2 A

FLBREEHARE R LR
LRYERSTELR ™

kO R A F
LM PEHAEE—MRER
(W8 &7 410007)
LB EZAFEE—HRERBESR
(%988 €7 410021)

(HZ] FLERE SR (background parenchymal
enhancement, BPE)E@MRIAIEE IR LT 4R (K
(fibroglandular tissue, FGT)AViGa®, HEIEREHR ESD
. SEEL BUREENNTZ S5 BENERIBRIEE
StExR, BZZRER. MESHERRNZM,
Ftt, HYBPERMAHMEES, RMSIHHREHEEE
B, HiEmEHEiRZM R, BREEREEHT
BPERIF=4. SMatlHI R e ZLARRENIS T A EH ThA
R, BB TFEEMNME, BUETFBPERIIILITS
EFEM, ELENE, BEFNEFIAERUESE
THEBPERIREY, SRERFENEN. IXEENA
FLARBPEE R A UERFTEE, DITEERLE
BREERISTT R A BRI =

[X583R) BTLmEN; WEIRME, LR

[FEH£ES] R445.2

[(XERTRIREE] A

[E£WmB] HEdaAREESmE
(2022JJ70114)

DOI:10.3969/].issn.1672-5131.2025.01.063

CHINESE JOURNAL OF CT AND MRI, JAN. 2025, Vol.23, No.1 Total No.183

Research Status of Background Parenchymal
Enhancement in Breast Magnetic Resonance
Imaging*

ZHANG Yi%, ZOU Zi-gin?, YANG Yu*".

1.The First Hospital of Hunan University of Chinese Medicine, Changsha 410007, Hunan Province, China

2.Department of Radiology, The First Hospital of Hunan University of Chinese Medicine,
Changsha 410021, Hunan Province, China

ABSTRACT

Background parenchymal enhancement (BPE) is the enhancement of normal breast fibroglandular
tissue (FGT) in MRI, and its distribution, extent, and degree of enhancement on MRI are mostly
related to hormone secretion within the patient's body and are easily affected by age, blood supply
distribution, and other factors. Its distribution, extent and degree of enhancement on MRI are related
to the hormonal secretion of the patient's body, and are easily affected by factors such as age and
blood supply distribution. Therefore, when BPE is atypical, it may overlap with breast lesions, which
may cause difficulties in magnetic resonance diagnosis. Scholars have studied the generation of BPE, its
influence mechanism and the diagnosis and treatment of breast diseases, and have achieved fruitful
results, but the visual scoring of BPE was too subjective in the past, therefore, in recent years, the
establishment of a model for quantitative assessment of BPE based on the machine learning method
has been emphasized by mainstream scholars. The purpose of this article is to present new advances
in the use of breast BPE in various fields of research and to analyze its prospects for subsequent
development in the diagnosis and treatment of breast diseases.
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