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ABSTRACT

Objective To analyze the efficiency of dynamic contrast-enhanced magnetic resonance imaging
(MRI-DCE) and diffusion-weighted imaging (DWI) in the differential diagnosis of breast cancer and
granulomatous mastitis. Methods A retrospective analysis was performed on clinical characteristics
and imaging data from 80 patients with breast cancer and 80 patients with granulomatous mastitis
in Guangzhou Women'’s and Children's Medical Center and Ruijin Maternal and Child Health Hospital
between August 2021 and August 2024, mainly including morphological characteristics of lesions
(lesion morphology, edge, internal enhancement characteristics, skin thickening, axillary lymph node
enlargement). The findings of time-signal intensity curve (TIC) in MRI-DCE, apparent coefficient (ADC)
and DWI signals in DWI were analyzed. Taking pathological examination as the golden standard,
diagnostic efficiency of MRI-DCE, DWI and combined detection for breast cancer and granulomatous
mastitis was analyzed. Results In the two groups, lesions were round or oval and irregular, and edge of
lesions was characterized by spiculation, but difference between the two groups was not statistically
significant (P>0.05). There was no significant difference in the incidence of skin thickening and axillary
lymph node enlargement between the two groups (P>0.05), but there were significant differences in
uneven enhancement in breast cancer and even enhancement in granulomatous mastitis between
the two groups (P<0.05). There were significant differences in type II-lll TIC between the two groups.
Specifically, type Ill TIC in breast cancer was higher than that in granulomatous mastitis, while type
Il TIC was lower than that in granulomatous mastitis (P<0.05). ADC value under DWI examination in
breast cancer was lower than that in granulomatous mastitis (P<0.05), but there was no significant
difference in DWI signals between the two groups (P>0.05). Taking surgical pathology as the golden
standard, sensitivity, specificity and accuracy rates of MRI-DCE combined with DWI in the diagnosis
of breast cancer and granulomatous mastitis were (90.00%, 91.04%). (80.00%, 76.92%) and (88.75%,
88.75%), higher than those of single index. Condlusion TIC type and ADC are of guidance significance in
the differential diagnosis of breast cancer and granulomatous mastitis, and combined detection has
higher diagnostic value.

keywords: Breast Cancer; Granulomatous Mastitis; Dynamic Contrast-enhanced Magnetic Resonance
Imaging; Diffusion Weighted Imaging
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