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ABSTRACT

Objective To explore the application of digital breast tomosynthesis (DBT) combined with magnetic
resonance imaging (MRI) in the qualitative diagnosis and quantitative analysis of benign and malignant
breast nodules. Methods A total of 150 patients with breast nodules admitted to the hospital were
enrolled as the observation objects between January 2023 and January 2025, and all underwent DBT
and MRI examinations. According to the results of pathological examination, patients were divided into
benign group and malignant group. Taking results of pathological examination as the golden standard,
diagnostic efficiency of different examination methods in benign and malignant breast nodules was
analyzed. MRI quantitative parameters [volume of extracellular space per unit volume of tissue (Ve),
reflux rate constant (Kep), volume transfer constant (K*2")] and DBT signs were compared between
benign group and malignant group. Results The pathological examination showed that there were 48
cases (32.00%) with malignant nodules. Ktrans and Kep in malignant group were higher than those in
benign group, while Ve was lower than that in benign group (P<0.05). There were differences in tumor
margins and lesion characteristics between malignant group and benign group (P<0.05). 50 cases were
diagnosed as malignancy by DBT, of which 11 were misdiagnosed and 9 were missed. MRI diagnosed
malignancy in 54 cases, of which 10 were misdiagnosed and 5 were missed. DBT+MRI diagnosed
malignancy in 53 cases, of which 6 were misdiagnosed and 1 case was missed. Taking results of
pathological diagnosis as the golden standard, Kappa values of DBT, MRI and DBT+MRI were 0.697,
0.776 and 0. 896, respectively. Condlusion DBT combined with MRI has good efficiency in diagnosing
benign and malignant breast tumors. It can qualitatively diagnose masses based on imaging signs,
parameters, etc., and has clinical application value.
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