w %

i 3 i A 2 5 4T iE
S5lRERMELR
HIFE R T

1.FEARBREPBERZER
MR Giide &R 430000)

2. R RF K FEF EFRMER
Bl & B O I B ol
(#de iR 430000)

WOE AEXE H R

(2] 8@ ARiT RKATaik 4k R A
BAAE G SRR K -1 B K B4R Kb
F B GBS H201251F £201551 A
K IRTT0) FUBR I B 6 R AT A3 4R A B ls
KR BEBFH, REFERAMAER R ERT
B ERT AL R, K EFHHH IR
PR 5 A, Puik # &I R
FRERHABREFIEL AR, #
R T163URE EHF, KKk IAKE
F234). S4B, 5 IR IR M E
FE, MAEATHIBRENSFRES. =
AR ERE S, Ki-6TRKFES.
A BB T, KHBALEAKEE RS
364N A JE A& G FAKT A, 55 A
43.5%. 96. 4% (Log-rank x =32.125, P
<0.001), COXEREIHLERE T, I
FAOTH . No . 5 FTRA. THEA
AIMRERETFPIL M XEF (P
<0.05); COXZRENMHLERET, B
#9N42 (HR=5. 195, P=0.004) . IFRA R4k
(HR=9. 426, P=0.024) 23L& KT
ARG AR E. B RiTAALER
T VLIRS SR AUAE 5 SUARIE £ Y B M6 R R
IR AR B AR K B9 AR R, BT EH R
e B R — TR IR AR,

X419 URE; REFHEL;
B IR PR A

[+ B4 %51 R737.9 ;R445.2

[ L akAriRAn ] A

DOI:10.3969/j.issn.1672-
5131.2020. 09. 033

BAMH: FXF

CHINESE JOURNAL OF CT AND MRISEPT.2020, Vol.18, No.9 Total No.131

Recurrence of Ductal Breast Cancer:
Prognostic Value of Ring-Enhancement at
Preoperative MR Imaging

HU Juan, GAO Wen—jie, YANG Cheng. Department of Radiology, General Hospital of
the Central Theater Command of the PLA, Wuhan 430000, Hubei Province, China

[Abstract] Objective To investigate the correlation between ring—enhancement at
preoperative MR imaging and early postoperative recurrence of breast cancer. Methods
A retrospective analysis was from preoperative MR imaging and clinicopathological data
of 77 patients with breast cancer in our hospital from January 2012 to January 2015. The
patients were divided into ring—enhancement positive group and negative group, and the
correlation of clinicopathological data between the two groups was compared. Results In
77 cases of breast cancer, 23 cases were positive for ring enhancement and 54 cases were
negative. Compared with ring—negative patients, the T grade was higher than that of N
and three negative breast cancer, Ki—67 level higher. The survival analysis showed that
disease free survival of 36 months after operation was lower than that of negative group,
which was 43.5%. 96.4%(Log—rank x *=32.125, P<<0.001). Univariate analysis of COX
showed that T stage, N stage, molecular subtype and ring—enhancement were related
factors for early recurrence of breast cancer after operation (P<<0.05). COX multivariate
analysis showed that the N staging (HR =5.195, P=0.004), ring—enhancement(HR =
9.426, P=0.024)were independent risk factors for the early recurrence of breast cancer.
Conclusion Ring—enhancement at preoperative MR imaging is closely related to many
malignant clinicopathological features of breast cancer, and is a characteristic imaging sign
for predicting the early postoperative recurrence of breast cancer patients.
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