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Comparative analysis of MRI,DCE-MRI and DWI in the diagnosis of breast cancer
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Abstract:Objective To evaluate the value of conventional magnetic resonance imaging (MRI), dynamic
contrast enhanced imaging (DCE-MRI) and diffusion weighted imaging (DWD) in the diagnosis of breast canc-
er. Methods

treated in hospital, routine MRI, DCE-MRI and DWI scans were performed, and the results were compared

From February 2015 to February 2017, A total of 121 cases of 143 lesions breast lesions were
with the pathological findings. Results After pathological diagnosis, there were 84 malignant lesions and 59
benign lesions; Conventional imaging judgment of malignant breast lesions the sensitivity,specificity and accu-
racy were 69.08% ,62.71% and 66.43% ; DCE-MRI judgment of malignant breast lesions the sensitivity,spe-
cificity and accuracy were 82. 14%,64. 41% and 76. 67% ; the ADC value of malignant lesions was (1. 061+
0.122) X10* s/mm?*,which was significantly lower than that of benign lesions,and the difference was statisti-
cally significant (P<C0. 05) ;the ADC value<{1. 2X10* s/mm? criteria for the diagnosis of malignant breast le-
sions, the sensitivity,specificity and accuracy were 96. 43% ,88.13% and 93. 01%. Conclusion Compared with
MRI conventional imaging and DCE-MRI,DWTI has good sensitivity and specificity in diagnosis of breast canc-
er,and has important clinical value.

dynamic contrast enhanced imaging;

Key words: magnetic resonance imaging; conventional imaging;

diffusion weighted imaging; breast cance

FLMR I 2 A M R DL I S e 2 — R
R 0] BT 2 MR RE Y 2000 LA b R 1 e
FEAENFE M B R L H AT R 2ok MR R
T BT LR A M RRE B  B RE IR T
RORABEAE . A0 o] L6 ZL S8 5L 300 3E 47 E B 12 I R &
B TR 4 R B OGS R AL
Ji 96812 W i B B B R O R R A A X 4R
A IR S (MRD \PET 44545, Hif MRI

YEE R A ARHUR . 55 - Al AL B 00 222 00 1) 8 R S IR IR BT 5T

BA09R8 Z2ME . Z2S8EMME.CT ZNHT
Il K12 W, 5 MRT 5 SR 3l 25 3 58 1% (DCE-
MRD J R 8OMAUR AL (DWD 3 AR ¥4 % A 1083 A
JRRRAEDS Ry b, AR I 5 X % e L IR O AR SR A AT
A MRI.DCE-MRI.DWT 14 . 3 %5 $1 i 45 51 5 9%
PREE P HEAT 53 BT LU 3 Ryl R $R I — 1 B AR 4l
1 #BHE5HE

L1 —BWOR BEHC 2015 4F 2 2 2017 4F 2 A%



BBES 55K 2018465 A% 15 %% 10 #

Lab Med Clin,May 2018, Vol. 15,No. 10 e 1439 -

Bt 2 0y FLMR s A2 B 2 121 B, g kb 143 A, 4R
23~65 %, EHAERY (43,1849, 63) % B ik, W
AFRHE : (D) F LLTF AR 3028 0T K KA B AR 12 . (2
AR R BN R ST 697 . (DB KB M
5 . HEBRBRE . MR &G 25 25 S0F . W& O BE
RIS E N LA X LIRSS,

1.2 ff ik

1.2.1 MRI %A A B H YR A PhilipsA-
chieva 3.0 T 5 B g L IR W QGHETH I W& &
FH B FL R 22 30 18 >R 4 AH 425 W 2 Pl /0 BT e s U A % o
BT AT A BN (R0 B 1 A2 P 1
Hip T IS S e e N R W o S s St RV S K RES BT s
J9 TIWICTR % 5 ms TE Jy 2 ms) Fl8 5 046 5 51
T2WI( TR 5 5 000 ms.TE Jy 60 ms); 4 &% . 2
J= 3 mm, A 3 mm, FOV 5 340 mm X 340 mm X
150 mm, &[4 324 X 265,

