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Multimodal MRI enhancement combined with diffusion weighted imaging for the identification of non—lactation
mastitis PU Yanyan, XU Huaquan, ZHANG Peipei, et al. Department of Radiology, Daishan First People's Hospital,
Daishan 316200, China.

[Abstract] Objective To explore the differential effect of multimodal MRI-enhancement combined with diffusion
weighted imaging (DWI) on non-lactation mastitis. Methods Totally 40 breast cancer patients were selected as the breast
cancer group, and 84 non—lactation mastitis patients were selected as the mastitis group.The non—lactation mastitis pa—
tients were divided into 26 periductal mastitis (PDM), 42 cases of granlomatous lobular mastitis (GLM) and 16 cases of
acute suppurative mastitis (ASM).Percutaneous needle aspiration biopsy and surgical pathological results were used as
the gold standard, and each patient underwent multimodal MRI enhancement combined with DWI detection.The pathologi—
cal characteristics of patients and the distribution of dynamic enhancement time—signal intensity curve (TIC) types were
recorded , and the apparent diffusion coefficient (ADC) value, enhancement type and MRI enhancement feature distribu—
tion of patients with different subtypes were recorded. Results The proportion of mastitis group in the margin blurred,
reinforcing features non—lump-like , annular sirengthening and edema was higher than that in the breast cancer group, and
the difference was statistically significant (x’=8.04,39.34,23.63,38.35, P<<0.05).The proportion of type 1 in the masti—
tis group was higher than that in the breast cancer group,and the proportion of type Il was lower than that in the breast
cancer group (x’=33.44,-23.34, P<0.05).ADC val-
ue was (1.63 = 0.30) x 107 in the PDM group,
(1.31 £0.29) x 10 in the GLM group, and (1.10 +
0.50) x 107 in the ASM group.The ADC value of dif-
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proportion of the GLM group was higher than that of the PDM group and the ASM group (P<<0.05) , the segmental

strengthening of the GLM group was higher than that of the PDM group (P<<0.05) , and the regional strengthening of the
ASM group was higher than that of the GLM group (x’=14.09, P<<0.05). Conclusion Multimodal MRI enhancement

combined with DWI can identify non—lactation mastitis and breast cancer, and help to identify the subtypes of non-lacta—

tion mastitis, which is worthy of popularization and application.
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