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ABSTRACT

Objective Exploring the clinical value of combining intra-voxel incoherent motion imaging with
dynamic contrast-enhanced magnetic resonance imaging in the differential diagnosis of TCM
syndrome types of breast cancer. Methods A total of 162 breast cancer patients confirmed by
pathological diagnosis were selected. Based on TCM syndrome differentiation, they were divided
into three groups: liver depression phlegm coagulation syndrome (83 cases), Chongren dysfunction
syndrome( 44 cases), right vacuity exuberant toxin syndrome(35 cases). An analysis of the clinical
data, conventional MRI features, IVIM parameters, and DCE-MRI parameters of each group of
patients was conducted. Results There were statistically significant differences in lesion morphology
and enhancement patterns among the three groups (P=0.003; P=0.037). Quantitative parameter
analysis showed that the right vacuity exuberant toxin syndrome group had higher values in D, D*,
K¥ans, and K., compared to the other two groups. Among these, the Ktrans value exhibited the best
diagnostic efficacy for this syndrome type, with an AUC greater than that of the other quantitative
parameters (Z=2.537~2.831, P<0.05) . The DCE-MRI model (K'@"+K,,) has an AUC of 0.902, which
is greater than the IVIM model (D+D*) (AUC=0.820) and the conventional MRI model (AUC=0.765).
The combined model of DCE-MRI and IVIM had an AUC of 0.945, which was higher in diagnostic
performance than the single models of IVIM, DCR-MRI, and conventional MRI (Z=1.995~3.153,
P<0.05). Conclusion The combined use of IVIM and DCE-MRI can provide more reliable imaging
evidence for the differential diagnosis of TCM syndrome types of breast cancer.

Keywords: Breast Neoplasms; TCM Syndrome; Magnetic Resonance Imaging; Intravoxel Incoherent
Motion; Dynamic Contrast Enhancement Imaging
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