1.2.2 DCE-MRI £ Fifi g5 ¥ T MRI % #H
i 56 UG 1T DCE-MRI $54 .  H A& J5 2%« # ik i 5 4L
W% 1 4 FHY Jb 3 S A D s Ak )L R 4 0. 2 mmol/kg,
TESTEEE 2.0 mL/s, 10 s J5 XS R AT J0 A B G ]
PRSI L9 9 4. AR 49 s, )2)E 3 mm, A fE 1.5
mm, A5 FLIREAE 5 EHE R G (BIERADS) W4 5 4k
PEJTT B 0T 3 5 R L I -5 5 2R Ak il 2k (TIC) KB
AL AT 3, W SR RN T 50%0 2 0 43,
50%~100% K 143, >100% K 2 43 ;i kb 5 BT L 2%
FTE 43 MR AL 206 i LRI Rk 0 4. Bl Bl
TN 1 5y TIC 8L BT 2N 0 4, P41
RN R 1 2 T B 26 Ry 2 435 3950584k R 0 43,
REE)58AL 1 4% RSB AL 2 43 o BEAS 9 A AR 48 A R
() BI-RADS 4328 SUME - 1~3 43 g R 4 43 S Al BE
MG S5 ~8 43y e BE A =4 43 I R G AR U
1.2.3 DWIHH  SRASREK B e 8- 103 F
I (SE-EPD 7 4 it 17 H 4. HE S 4. TR 2 7 803
ms, TE & 50 ms; )2/E 3 mm, [A]fF 3 mm,FOV % 340
mm X 340 mm X 150 mm, 55 [F N 136 X136, % &F P i
MU R B (b (D) 4051k 0,.600,1 000 s/mm™*, & A4
DWT A& 8 8]y 2 min., B 46 B 5 A TAE 35 5
A% ADC B, g £ 5 IR %R X (ROD , 43 51
ADC A I BOF ¥ . iR 95 2 130 #F TAEFAE (ROC) H
AT B B {E T HEAT 2 P

1.3 Siitghb# SR SPSS19. 0 48 it #1417 %k
P M AT R DL T s TR B EL A ¢ K
12 W (80 R RS R R R HERR R AT IEAL . P<
0.05 HERAGITFEE L.

2 & ES

2.1 BFERHEEAELSE HEEE RN R

84 A4 RMEAE 59 4> M AR R R R 51
A RN 17 A T N R AL 8 A B
i 8. RMEE AR AT 4E BRI 30 A, T4 N AL KR
JE LA NI A T A RIS 6 A KAl
MLFLIR R 5 4

2.2 B MRIFEMBRZEE R MRI F LG
L VAT L P o A ) R LR R R R R 4 0
69.05% % .62.71% .66.43% , W% 1.

®1 MRISHBGSHRELHERLE (1)

o 5 vk T AR [ AR
MRI 58 26
i B A 22 37

2.3 H3FH DCE-MRI 2458  DCE-MRI H| W 3L g
A AR Y RO R SR R R A i 82, 14 %
64.41%.76.67% ., WL 2,

=2 DCE-MRI 5% 22 B 45 R L 82 (n)

Koy 2% TBAERE 450 BRI (<44
DCE-MRI 69 15
o B 21 38

x3 DWIiZ i R EERER ADC BEERILE
(z=£s,X10° s/mm?)

251 A EL () ADC ¢ P
b 7 84 1.061+0.122 —17.058  <C0.05
B A8 59 1.496-+0. 183
1 ///
0.8+ //
//‘
= asf e
m e
R o o
S
- //
g
0

T T T T
00 02 04 06 08 10

1-HRE (%)

B 1 ADCHEZEIRREBEEREN ROC Bk

2.4 DWILZWiZL IR BB R AR 45 RN AR
DWT % | DL & s & 15 5 o £ ADC K55 T8
B AR AR DL e A 5 O . ADC BE 5 B i
WA . B ADC {E I B AKF R MR A ADC {H.,
X BB G X (P<<0.05), ADC {12 Wi 3L 1 %
PR ROC i £k 7k . ROC {4 F 1 L (AUC) f
0.921(P<20.05), L ADC<(1.2X10* s/mm* JFrifE.
W FL I PR AR Y RO R R B R 40



