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Value Analysis Computed Tomography (CT)
and Magnetic Resonance Imaging (MRI)
Applied to Diagnose Breast Tumor and

Characteristics Manifestation
PAN Deng. Suzhou in Jiangsu Province Benq Hospital Ultrasound

[Abstract] Objective This Paper is to study clinical value of CT and MRI applied to
diagnose the breast tumor and its characteristics. Methods Fifty eight patients who
were confirmed to suffer from breast cancer, by pathology admitted by the Radiology
Department of the Hospital were selected as research objects, who were retrospectively
analyzed and summarized according to the clinical data, patients were subject to CT and
MRI examinations respectively, and two types of inspection diagnosis were contrasted
and analyzed. Results MRI detected 29 patients suffering from benign breast tumor and
23 patients with breast cancer, CT detected 19 patients with benign breast tumor and 11
patients with breast cancer, the detection rate of MRI on the breast tumor was obviously
higher than that of CT(p<0.05), and the difference was significant. Conclusions Both
CT and MRI deliver high clinical value in diagnosis of breast tumor, their images pose
certain characteristic, but MRI is capable of providing more information, and it can
provide important reference basis for subsequent treatment, throwing high value of clinical
application and promotion.
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