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[Abstract] Objective: The purpose of this study was to evaluate dynamic contrast enhancement
MRI (DCE-MRI) and diffusion weighted imaging (DWI) in the differentiation diagnosis between be-
nign and malignant breast lesions. Methods: 122 cases with pathological confirmed breast lesions re-
ceived MRI examinations. The MRI features of the lesions including shape, margin, pattern of enhance-
ment,early enhancement rate (EER), time intensity curve (TIC),and apparent diffusion coefficient
(ADC) value were retrospectively analyzed and scored according to Fischer Scoring System and were
graded according to Breast Imaging Reporting and Data System (BI-RADS 5th ed). Compared with
pathological diagnosis, MRI sensitivity, specificity and accuracy were calculated,and then the efficacy
of DCE,DWI and DCE combined with DWI were analyzed. Results:80 (80/122) cases of malignant le-
sions and 42 (42/122) cases of benign lesions were analyzed. The diagnostic sensitivity,specificity and
accuracy of DCE-MRI were 87.5% ,87.5% and 86. 9%. If taken ADC value (1.225X10 *mm?®/s) as
the upper endpoint of the 95% confidence interval for diagnostic criteria of malignancy,the diagnostic
sensitivity, specificity and accuracy of DWI were 85. 7% ,78. 9% and 83. 6%. When DCE combined
with DWI, the diagnostic sensitivity was 93. 8% ,the specificity was 90.5% and accuracy was 92. 6 %.
The AUC of DCE combined with DWI (0. 915) was better than that of each alone (0. 866,0. 855).
Conclusion: DCE-MRI has high efficacy in differentiation of benign and malignant breast lesions, DWI
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is helpful. DCE-MRI combined with DWI can significantly improve the value of preoperative qualita-

tive diagnosis of breast lesions.

[Key words] Breast lesion; Magnetic resonance imaging; Dynamic contrast enhancement; Diffu-

sion weighted imaging; Apparent diffusion coefficient
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