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Dynamic contrast enhanced MR in differential diagnosis of
atypical breast cancer and fibroadenoma
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[Abstract] Objective To evaluate the value of quantitative parameters of dynamic contrast-enhanced magnetic resonance
imaging (DCE-MRD in the differential diagnosis of atypical breast cancer and fibroadenoma. Methods Totally 62 patients
underwent DCE-MRI examination including 30 atypical breast cancer patients (atypical breast cancer group) and 32 breast
fibroadenoma patients (breast fibroadenoma group) which were confirmed by pathology after operation. Quantitation of the
hemodynamics parameters was measured including volume transfer constant (K. ) » rate constant (K.,) . extravascular ex-
tracellular volume fraction (V.) and plasma fraction (V,). The parameters of Kiunss Kep» Ve and V, were compared statis-
tically and the differential diagnostic value in atypical breast cancer and fibroadenoma were evaluated. Results The mean
Kimns » Keps Ve and V, of the atypical breast cancer group were (1.49+0.55)min" ', (0.70+0.02)min ', 0.7840.19,
0.2640.13, and that of the breast fibroadenoma group were (0.64+0.23)min" ', (0.30=%0.23)min ', 0.63+0.25,
0.33740. 14, respectively. There were significant differences between both groups in Kyuss Keps Ve(all P<<0.01). There
were no significant differences between the two groups in V, (P=0.05). The areas under curve of Kumss Kep» V. were
0.94, 0.88, 0.68. The diagnostic sensitivity of Kums» Kop» Ve were 86.7%, 86.7%, 83.3%, and the specificity were
93.7%., 81.2%, 46.9%. Conclusion The quantitative parameters of DCE-MRI can be used to evaluate the microcircula-
tion of the lesions and have clinical value in differential diagnosis of atypical breast cancer and breast fibroadenoma.
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