PECTFOMRIZE

20184E3H 168 53 L1013

#® &

MRITEZE 512 BT 3L AR
R &4 % 2 ik R
fir{e

1A ETLETARERR
SRl IR #4E 454550)

2. $BN SR 45 — Bt B = B Gt R
(G ¥B894 450000)

Forwl RN

[#Z] A& AREERRE MRD £%
AL W IR BB MR P IE RINME. F @
£ 2201343 0 £20169 F 8545 FLA% = 7
EFH 94N ) H ARt %, ATMRIF42
L5z, TR EHFHERERE
JESE, TRAEMRI-P42 5EMRI¥E 3% 24 LA & JR
REMRESB R E. HA4E. Ak
FUm4a. METAME. fAE. #2 MRI
TR RBE. FFHE. ERENF
£82.1%. 84.2%. 83.0%, MRIEI&S Miag
REE. HEFE. EHAEI 9%, 94. T%.
93.6%. MRIZIZR4 Wi s E $H93. 6%
2 5 FMRIF 426983, 0% (x ’=5.148, P
<0.05) . % MRIESHIBE T MR
TAHRGABE. H7E, HEEER
AT VA TR FUAR BB b R T A AR A,
R SMRIZ b o o %

[ K4293 ) SLARAY G, BEEIRAAL; o5
3 0% AR MR

[+HES>%X5]R137.9

[ X #kA7iRaL] A

DOI:10.3969/j.issn.1672-

5131.2018. 03. 018

B FH

56 -

Clinical Value of MRI in Differential
Diagnosis of Benign and Malignant Breast
Lesions

DONG Xin—qi, ZHU Jing—song. Department of Radiology, Qinyang People's Hospital,
Jiaozuo 454550, Henan, Province, China

[Abstract] Objective To study the clinical value of magnetic resonance imaging (MRI)
in differential diagnosis of benign and malignant breast lesions. Methods A total of 85
patients with breast diseasesadmitted to the hospital between March 2013 and September
2016 were enrolled in the study. MRI plain scan and dynamic enhanced scanning were
performed, and all patients were confirmed by pathology. The sensitivity, specificity,
positive predictive value, negative predictive value and accuracy of MRI plain scan
and MRI enhanced scan in the diagnosis of benign and malignant breast lesions were
evaluated. Results The sensitivity, specificity and accuracy of MRI plain scan were 82.1%,
84.2% and 83.0%, respectively while of MRI were 92.9%, 94.7% and 93.6%, respectively.
The diagnostic accuracy of MRI (93.6%) was higher thanMRI plain scan (83.0%)
(x °=5.148, P<0.05). Conclusion The sensitivity and specificity of MRI are high in the
diagnosis of benign and malignant breast lesions. Dynamic contrast—enhanced imaging can
improve the morphological features of benign and malignant breast lesions and improve
the diagnostic accuracy of MRI.

[Key words] Breast Tumor; Magnetic Resonance Imaging; Dynamic Contrast—enhanced
Imaging
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