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[Abstract] Objective: To analyze the imaging findings of breast misdiagnosis cases,and to ex-
plore the value of MRI in the diagnosis and differential diagnosis of breast diseases. Methods:371 cases
with MRI examination and confirmed by surgical operation or puncture pathology were retrospectively
analyzed. 31 cases were misdiagnosed. The MRI features of misdiagnosed cases were analyzed and eval-
uated according to BI-RADS classification. The influence of imaging findings on the diagnosis were
summarized. Results:In 371 cases of breast lesions (benign in 91 cases and malignant in 280 cases),
there were 31 cases of MRI diagnostic error. The diagnostic accuracy was 91. 4%. 11 cases of malig-
nant lesions were misdiagnosed as benign lesions,including invasive ductal carcinoma in 5 cases,intra-
ductal carcinoma in 4 cases,invasive lobular carcinoma in 1 case,and mucinous adenocarcinoma in one
case; 16 cases of benign lesions were misdiagnosed as malignant lesions,including chronic inflammation
in 2 cases,fibrous adenosis or hyperplasia in 7 cases,fibroadenoma in 5 cases,and intraductal papilloma
in 2 cases;4 cases of benign lesions were misdiagnosed as other benign lesions,including adenosis in 2
cases, 1 case of lobular tumor and intraductal papilloma in 1 case. Conclusion: Preoperative MRI exami-
nation is an effective means to identify benign and malignant lesions. Although MRI is sensitive to
breast cancer,the specificity is relatively low. It is easy to be misdiagnosed for early breast cancer with
good differentiation and less than 1cm in diameter. Fibroadenoma and papilloma with irregular masses,
and fibrous adenosis with complex and diverse performance,are easily misdiagnosed as malignant le-
sions.
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