+ 1440 - BREFHER20184F5 A% 158% 10 #

Lab Med Clin,May 2018, Vol. 15,No. 10

96.43% .88.13%.93.01%, U3 3 FIE 1,

3 it it

3.1 WRRE R FUMRE N I R R WP . 4R KR
TEFLIR bR G B R 2k T 2otk ko R
1R o S T I L S R i e T LR R
I PR ARFAIE 22 S TG 9 1k 2L s b B ot 7 2L 5 s VR B2 ik
1ol K AR OEE 3L Sk o 4 BHh o A L E R IR & A
W R 58 G AL L 25— 20 5 1 D 3R DDA G, A AE I
KB HLMR SR RIS KT ET SR
FEAH I 2 AR JE AR BRI IR YA T FL R 1 O
KEEATFAR T AT N IR IT AP A
ST P B 2GR INA 9T A5 2 R T B AR TR R
DA 2 e A R0 7 X R B0 1 S R TR AS 2 ) L
AR TE A AR H RS T b R R B R
BITRCR A ALY MR 212 W L I 98 19 % 0 T B
Z— HAEREI PR S IFRRIT 2 AE 2 . £
SR TC B il X AR B SRR R R SR
[ e I N £ S R | /7N Sl GV S
B (ARG WFST SR B Al MRT & B 1012 Wi
RORIEAAE X — 2L T BRI 1) A8 5 1212, 5 45
4 DCE-MRI 5 DWI #4712 .

3.2 MRIEMBBZEG R A0 121 4 &
143 DAL B W B AE R AR 84 A, R
WAE 59 A~ SEME AR 1R E PE T A R 51 4 R
AN LT A N R AL 8 A B R 8 A,
MRT 5 B0 AG ) B 2L e 20 M o A8 1) 3R SR R R
TER 43 5120 69. 08% .55.10% .63. 91 % , Bk . H
Jir ERL AT R R 4 T P A 1 T A A R T s R
AR TS AR 82 W E 5 A5,
T 2 W I R S R AR

3.3 DCE-MRI Z2Wi%5 %58  DCE-MRI & —
B 49 8 AR S AN AN AT T OB L S O o AR Y TR A 2
fiE s 3 BB UL I8 1) I 8 g 27 1 0 2 T 4 v L
T2 W . A ST R TR i A AR £
Sl ke B B AN A5 3 A M 1G22 g 1 0 1
SR AR PR LS it o 36 5 500 A TF R G Y I PN R T R
JEE B BB 0% L T AE B A LA PR R AR PR AT
DCE-MRT /] A % s e fib 96 %) 98 73 F0 6 44 1 4 58 3% P
M B s A R F s s . ARBF IR 45 R R,
DCE-MRI 1) Wy 2| i % P A2 19 R B0 5 S B2 HE
RPN 82.14% .64, 41% .76, 67 % . $E % HiZ Wi 5K
R R FF 5 B AR R R ] O FLR R
(1912 Wi B A 1 52 18 4 ik 4l

3.4 DWIZWigi Rt DWI & —FaER2 %R
B RAR AR HETAS IS A 20 2L A K - OW B Bl Y
BT . A BEFARIE , DWI ] 477K Bz e 4L

T2 2R 25 (8] 2H A L o 3 B L R 28
A BAF DG 1) 7K o3 &t AR AR 4RI T BER SR, —
FRET M 98 A K R AP L 0 L %R R R BRI K
SrHY L, B DWT b — i 52 @& 5 5 i ZLAR R
I A8 A S L AN I R AR K A T EOE
B ZW. 8 2GS . AU g LR, G R
LSS0 5 o £, ADC B {5 5 B0 8 0 K 2% 1 % A8
ADCEH] B AL T R E45 2 ADC {H (P<C0. 05); LA
ADC<1. 2X10° s/mm” N #r i, 12 W 2L 1 8 M 0 A2
) R BRE R R HERR R 4 Bl 96.43040.88.13% .
93.01% . 475 DWT 21K 2L I g 1) 850 0 5 o, R U
R 5 B ETA 38 MRTH L4 Al DCE-MRI 4 4
B s AR S 3L R R 12 W 0 A T B R R
N . ARASHE ST BRF AR A i R 2 %F DWI 2 W7 3L R
I 18 R AR I R B AN (AT 5 AR 2 — 2D O IR A S 5

g5 BT M T MRI LR f& 1 DCE-MRI,
DWT 12 Wi ZL IR 95 3 550 0 1 53 B805 e 5 8, LA 2
4 1 PR Rz FE 04

S % ik

[1] HARBECK N,GNANT M. Breast cancer[]]. Inpharma
Weekly,2013,1089(1):12.

