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Analysis of DCE-MRI and DWI in the Differential
Diagnosis of Breast Cancer and Granulomatous
Mastitis*

GAO Lan, WANG Xiao-pan, LI Bin'.

Department of Imaging Medicine, Baoji People's Hospital, Baoji 721000, Shaanxi Province, China

ABSTRACT

Objective To explore the application value of dynamic contrast-enhanced magnetic resonance imaging
(DCE-MRI) scan and diffusion weighted imaging (DWI) in the differential diagnosis of breast cancer
(BC) and granulomatous mastitis (GM). Methods A retrospective analysis was performed on the clinical
data of 48 patients with BC and 54 patients with GM who were confirmed by pathological biopsy in
Baoji People's Hospital between January 2021 and January 2024. All patients underwent DCE-MRI and
DW!I examinations before surgery. Taking pathological results as the golden standard, grouping was
conducted. The value and imaging characteristics of DCE-MRI and DWI in the differential diagnosis of
BC and GM were analyzed. Results There were significant differences in skin thickening and edema,
small abscess signs in lesions, marginal morphology, lesion morphology, distribution characteristics
and internal enhancement mode between BC group and GM group (P<0.05). In BC group, specific
MRI findings were as follows: lump-like and segmented distribution of most lesions, irregular edge or
spicule sign, uneven enhancement after enhanced scan. In GM group, specific MRI findings were as
follows: non-lumpy, non-lump-like and non-segmented distribution of most lesions, grid edge, uneven
or clustered ring-like enhancement after enhanced scan, skin thickening and edema, small abscess
in lesions. The proportion of type Ill time-signal intensity curve (TIC), maximum linear slope and
early enhancement rate in BC group were higher than those in GM group, while apparent diffusion
coefficient (ADC), proportion of type I-Il TIC and time to peak were lower than those in GM group
(P<0.05). Taking pathological results as the golden standard, sensitivity, specificity, accuracy and Kappa
values of DWI, DCE-MRI and combined detection in the differential diagnosis of BC and GM were
(83.33%, 77.78%, 80.39%, 0.608), (87.50%, 81.48%, 84.31%, 0.687) and (95.83%, 88.89%, 92.16%,
0.843), respectively. Condlusion Both DWI and DCE-MRI have certain value in the differential diagnosis
of BC and GM. The differences in specific findings and related parameters of MRI can improve
differential diagnosis efficiency.

Keywords: Breast Cancer; Granulomatous Mastitis; Magnetic Resonance Imaging; Dynamic Contrast-
enhanced Sequence; Diffusion Weighted Imaging; Differential Diagnosis
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