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The differential diagnosis value of MRI in of breast benign and malignant lesions with clustered annular
LI Na,LLUO Ya-hong, YU Tao. Department of Medical Imaging,Cancer Hos-
pital ofChina Medical University,Liaoning Cancer Hospital & Institute,Shenyang110042,China

[ Abstract])

lesions with clustered annular non-mass enhancement. Methods: Retrospectively analysis was conduc-

non-mass enhancement

Objective: To evaluate the differential diagnosis value of breast benign and malignant

ted to compare the MRI features of 102 cases confirmed by surgical pathology:34 cases of benign and
68 cases of malignant lesions. Results: The average age in the benign group (mean=38. 94 years old)
was lower than that in the malignant group (mean=>51. 37 years old). Regional (44.4% ) and multiple
regional (27.8%) distributed lesions were more common in benign group. The majority of malignant
groups were segmental (47.1%) and regional (27.9%) distributed. DWI images showed that high or
slightly high signal intensity (54.3%) and central high signal intensity (31.4%) was common in be-
nign group; while high or slightly high signal intensity (48. 4%) and edge high signal intensity
(48.4%) were more common in malignant group. The average ADC value in benign group was
(1.124+0. 25) X 10° mm?*/s, which was higher than that in malignant group (1. 00 £ 0. 24) X
10 *mm?/s. There were statistically significant differences in age, distribution, DWI signal and ADC
value between benign and malignant clustered annular enhanced lesions (P<C0. 05). Conclusion; The
combination of multiple MRI imaging sequences is of great value in the preoperative differential diag-
nosis of breast benign and malignant lesions with clustered annular enhancement.

[Key words] DBreast neoplasms; Clustered annular enhancement; Non-mass enhancement; Mag-

netic resonance imaging
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