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ABSTRACT

Objective Magnetic resonance (MRI) morphological and hemodynamic features of semi-quantitative
triple-negative breast cancer (TNBC) and non-triple-negative breast cancer (nTNBC), and then
analyze its correlation with Ki-67. Methods A total of 108 cases of breast cancer in our hospital from
February 2010 to November 2018 were included. the patients were divided into the TNBC group
(33 cases) and the nTNBC group (75 cases), all of which were examined by preoperative dynamic
enhanced MRI (DCE-MRI).The morphology, signal and early hemodynamic data were compared and
analyzed. Morphological characteristics including tumor size, margin, types of enhancement and
internal enhancement modes;The signal quantification values include the ratio of T,WI-FS lesions
to surrounding muscle signal values (R value) and apparent diffusion coefficient (ADC value); The
quantitative parameters include time signal curve (TIC), time to peak (Tpeak), maximum of the
enhancement ratio (Emax), and maximum of slope (Slopemax). The results of estrogen receptor
(ER), progesterone receptor (PR), human epidermal growth factor receptor-2 (HER-2) and Ki-67 were
obtained by immunohistochemical (IHC) staining of postoperative pathological sections. Firstly, the
differences of each index between groups were compared, and then the correlation between each
index and Ki-67 was analyzed. Results There were statistical differences in lesion size, margin, internal
enhancement pattern and Ki-67 value (P<0.01). The TNBC group had larger tumor, with clear margins,
annular enhancement, and higher Ki-67 values.Quantitative indicators Slopemax, R value were
statistically different (P<0.01); The R value of TNBC group (5.5+0.3) was higher than nTNBC group
(4.0£0.1). Meanwhile, Slopemax value in TNBC group (1.3+0.1) was significantly higher than that of
nTNBC group (0.740.1). In TNBC group, Emax value was negatively correlated with ki-67 (r=-0.443, P=
0.01). Conclusion DCE-MRI can be used for preoperative diagnosis and prognosis evaluation of TNBC.
Keywords: Triple Negative Breast Cancer ; Non-Triple Negative Breast Cancer; Magnetic Resonance
Imaging; Ki-67.
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