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ABSTRACT

Objective To investigate the MRI imaging characteristics, pathological and immunohistochemical
characteristics of breast cancer in young women. Methods The data of 186 female breast cancer
patients confirmed by pathology were collected, among which 84 were <40 years old in the
young group and 102 were > 40 years old in the middle and elderly group.Dynamic enhanced
breast MRI (DCE-MRI) was performed in all 186 patients, including 123 patients who underwent
DWI examination.The differences of MRI image features, clinicopathological features and
immunohistochemistry between the young group and the middle-aged group were compared
and analyzed. Results There were 97 lesions in 84 patients in the youth group and 109 lesions
in 102 patients in the middle and elderly group. There was no statistical significance in single
or multiple lesions in the two groups. The pathological tissue grade, lymph node metastasis
and IMMUNOhistochemical detection of ER and HER2 were statistically significant (P=0.000,
P=0.014, P=0.038, P=0.010) between the young group and the middle and old group, while the
pathological type, PR, KI-67 and molecular typing were not statistically significant. Compared with
the middle-aged and elderly group, the young group had higher histopathological grade, easy
lymph node metastasis, high ER negative rate and high HER-2 positive rate.MRI results showed
that mass enhancement was dominant in both the young group and the middle and old group,
and the ADC values of the two groups were not statistically significant.The maximum diameter,
mass morphology and enhanced signal of MRI were statistically significant (P=0.013, P=0.048,
P=0.000) for the two groups of tumor enhancement.There was no statistical significance for the
edge of the mass or TIC curveThe lesions in the youth group were larger, and the lesions with
regular morphology and enhanced edges were more common in the youth group. Conclusion
The MRI images, pathology and immunohistochemistry of breast cancer in young women were
different from those in the elderly group, and young women were more likely to show aggressive
growth and poor prognosis.
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