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ABSTRACT

Objective To observe magnetic resonance imaging (MRI) plain and enhanced scan features of different
types of invasive breast cancer, and their value in differential diagnosis. Methods Eighty patients
with invasive breast cancer admitted to the hospital from January 2020 to June 2024 selected. They
were divided into invasive ductal carcinoma (IDC) group and invasive lobular carcinoma (ILC) group
according to surgical and pathological results. All patients received MRI plain and enhanced scan.
MRI plain and enhanced scan features of IDC group and ILC group were compared. The value of the
two scan modes in distinguishing IDC from ILC was analyzed. Results In this study, 51 (63.75%) cases
and 29 (36.25%) cases were confirmed as IDC and ILC, respectively. The proportions of coarse margin
and multiple lesions in MRI plain scan features in ILC group were higher than those in IDC group
(P<0.05). There was no significant difference in lesion morphology, internal structure, enhancement
characteristics, or T2WI findings between the two groups (P>0.05). The proportion of type IlI-IV TCl,
enhancement rate, and signal enhancement rate in MRI enhanced scan features in ILC group were
higher than those in IDC group (P<0.05). There was no significant difference in time to peak between
the two groups (P>0.05). Compared with surgical and pathological results, consistency coefficients of
Kappa test of MRI plain scan and enhanced scan for distinguishing IDC and ILC were 0.609 and 0.838,
respectively. The sensitivity and accuracy of MRI enhanced scan for distinguishing IDC from ILC were
94.12% and 92.50%, higher than those of MRI plain scan (80.39% and 81.25%) (P<0.05). Conclusion MRI
manifestations of patients with different types of invasive breast cancer are different. MRI enhanced
scan has higher value in distinguishing IDC from ILC.

Keywords: Breast Cancer; Invasive Ductal Carcinoma; Invasive Lobular Carcinoma; Magnetic Resonance
Imaging; Enhanced Scan; Distinguishing Value
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