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[Abstract] Objective: To compare the diagnostic value of dynamic contrast-enhanced (DCE) magnetic resonance ima-
ging (MRD) as a single parameter to multiparametric (MP) MRI with 2 (DCE MRI and diffusion weighted imaging [DWI])
and 3 (DCE MRI,DWI,and T, * -perfusion weighted imaging [ T, * -PWI]) parameters in the diagnosis of breast tumors.
Methods : Routine plain MRI.DCE MRI.DWI and T, " -PWI were performed on breasts in sixty-four female patients with
breast tumors before operation. The diagnostic value of DCE MRI as a single parameter was compared to MP MRI with 2
(DCE MRI and DWD and 3 (DCE-MRI,DWI,and T, * -PWI) parameters in the diagnosis of breast tumors. Results: The di-
agnostic value of MP MRI with 3 (DCE-MRI,DWI,and T, * -PWI) parameters in breast tumors was highest. The sensitivi-
ty,specificity,accuracy and area under roc curve (AUC) was 97. 8% .88%,94. 2% and 0. 929, respectively. Conclusion :
T, " -PWI yielded higher specificity in the differential diagnosis between benign and malignant breast disease. In this study,
MP MRI with 3 (DCE-MRI,DWI,and T, -PWI) parameters can significantly improve the diagnostic value to differentiate

benign {rom malignant breast lesions and have a higher accuracy and specificity.
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