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Value of Diffusion Weighted Imaging on the Diagnosis and Differential Diagnosis of Breast Diseases

[Abstract] Objective: To investigate the value of diffusion weighted imaging (DWI) in the diagnosis and differential
diagnosis of breast lesions. Methods: 65 patients were enrolled in the study. T, WI, T, WI, DWI and DCE-MRI were per-
formed in order. B values of DWI were selected as 800 and 1000s/mm”. Results: 68 lesions were detected in the 65 patients,
including 37 malignant tumors and 31 benign lesions. All the cases were verified by pathology. ADC values ranged as malig-
nant tumor <_ benign lesion <C normal tissue < cyst under the B values of both 800 and 1000s/mm?. All the differences be-
tween malignant tumors and benign lesions, benign lesions and normal tissues, as well as normal tissues and malignant
tumors under the two B values had statistical difference. Differences of the same tissues under the two B values also showed
statistical significance. When ADC value is set between 0. 734 and 0. 760X 10 ?s/mm?* under the B value of 800s/mm? ,sen-
sitivity to Malignant tumors is 90 % ;and when ADC value is set between 0. 724 and 0. 752X 10 *s/mm?’ under the B value
of 1000s/mm?, the same sensitivity can be obtained. Conclusion: DWI is advantageous in qualitative diagnosis of breast le-
sions. When B value is set between 800 and 1000s/mm? ,DWT can effectively differentiate different types of breast lesions.
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