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ABSTRACT

Breast cancer is a highly heterogeneous tumor caused by multiple genes. The presence or absence of
lymph node metastasis and molecular typing have important effects on patients' treatment options
and prognosis. Molecular typing can make up for the shortcomings of histological classification and
TNM classification, and can provide important reference for patients' treatment options,passing
of risk, and evaluation of prognosis. At present, molecular typing is becoming increasingly popular
to be evaluative criteria of basic individualized treatments. The magnetic resonance imaging (MRI)
examination uses various sequences to provide important reference information for diagnosis of
breast cancer. Among them, DCE-MRI quantitative parameters have broad prospects in the evaluation
of its molecular typing. In the future, comprehensive and in-depth research will be conducted
on epidemiology, pathology, imaging, radiomics, and typing methods to ensure the accuracy and
standardization of classification. Only by accurate molecular typing in patients, the accuracy of
individualized treatment based on molecular typing may be highlighted.
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