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[Abstract] Objective: The purpose of this study was to determine the diagnostic performance of
volumetric quantitative dynamic contrast-enhanced MRI (qDCE-MRI) in the differentiation between
malignant and benign non-mass enhancement (NME) lesions.Methods: The clinicopathological data of
82 NME patients were retrospectively analyzed.All patients underwent MRI enhanced and DCE-MRI
scans before treatment.3D-ROI was drawn on the NME lesions.Quantitative pharmacokinetic parame-
ters K™ ,K,,, V., V, semi-quantitative parameters TTP,Max Con,Max Slope, AUC were obtained by
using a two-compartment extended Tofts model. Comparisons between groups were respectively ana-
lyzed using the ¢ test or Mann-Whitney U test.LLogistic regression analysis was used to determine pre-
dictors of malignancy,followed by receiver operating characteristics (ROC) analysis to evaluate the di-
agnostic performance.Results: K™ values were (0.056340.042)min ' and (0.109240.0550) min ' in
malignant and benign NME groups, respectively, with statistically significant difference (P <0.001).
K., values were (0.433420.2516) min™" and (0.6863£0.3039) min"', respectively, with statistically
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significant difference (P =0.001).V, values were (0.0046+0.0063) and (0.0106+0.0092), respective-
ly,with statistically significant difference (P =0.012). TTP values were (4.4499 +=0.7441) min and
(3.7880+0.7571 ) min, respectively, with statistically significant difference (P =0.001).The Max Slope
values were (0.202140.1084) and (0.306740.1178),respectively, with statistically significant differ-
ence (P<C0.001).K" provided the highest accuracy of 0.790 (95%CI:0.675~0.906,P <(0.05).Univa-

riate regression analysis showed that K™ K, ,V,, TTP and Max Slope were independent predictors

and K" has the highest diagnostic performance.Multivariate logistic regression analyses showed that

K™ and TTP were independent predictors of malignancy and the area under ROC curve was 0.831
(95%CI:0.717~0.935, P <C0.05).Conclusion: qDCE-MRI has a certain value in differential diagnosis of

breast non-mass enhancement lesions.

[Key words] Breast non-mass enhancement lesion; Magnetic resonance imaging; Dynamic con-

trast enhanced magnetic resonance imaging
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