REICTRIMRIZE 20234098 £21% $0958 S 51675

MRI# &0 &
(DWI)EARTEIRR.
SIEERNZ R ME

R

I g ok R EH
F o R W R M
S

1.REHHE _BERR (T4 &% 071051)
2. REHER (AL fRE 071299)

[(HZE] B8 S AMRIT BN AR (DWI) AR K

RMT B ARE(ADC)EEARE . THLEFZ T H
BN E. HE EESRIREEZRITIL201949A
F2021E8AE MUK TESE, D34
FHE. DWIKE, BREERFRIENTRAR
BEATE, ITELBAE. DWISETERE. BRE.
REBE, KappatloiBiE. DWISHKEEREFRIM
— M., MEERMIRRE. ARBEFED KA
ADC{E., &R REFERFHIMIZ23FIZLRRE. 67
BIZIREMRT, BERIZIFILERE. S1HIFLAR
RMHEE. DWIHIZ21FIZLERE. 69FIZLAR R I4E5%
25, DWIZHTERER(95.56%). R (86.96%).
R E(98.51%) B THBE (66.67%. 4.35%.
88.06%), P<0.05(EFMWEBHITFEEN), Kappa
I ERIE TR TR —H M —M(Kappaf&
=0.568), DWISHIEFHFRIN—H MR (Kappa
{B=0.764), P<0.05(ZEFYEBHRITFEEN). AR
EINLAADCERT IHA. [ FA. RUEARK
T, P<0.05(ZFHWBBHITFEEN). 4t DWI
PBELREZHTEERSNERE. RHE.
HRE, BINEADCHE, IR, BHEFTIES
RS,

[x5238] MRIBUINAA & ; RN ERREK;
JLAREE; FARRIMEMIE, L£R0i28r
[FE52£S] R737.9
[XERFTRIREE] A
(B2 H] AHt&2020FE EEFRI FH5RES
$1%1(20201276)
DOI:10.3969/j.issn.1672-5131.2023.09.036

The Value of MRI Diffusion-weighted
Imaging (DWI) in the Differential Diagnosis
of Benign and Malignant Breast*

WANG Zhe?, ZHU Long?, LIU Shu-min?, LI Song?, LIANG Shan?, ZHAO Yue’, YAN Tong'.
1.Baoding Second Hospital, Baoding 071051, Hebei Province, China
2.Anguo City Hospital, Baoding 071299, Hebei Province, China

ABSTRACT

Objective To analyze the value of MRI diffusion-weighted imaging (DWI) technique and apparent
diffusion coefficient (ADC) value in the differential diagnosis of benign and malignant breast. Methods A
total of 90 patients with breast lesions who were admitted to the breast specialist clinic of our hospital
from September 2019 to August 2021 were selected and given ultrasound and DWI examinations
respectively. Pathological biopsy puncture was taken as the gold standard of this study, and ultrasound
and DWI were compared. Diagnostic accuracy, specificity, sensitivity, Kappa test for the consistency of
ultrasound, DWI and biopsy biopsy. The ADC values of benign breast lesions and different grades of
breast cancer were compared. Results Pathological biopsy confirmed 23 cases of breast cancer and 67
cases of benign breast lesions. Ultrasound confirmed 9 cases of breast cancer and 81 cases of benign
breast lesions. DWI confirmed 21 cases of breast cancer and 69 cases of benign breast lesions. The
diagnostic accuracy (95.56%), sensitivity (86.96%) and specificity (98.51%) of DWI were higher than those
of ultrasound (66.67%, 4.35%, 88.06%), P<0.05 (the differences were all statistically significant), Kappa
test The consistency of ultrasound pathological biopsy puncture was general (Kappa value=0.568), and
the consistency of DWI and pathological biopsy puncture was good (Kappa value=0.764), P<0.05 (both
differences were statistically significant). The ADC value of breast cancer grade [1I group was lower than that
of grade [I group, grade [ group and benign breast lesion group, P<0.05 (all differences were statistically
significant). Conclusion DWI scanning has high accuracy, sensitivity and specificity in the diagnosis of breast
cancer. By measuring the ADC value, benign and malignant lesions can be accurately distinguished.
Keywords: MRI Diffusion-weighted Imaging; Apparent Diffusion Coefficient; Breast Cancer; Benign Tumor
of The Breast; Differential Diagnosis
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