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ABSTRACT

Objective To explore the application value of simplified magnetic resonance imaging (MRI) and multi-
parameter MRI diffusion-weighted imaging (DWI) in breast tumor work, and make a comparative
analysis. Methods 100 patients with breast tumor who were treated in our hospital from January 2022
to January 2023 were selected. All patients underwent simplified MRI and DWI examination. Based on
the pathological results after operation, we used the receiver's operating characteristics (ROC) curve to
analyze the clinical application value of simplified MRI and DWI in distinguishing benign and malignant
breast tumors. Results The results of operation and pathology showed that there were 56 cases of
malignant tumor and 44 cases of benign tumor in 100 cases of breast tumor. Simplified MRI was used
to diagnose 43 cases of breast malignant lesions and 13 cases of benign lesions. DWI diagnosed 46
cases of malignant breast lesions and 10 cases of benign breast lesions. ROC curve analysis shows that
the sensitivity of simplified MRI and DWI are 0.768 and 0.821, the specificity is 0.795 and 0.750, and
the area under the curve is 0.782 and 0.786, respectively. Conclusion Simplified MRI and DWI are both
effective in differentiating benign from malignant breast tumors, and DWI is more effective.
Keywords: Breast Tumor; Benign and Malignant; Magnetic Resonance Imaging; Diffusion Weighted
Imaging
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