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ABSTRACT Objective: To study the values of the dynamic enhanced magnetic resonance imaging scans and the ultrasound
elasticity on the diagnosis of the breast tumors in order to provide the basic imaging data for the clinical treatment. Methods: A
retrospective analysis of the clinical data of 59 patients with breast cancer who were confirmed by the clinical biopsy or pathology in our
hospital between October 2009 and May 2015 was conducted. The patients all had the UE and the DCE-MRI inspection before the
operation. According to the pathological biopsy and the clinical follow-ups, the diagnostic accuracy of the UE and DCE-MRI were
evaluated and analyzed. Results: The diagnostic accuracy of the DCE-MRI was 93.22% (55/59), That is, among the 59 leisions
discovered, 55 of them were the malignant tumor (BI-RADS4-5) and another 4 were the benign ones (BI-RADS3); The diagnostic
accuracy of the UE was 91.53%(54/59), which means there were 54 cases of malignant tumor(4 scores), and 5 benign one. The sensitivity
of the UE was significantly lower than those of the DCE-MRI and DCE-MRIHUE, the specificity of DCE-MRI was significantly lower
than those of the UE and DCE-MRIF+UE(P<0.05). The diagnostic accuracy of DCE-MRI+UE was 96.61%(57/59) which was significantly
higher than those of the DCE-MRI or UE (P<0.05). Conclusion: The sensitivity of the DCE-MRI on the diagnosis of breast cancer was
high, while the specificity of ultrasound elasticity on the diagnosis of breast cancer was better. It is suggested that the combination of the
DCE-MRI and the UE could improve the diagnostic accuracy of breast cancer.
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