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Research progress in MRI prediction of benign and malignant breast masses
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[Abstract] With the advancement of medical technology,the detection rate of breast diseases is increasing,es-
pecially breast lumps. Early accurate prediction of benign and malignant tumors can not only improve patient survival
rates but also reduce treatment costs. With the emergence of various technologies such as dynamic contrast-enhanced
magnetic resonance imaging ,diffusion-weighted imaging,and magnetic resonance spectroscopy,early prediction of be-

nign and malignant breast masses has become possible. The article mainly reviews the research progress of magnetic

resonance imaging in predicting the benign and malignant nature of breast masses.
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