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Abstract: Objective To explore the clinical value of mammography combined with magnetic resonance imaging (MRI) in the diagnosis of non-palpable
breast lesions (NPBL). Methods A total of 123 NPBL patients diagnosed and treated in the hospital from April 2021 to November 2022 were
enrolled as the research objects. All underwent mammography, MRI and pathological examination. According to the diagnosis results, they
were divided into positive group and negative group. The results between the two methods and pathological diagnosis were compared. And the
combined diagnostic value was analyzed. Results The accuracy rate of mammography combined with MRI in the diagnosis of NPBL was 94.31%,
significantly higher than that of mammography and MRI alone (76.42%, 80.49%) (P<0.05). Mammography results showed that the proportions of
rough margin of tumors, lobulation sign, burr sign, clustered calcification and non-capsule in positive group were significantly higher than those in
negative group (P<0.05). MRl results showed that the proportions of irregular tumor morphology, rough margin of tumors, uneven enhancement
and type-lIl TIC in positive group were significantly higher than those in negative group, while ADC and Tpeak were significantly lower than those
in negative group (P<0.05). Conclusion There are differences in the characteristics of mammography and MRI in benign and malignant NPBL

patients. The combination of the two is of great significance in improving the clinical diagnosis efficiency of NPBL patients.
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