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[ Abstract] In recent years, the incidence of non-puerperal mastitis has been increasing gradually. Its
clinical and radiological findings are similar to those of breast cancer, which can be confused easily. MRI has
the advantages of excellent soft tissue resolution and no radiation, mainly used in the diagnosis and differential
diagnosis of breast cancer. However, MRI is not widely applied in non-puerperal mastitis. In this study, we
investigated the value of MRI in the diagnosis, classification, treatment and efficacy monitoring of non-

puerperal mastitis in order to improve the awareness of clinicians in the diagnosis and treatment, increase the

accuracy of diagnosis and reduce the misdiagnosis rate.
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