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Diagnostic Value of 3.0T MRI in Patients
with Triple-negative Breast Cancer

LI Wan—zhong. Department of Radiology, Panjin Liaoning Oil Baoshihua Hospital,
Panjin 124010, Liaoning Province, China

[Abstract] Objective To explore the 3.0T MR imaging features of triple—negative breast
cancer (TNBC) and provide guidance for preoperative diagnosis. Methods 31 patients
with triple—negative breast cancer (TNBC) and 177 patients with other types of breast
cancer (non—TNBC group) who underwent 3.0T MR and had definitive diagnosis were
collected. The differences of MR imaging features were compared between the two
groups. Results Compared with non—TNBC group, the masses were more rounded/
elliptical with smooth edges, and the enhanced scan enhancement type was more
ring enhancement, and the tumor T>WI signal was more high signal, and the ADC
value was higher and the peritumoral vessels were higher in TNBC group (P<0.05).
Multivariate Logistic analysis showed that the smooth mass edge (OR=3.165), tumor ring
enhancement (OR=3.714), high signal on ToWI (OR=1.368), ADC value (OR=1.667)
and increased peritumoral vessels (OR=3.846) could be used as independent factors in
judging TNBC (P<0.05). Conclusion MR manifestation of TNBC has its characteristics.
Smooth mass edge, ring enhancement and high T>WT signal, high ADC value and
increased peritumoral vessels can be used as important signs of diagnosis.

[Key words] Triple—negative Breast Cancer; Magnetic Resonance Imaging; Diagnosis
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