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The Dynamic-Contrast MRI Manifestation of Breast Lesions WANG Xiao-hong, GENG Dao-ying, GU Ya-jia, et al. Depart-
ment of Radiology,the Affiliated Cancer Hospital of Fudan University,Shanghai 200032, P. R. China

[Abstract] Obiective:; To investigate the value of contrasted MRI on diagnosis of breast lesions. Methods: 147 patients
were enrolled in this study who were confirmed as breast lesions verified by surgery and histopathology. All the lesions were
evaluated by plain and contrasted MRI. The lesion detectability of T, WI, T, WI, and contrasted series, the signal intensity
character, enhancement pattern, morphology manifestation of the lesions were observed. Results: 147 patients had 87 malig-
nant and 65 benign lesions. There were significant difference between benign and malignant tumors on enhancement ho-
mogenity, morphology and margin characteristics (P<C0. 05). According to the morphology character and enhancement pat-
tern, the rate of sensitivity, specifity and accuracy were 95. 5% ,83. 9% ,90. 2%. Conclusion: Enhanced MRI is better than

plain exam on lesion detection. Benign and malignant breast tumors can be differentiated according to the morphology

characteristic and enhancement pattern.

[Key words] Breast neoplasms; Magnetic resonance imaging; Mammography
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