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ABSTRACT

Objective To explore the diagnostic value of multimodal magnetic resonance imaging (MRI) and digital
mammography (DM) in breast lesions. Methods A total of 80 patients with breast lesions treated in
the hospital were enrolled as the research objects between January 2020 and December 2023. All
underwent DM and multimodal MRI examinations. The diagnosis of benign and malignant breast
lesions and biopsy were conducted. The sensitivity, specificity and accuracy of the two methods
were compared. Results Among the 80 patients with breast lesions, there were 45 cases (56.25%)
with benign lesions and 35 cases (43.75%) with malignant lesions. The adenosis of breast was in the
majority in benign lesions, while invasive ductal carcinoma was in the majority in malignant lesions.
The proportion of cases with type-Ill time-intensity curve (TIC) in malignant group was significantly
higher than that in benign group (P<0.05), while apparent diffusion coefficient (ADC) and proportion of
cases with type-l TIC were significantly lower than those in benign group (P<0.05). The sensitivity and
accuracy of multimodal MRI in the diagnosis of breast lesions were 94.29% and 86.25%, higher than
those of DM (60.00%, 73.75%, P<0.05). Conclusion Compared with DM, multimodal MRI has higher
diagnostic value in breast lesions.
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