[2] ISMAIL-KHAN R, MINTON S,KHAKPOURh N. Tri-
ple-negative breast cancer[J]. N Engl J Med, 2016, 363
(20):1938-1948.

[3] JLHCFF « ARWT. Rk, fRELTF A 5% RAREARTE =BTk
B30 LR T6 77 TP A RZBCR L LT ] W b R 2 oK 2
2F4R .2016,36(A2) :1265-1266.

C4] FRUA - RX e, S AR Rl I & Ak 2 10 97 78 FLIRE AT R B i
IRACRLT . B A S 5 2017, 46 (1) :59-62.

[5] SCHMADEKA R, HARMON B E, SINGH M. Triple-
negative breast carcinoma:current and emerging concepts
[J]. Am J Clin Pathol,2014,141(4) :462-477.

(6] ERAE WS, A E. LR EE S8R 3.0 T MRI
RMG WG B FAH PO 5 [T # L 4R 1% . 2014, 5
(2):132-137.

[7] GINGRAS I,DESMEDT C,IGNATIADIS M,et al. CCR
20th anniversary commentary: gene-expression signature
in breast cancer-where did it start and where are we now?
[J]. Clin Cancer Res,2015,21(21) :4743-4746.

[8] WU H,WANG G,WANG Z,et al. A negative feedback
loop between miR-200b and the NF-¢B pathway via IK-
BKB/IKK-B in breast cancer cells[J]. FEBS J, 2015, 283
(12):2259-2263.

[9] B, PR/, RAESR 5. AN A I K M2 S A5 24 R AR 0 R
A TSk Ui W A 2 IR (L A BT LT . v [ S AR B
235 .2016,36(7) :782-786.

[10] BECA F,ANDRE R,MARTINS D S, (F#45 1444 50



- 1444 - BREFHER20184F5 A% 158% 10 #

Lab Med Clin,May 2018, Vol. 15,No. 10

Go/Gy 91 40 Jf bb 49 o B B8 & T 28 | e 4l (P<<
0.05), B&H] miR-135a 7] &g 3 M fH ¥ DU145 48 g Ji
Bk — L ) B e R . R 2B R .
miR-135a %% Y 41 3T # 20 i %5 A 1= 22 40 i %570 ) B
K F 25 [ L4 (P<<0. 05) . 4275 miR-135a 577 51 it
i 2 D 1 52 2 R T B v B A G JH R 3R 3K T 400 1 440
(12 28 AT B, (H L 2R AL 0405 55 1F i — 22 IR A
W5

STAT6 J&—F AR 4 F T i 292 94 X 10° 12K
FJB . J8 T STAT %, Wil JAK-STAT {5545 %
WA T 2R A M R 03 A B3R S 5 2 BB Y
KREMEE. APFEMIE, STAT6 J& miR-135a 1
TEREHE P, AT BE 5 miR-135a 10 il 9 40 Jfd 4 5 L 1T 7%
RABEHLHIAE K, 5ARDF R BF 5T 45 A A — 5.
A 5T 25 R R W miR-135a 5% L 240 p-STAT6 il
STAT6 H H A XS Kk & ] AR T2 B % el (P<<
0.05), Ut W] miR-135a 5 & ik ] 410 i #f 51 Bt 95 48 fid
STAT6 % [R5k, X 7] fig & miR-135a # l {if 51
i g 240 PR B 58 GRS VIR 2B WAL 2 — A AR BT
AR — 2P TR

2% b ik, miR-135a AJ 410 il i 1) Ji 965 4 Jfd 48 7
T 1R ZE W RE 1. AT RE 5 H 0 AT 8 IR g A
STAT6 F£kH L.

2% Uk

[1] GUZEL E,KARATAS O F,SENERCIOZ A, et al. Identi-
fication of microRNAs differentially expressed in prostatic
secretions of patients with prostate cancer[ J]. Internat J
Cancer,2015,136(4) :875-879.

