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ABSTRACT

Objective To observe the application value of 3.0T dynamic contrast-enhanced magnetic resonance
imaging (DCE-MRI) and diffusion-weighted imaging (DWI) in qualitative diagnosis of breast lesions.
Methods 120 patients with breast lesions admitted to the hospital from June 2022 to June 2024
were selected, and divided into benign lesion group and malignant lesion group based on surgical
and pathological results. All patients underwent DCE-MRI and DWI examinations. DCE-MRI and
DWI features of the two groups were compared. The value of DCE-MRI, DWI, and their combination
in qualitative diagnosis of breast lesions was analyzed. Results In this study, 58 (48.33%) cases with
malignant lesions were confirmed by surgery and pathology, and the proportion of invasive ductal
carcinomas was the highest (28.22%). 62 (51.67%) cases with benign lesions were confirmed, and
the proportion of fibroadenomas was the highest (29.17%). For DCE-MRI features, the proportions of
irregular morphology, spiculated or blurred edges, early enhancement rate > 50%, uneven or circular
enhancement, and TIC type II-lIl in the malignant lesion group were higher than those in the benign
lesion group (P<0.05). The ADC value of malignant breast lesions [(1.03+0.17)x10mm?/s] was lower
than that of benign lesions [(1.49+0.20)x10-3mm?/s] (P<0.05). Kappa test showed that consistency
coefficients of DCE-MRI, DWI, and their combination in qualitative diagnosis of breast lesions were
0.767, 0.767, and 0.933, respectively. The specificity and accuracy of DCE-MRI combined with DWI
in qualitative diagnosis of breast lesions were 96.77% and 96.67%, which were higher than those of
separate diagnosis (P<0.05). Conclusion DCE-MRI and DWI have high application value in qualitative
diagnosis of breast lesions. Combination of the two can enhance clinical diagnostic efficiency.
Keywords: Magnetic Resonance Imaging; Dynamic Contrast-enhanced; Diffusion-weighted Imaging;
Breast Lesion; Qualitative Diagnosis
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