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Efficacy of dynamic contrast-enhanced MRI in quantitative

assessment of benign and malignant breast lesions
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(Department of Radiology, Shengjing Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Objective To explore the diagnostic value of dynamic contrast-enhanced MRI (DCE-MRI) in evaluation of
hemodynamic parameters of lesions and background parenchyma in benign and malignant breast lesions. Methods Breast
DCE-MRI data were collected from 41 patients, including 21 benign lesions (benign group) and 24 malignant lesions
(malignant group). Volume transfer constant (K ). rate constant (K. ) and plasma fraction (V,) of lesions and
background parenchyma were measured, and the parameters of both groups were statistically analyzed. Taking pathological
diagnosis as the gold standards, the efficacy of parameters in diagnosis of malignant breast lesions was evaluated. Results
Kians and K, of lesions and background parenchyma in the malignant group were higher than those in benign group (all P<<
0.05). There was no significant difference between V, of lesions and background parenchyma in both groups (both P>
0.05). In the diagnosis of malignant lesions, AUC of Ki..s of background parenchyma was the best, the sensitivity and
specificity was 87.50% and 76.19%, respectively. All parameters combined Logistic regression model had the highest
AUC value (0.86, P<C0.001). Conclusion Among DCE-MRI related parameters, Ki.,, of background parenchyma has
the highest diagnostic value. Quantitative analysis of DCE-MRI data can help to identify benign and malignant breast
lesions, and the hemodynamic characteristics of the background parenchyma are expected to be new methods for non-
invasive diagnosis of breast lesions.
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B A0 5 s DT S 92 I ROT 328 0 A Ji 161 A Xof 3808 1) 27
AERp Ak, HFRZY 36. 72 mm? BT R A T % G D . I
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