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Abstract: Objective To investigate the value of diffusion kurtosis imaging (DKI) in the differential diagnosis of benign and malignant breast lesions.
Methods A total of 43 patients with breast lesions diagnosed and treated in our hospital from April 2020 to April 2021 were selected for routine
magnetic resonance imaging (MRI) and DKI scanning of bilateral breasts. The diagnostic efficacy of mean diffusion kurtosis (MK), radial kurtosis (RK),
axial kurtosis (AK), mean diffusion rate (MD), anisotropic fraction (FA) and radial diffusion rate (RD) parameters on benign and malignant breast
diseases was analyzed.Results A total of 48 lesions were confirmed by operation and pathology, including 26 benign and 22 malignant. The MK, AK,
RK and FA values of malignant lesions were higher than those of benign lesions, and the MD value was lower than that of benign lesions, the
difference was statistically significant (P<0.05). There was no significant difference in RD value between malignant lesions and benign lesions (P>
0.05). ROC curve analysis showed that the sensitivity of MK, AK, RK, FA and MD was 95.60%, 86.43%, 90.92%, 82.93% and 89.40%, respectively,
and the specificity was 88.58%, 89.67%, 66.78%, 64.59% and 87.45%, respectively. The sensitivity of MK was higher than that of AK, RK, FA and
MD, and the specificity of AK was higher than that of MK, RK, FA and MD.Conclusion DKI has important value in the differential diagnosis of
benign and malignant breast lesions, and MK, AK and MD parameters have high sensitivity and specificity, which can be used as an important
reference index for the differential diagnosis of benign and malignant breast lesions.
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