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ABSTRACT

Objective To explore the correlation between magnetic resonance imaging (MRI) findings of breast
cancer and serum tumor markers. Methods MRI imaging data of 280 patients with primary breast
cancer admitted to the hospital from January 2016 to October 2019 were retrospectively analyzed.
MRI morphological manifestations were analyzed. The test results of serum tumor markers in breast
cancer patients were collected, including breast cancer-related antigen (CA153), ovarian cancer-
related antigen (CA125), and carcinoembryonic antigen (CEA). The relationship between MRI findings
of breast cancer and the three serum tumor markers was analyzed. Results After Pearson correlation
analysis, MRI examination showed that favorable expression rates of serum CA153, CA125 and CEA in
breast cancer patients with tumor diameter not shorter than 2cm were higher than those shorter than
2cm (P<0.05). The positive expression rates of serum CA153, CA125 and CEA in breast cancer patients
with lymph node metastasis were higher than those without lymph node metastasis (P<0.05). There
was no significant difference in expression of serum CA153, CA125, and CEA among breast cancer
patients with different tumor morphology, tumor margin, enhancement methods, and enhancement
curves (P>0.05)in MRI imaging examination. Conclusion Tumor diameter not shorter than 2 cm and
lymph node metastasis are correlated with positive expression rates of serum CA153, CA125, and CEA
in breast cancer patients.
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