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Value of Diffusion Weighted Imaging
Combined with Dynamic Enhanced Time-
Signal Intensity Curve in Differential
Diagnosis of Benign and Malignant Breast

Lesions

LIU Yi. Department of Radiology, Affiliated Hospital of Henan Medical College,
Zhengzhou 451191, Henan Province, China

[Abstract] Objective To explore the imaging features of MRI diffusion weighted imaging
(DWI) and dynamic enhanced Time—Signal intensity curve (TIC) in the differential
diagnosis of benign and malignant breast lesions, so as to improve the diagnostic accuracy
and avoid misdiagnosis. Methods The clinical and imaging data of 52 patients with
pathologically confirmed breast lesions were retrospectively analyzed. Conventional MRI,
DWT and TIC were compared to evaluate the superiority of DWI combined with TIC in
differential diagnosis of benign and malignant breast lesions. Results The apparent diffusion
coefficient of benign and malignant breast lesions was significantly different (P<0.05). The
difference of TIC in benign and malignant lesions was statistically significant (P<0.05).
The sensitivity, specificity and accuracy of joint diagnosis with ADC or TIC were
significantly different (all P<0.05). Conclusion ADC value combined with TIC can assist
in the diagnosis of benign and malignant breast lesions, which is more valuable than single
index alone.
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