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The Application of Diffusion-Weighted MR Imaging in Breast Lesion ZOU Ming-li, HU Jun-wu, GAN Xin-lian, et al. De-
partment of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430030, P. R. China

[Abstract] Objective: To investigate the potential of DWI in breast and focus on the technique parameters affecting
the quality of DW imaging. Methods: Conventional MR imaging (spin echo T, WI, T, WI and STIR) was used to scan 32 pa-
tients with histologically proven benign tumors (19) inflammatory lesions (5) and malignant breast lesions (6) on a GE
1. 5T scanner using Breastpa phased array coil. Five B values (32 cases) were acquired with diffusion gradients applied in all
three orthogonal directions using body coil. Images were acquired independently in each of the gradient directions (X, Y and
7). Total diffusion scan time was 40 seconds. Results: All benign and malignant tumors were visible in DWI and showed sig-
nificant hyperintensity signal. Calculated ADC (in units of ) of malignant lesions was statistically different from that of be-
nign lesions. When various of scan parameters were mixed rationally, MRI may improve signal/noise rate of image quality

and lessened geometric malformation. Conclusion: Diffusion weighted imaging is a rapid and feasible method in detecting

breast lesions and shows a potential for distinguishing between benign and malignant lesions.
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