[2] YAM L T,WINKLER C F,JANCKILA A J,et al. Pros-
tatic cancer presenting as metastatic adenocarcinoma of
undetermined origin. Immunodiagnosis by prostatic acid
phosphatase[ ] ]. Cancer,2008,51(2) :283-287.

(3] #%3k . Vb8 . iy 7] M oo 2 LU0 Gk 5 2 RO 0 1) o O 47 2
[R5 % S L) ], 5 FH I JR B2 245 2% 75 2015, 19 (18) : 164~

165.

(4] % 5 b AR L VR A& 58 . 45 0T R0 5 IR 36 97 B 2R TR
SRS BERELT ). P AR IR IR AN B 2R 7. 2015, 26 (6) . 478~
480.

(5] PBElA . iRETE. BUMEREIR S B A0 9% 5C 2 0 BT 70 ik R
CI7. BUAR g 1 2%, 2016, 24 (1) ; 145-148.

(6] == miR-370 7 v ) 4 1) B LML [T ], o [ g A
YA IT 24 35 ,2016,23(2) :291-296.

[7] QUINN D I, SHORE N D, EGAWA S, et al. Immuno-
lherapy for castration-resistant prostate cancer: progress
and new paradigms[J]. Urol Oncol, 2015, 33 (5): 245-
260.

[8] ZER— . fRA.BLM.%. LMO, & [H 75 Al 51 It 5 5T 40 i
A B TL-11 FGEF-9 5543 W42 3k i 57 Mg Jk 200 o 484 58 5
e[ J]. o I 45 & . 2016,26 (11) : 894-901.

(9] SA, LI, 23, %, PET-CT 1E § 91 I 9 12 17 o 1)
BE TR AR LT ], Hh [ 52 4612 W7 4, 2015, 19(3) : 513~
516.

(107 SR AR . £ 1. 0 M B2 I R A0 (% Bl A8 b 28 TR T 7] Mt
SRR AR 28 1 R T o 1 3 ). o O
2016,25(12) . 14-17.

[1L] RS, EHEH R Y 5. 180 IO AR A bR A $2 78 1 42
il Bl AR A0 o 500 iy 47 g o e A B9 ) 40 fELLT . rp AR Ah
Bl ,2016,54(3) :217-221.

[12] 3khe. miRNA-101 75 g b g BT 5 2 e [T . i Jed 951 By 5
BT ,2016,29(6) :339-342.

[13] ZAk. JRiMe 3C. MicroRNA-124 3 g 5 A= %4 Ji& 5% o BF 52
E R[], A E R BE A%, 2016,43(2) : 227-229.

[14] B F . miR-135a i 1 M1 i) STAT6 3 1% K H B iz 1k 4
PEWER A AOB T 5 i A N SR A AT ST (D). 19 5 R T
K2#.,2013.

[15] k25, FF4e . 30 e . 5. miR-135b 2 3 T i 20 1 12
RMER L] A5 7 7 R o 28 58, 2015, 31 (10)
1316-1321.

CscFR B 1 :2017-11-06 &\ H ] :2018-01-07)

CERHEEEE 1440 30
et al. p-mTOR expression is associated with better prog-
nosis in luminal breast carcinomal ] ]. ] Clin Pathol, 2014,
67(11):961-967.

[11] WEIGELT B, EBERLE C,COWELL C F, et al. Meta-
plastic breast carcinoma:more than a special type[J]. Nat
Rev Cancer,2014,14(3) :147-148.

C12] JHL0. BR A, £ A1, 55, FL 8 2 68 0 L 4% 18 % e IR
L. H G R 5 25 15 44 75, 2015, 26 (1) : 47-49.

(137 5k ¥ i . A R 5. FL AR MR 1l 48 4 )i 5 DCE-MRI 2 $41)

RS PERTFELT ], [ B 2 2 i 5t 27 A 0, 2016, 39(2) - 142-
145.

[14] MALa. e, L. w3tk 3h S5 VIEWS K9k i
IAUR A DWI AE LR R 7L AR f A i LT . b [
CT 1 MRI £ ,2015,13(5) : 74-76.

[15] Z . W il 2o o L 45 LRSS R WL 10 2R 800 3L
T T DAL ST ST RORAS L. o B AR R 2 20 3K, 2015,
25(17) :66-69.

CUSCRE H . 2017-11-24 &8 H 9 .2018-01-16)



	100
	101

