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[ Abstract]
(DCE-MRD) in distinguishing malignant tumors of breast {from benign lesions. Methods: A DCE-MRI study was carried out

Objective: To discuss the diagnostic value of dynamic contrast-enhanced magnetic resonance imaging

in 18 benign lesions, 16 malignant tumors and 2 borderline lesions of breast (mean age 51. 7 years). Seven items including
shape, marginal feature,spreading signs, time-signal intensity curve, maximum slope of increase (MSID) ,signal enhancement
ratio (SER) and signal enhanced extent (SEE) were compared between the patients with benign lesions and those with ma-
lignant tumors. Results: Shape,marginal feature,spreading signs.time-signal intensity curve,SEE and SER between the be-
nign and malignant groups of breast showed significant difference except MSI. The 36 cases with breast lesions were given
comprehensive scores by using 5 items including morphologic findings, time-signal intensity curve and SEE. The results dis-
played their sensitivity, specificity and accuracy for diagnosing malignant tumors of breast being 93. 8%, 83. 3% and

88. 2% ,respectively. Conclusion; DCE-MRI combined with morphology and dynamic enhanced features of breast lesion has

good efficacy to differentiate malignant tumors from benign lesions.
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