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ABSTRACT

Ultrafast dynamic contrast enhanced MRI (ultrafast MRI) is a new technology developed in recent
years. Compared with conventional breast DCE-MRI, ultrafast MRI captures the early rapid inflow
of contrast agent with high temporal resolution and acquires early dynamic information to better
identify benign and malignant breast lesions. In this paper, the imaging principle, advantages and
disadvantages of ultrafast MRI, the identification of benign and malignant breast lesions and its future
development trend are reviewed.
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