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Value of Multi-slice Spiral CT in Diagnosing
Liver Metastases of Breast Cancer of
Different Molecular Types

YANG Ping. Department of Radiology, Mianyang Third People's Hospital * Sichuan
Mental Health Center, Mianyang 621700, Sichuan Province, China

[Abstract] Objective To investigate the value of multi—slice spiral CT (MSCT) in
diagnosing liver metastases of breast cancer of different molecular types. Methods 64
patients with liver metastases of breast cancer confirmed in the hospital from February
2014 to December 2018 were divided into 4 molecular types according to the results of
immunohistochemistry, namely 8 cases with Luminal type A, 28 cases with Luminal type
B, 16 cases with HER —2 over expression type and 12 cases with TNBC type. The MSCT
imaging findings of liver metastases in patients with breast cancer of different types were
analyzed. Results There was no correlation between the location, number, size, shape
and enhancement characteristics of liver metastases and molecular typing (P=>0.05), but
there was a significant difference in the boundary and density of liver metastases (P<<0.05).
The proportion of fuzzy focus boundary in luminal B type was the highest, which was
significantly higher than that in luminal a, HER—2 over expression and TNBC type (P
<<0.05) The proportion of patients with fuzzy focus boundary was significantly higher
than that of patients with TNBC (P<<0.05). The proportion of low density in luminal B
and HER -2 over expression was significantly lower than that in luminal A and TNBC
(P<<0.05), and the proportion of isodensity was significantly higher than that in luminal
A and TNBC (P<<0.05). The border and density of liver metastasis in breast cancer were
closely related to molecular typing (P<<0.05). Conclusion The application value of MSCT
in the diagnosis of liver metastases of different molecular types of breast cancer is high. It
can display multi—aspect information of liver metastases. The boundaries and density of
metastases in patients with different molecular types are characteristic, which can be used as
a diagnostic basis to guide clinical treatment.
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