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Progresses of MRI diagnosis in breast cancer

ALLARAKHA Atiya, GAO Yan, WANG Peijun”
(Department of Radiology, Tongji Hospital Af [iliated to Tongji University
School of Medicines Shanghai 200065, China)

[Abstract] DBreast MRI has already become a powerful tool for radiologists and clinicians. Currently, DWI and DCE-MRI
are the imaging methods of choice for breast MR imaging. In recent years, in the diagnosis of breast diseases, the
development of new MRI technology, such as Sodium MRI, chemical energy saturation transfer (CEST) and blood oxygen
level dependent (BOLD)-MRI are expected to provide more promising parameters, and breast radiomics and radiogenomics
have also become hot topics. Clinical applications of MRI in breast cancer were reviewed in this paper.
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