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Feasibility Study of Evaluating the
Histological Grade and Prognosis of
Infiltrating Ductal Carcinoma of Breast with

MRI ADC Value

WANG Xue—yan, LIU Yan. Nuclear Magnetic Resonance Room, Tumor Hospital
Affiliated to the Third Clinical Hospital of Xinjiang Medical University, Urumqi 830011,
Xinjiang Uygur Autonomous Region, China

[Abstract] Objective To explore the feasibility of evaluating the histological grade and
prognosis of infiltrating ductal carcinoma of breast with MRI ADC value. Methods
The clinical data and imaging data of 79 patients with breast invasive ductal carcinoma
diagnosed by pathological biopsy from January 2017 to November 2018 in our hospital
were selected retrospectively. The histological grades, prognostic molecular indexes (ER,
PR, Ki—67, HER—2) and ADC values were compared. The rank correlation coefficient
of spearman was used to analyze the correlation between prognostic molecular markers
and ADC values. Results The ADC values of different SBR grades were significantly
different from those of normal breast tissue in the control group. The ADC values of grade
IIT of breast invasive ductal carcinoma were significantly higher than those of grade I and
grade I, and the difference was statistically significant (P<0.05). The ADC value of the
control group was significantly lower than that of grade I, II, and III of breast invasive
ductal carcinoma, and the difference was statistically significant (P<0.05). The ADC values
of different expression levels of ER, PR and Ki—67 in breast invasive ductal carcinoma
were significantly different. The ADC values of ER negative, PR negative and Ki—
67 negative were significantly higher than those of ER positive, PR positive and Ki—67
positive. The difference was statistically significant (P<0.001). There was no significant
difference in ADC values in different HER —2 expression levels (P>0.05). The Spearman
rank correlation analysis showed that the ADC values of breast invasive ductal carcinoma
were negatively correlated with ER, PR and Ki—67 (r values were —0.392, —0.348,
—0.475 respectively, P<0.001); ADC values of breast invasive ductal carcinoma were not
associated with HER—2 expression level (P>0.05). Conclusion The ADC value of MRI
scan has certain correlation with the histological grade and prognosis of breast invasive
ductal carcinoma, and can be used as an indicator for clinical prognosis evaluation.

[Key words] MRI Scan; ADC Value; Breast Invasive Ductal Carcinoma; Histological
Grade
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