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Value of MRI Dynamic Enhanced Imaging
and Diffusion Weighted Imaging in
Preoperative Diagnosis of Breast Cancer*

ZUO Wen, HAN Wen—bin, CHEN Zhu—bi, et al., Department of Radiology, Yibin
First People's Hospital, Yibin 644000, Sichuan Province, China

[Abstract] Objective To observe the value of MRI dynamic enhanced imaging and
diffusion weighted imaging in the preoperative diagnosis of breast cancer. Methods
The clinical data of 98 patients with pathologically confirmed breast cancer admitted
to our hospital between June 2014 and September 2016 were selected. All the patients
were examined by ultrasonography, DCE—MRI scan, DWI scan, and the results were
observed to compare the diagnostic coincidence rate of each inspection technique. R esults
Confirmed by surgery and pathology, in 98 cases of patients, 41 cases of invasive ductal
carcinoma, 16 cases of invasive lobular carcinoma, 9 cases of intraductal carcinoma and
32 cases of ductal carcinoma in situ. DCE—MRI + DWI diagnostic coincidence rate was
92.86%, which was higher than 64.29% of ultrasonography, 72.45% of MRI routine scan
and 81.63% of DCE—MRI (P<<0.05), and had no statistical difference with the diagnostic
coincidence rate of DWI 86.73% (P>0.05). Conclusion The value of MRI dynamic
enhanced imaging and diffusion weighted imaging in the preoperative diagnosis of breast
cancer is high, which can improve the diagnostic coincidence rate, and has guiding
significance for surgical treatment.
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