics and average ADC value (P
<0.05),spiculation, outflow curve, age and average ADC value were the key factors in the two groups,
and their OR values were 7.122, 6.151, 1.167 and 0.996, respectively. For non-mass lesions, the two
groups were statistically significant in lesion distribution, early enhancement curve, late enhancement
curve and average ADC value (P <0.05), but no statistical significance ininternal enhancement mode.
Conclusion There are some similarities between non-calcified breast cancer and non-calcified breast
adenopathy in MRI, and morphology, lesion distribution, early enhancement curve, late enhancement
curve and average ADC value can be used as the main differential points.

Keywords: Multi-parameter MRI Signs; Non-calcified Breast Adenopathy; Non-calcified Breast Cancer;
Differential Diagnosis
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