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ABSTRACT

Objective To analyze the correlation between the 3.0T MRI imaging features of breast cancer and the
expression of oncogene index. Methods 112 patients with breast cancer admitted to our hospital from
March 2017 to January 2019 were selected. The clinical data and imaging data were collected. The
expressions of ER, PR, c-erbB-2, and p53 in the lesions were recorded. The expression of different MRI
imaging features and their clinical oncogene indicators were analyzed. Resufts Among 112 patients
with breast cancer, there were 71 lesions < 2cm ,and the lesions were mostly irregular, the margins
were mostly lobulated sign or burr sign, and the reinforcement was mainly non-circular. There were
54 cases with TIC in type II and 47 cases with TIC in type III. The positive rates of ER, PR, p53, and
c-erbB-2 in 112 breast cancer patients were 72.32%, 74.10%, 59.82%, and 66.96%, respectively. There
were significant differences in the positive expression levels of ER, PR, p53, and c-erbB-2 in different
diameters, shapes, edges, enhancement and TIC types (P<0.05). The positive expression rate of ER, PR,
p53, and c-erbB-2 in patients with diameter > 2cm, irregular shape, non-circular reinforcement was
higher. With the increase of TIC typing, the positive expression rates of ER, PR, p53, and c-erbB-2 also
increased gradually. Conclusion There is a correlation between the 3.0T MRI imaging features of breast
cancer and the expression of the biomarkers of breast cancer. By analyzing the MRI imaging features, it
can provide a reference for clinical treatment and prognosis evaluation.
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