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ABSTRACT

Objective The aim of this study is to investigate the relationship between Dynamic Contrast
Enhancement Magnetic Resonance Imaging(DCE-MRI) features and HER2 status in invasive ductal
carcinoma of the breast. Methods 116 female patients with invasive ductal carcinoma of breast
confirmed by postoperative pathological specimen were collected. All patients underwent DCE-MRI
examination before operation. The postoperative pathological specimens of patients were stained
with Immunohistochemistry (IHC) or Fluorescent in Situ Hybridization (FISH) to detect the status of
Human Epidermal Growth Factor Receptor 2(HER2) and divided into HER2 negative or positive breast
cancer. The relationship between the clinicopathological features (age, maximum diameter of mass,
axillary lymph node metastasis, ER. PR and Ki67 status) and DCE-MRI imaging features (mass shape,
margin, T,WI signal, enhancement mode, TIC curve type) of breast cancer with different HER2 status
were compared. Results There were significant differences in ER, PR, mass margin, enhancement
type and TIC type among breast cancer patients with different HER2 status(All the P value <0.05). No
significant difference was existed in median age, maximum diameter of mass, histopathological grade,
axillary lymph node, Ki67, mass shape and T,WI signal (All the P value>0.05). Conclusion The HER2
status in patients with breast cancer can be preliminarily evaluated by DCE-MRI imaging features,
which provides a scientific basis for clinicians to select potential patients who should use anti-HER2
targeted therapy and evaluate prognosis for breast cancer patients.
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HER2PR14(n=84) HER2PA(n=32) x2/tjufd P&
F#% (median, year) 48 48 -0.164  0.870
fRER AFE (mean =SD, cm) 2.356 £0.929 2.763 £1.404 -0.968  0.333
SRIBLALAZ DR | 2 (2.4%) 0 0.819 0.664
il 58 (69%) 22 (68.8%)
il 24 (28.6%) 10 (31.3%)
= MBS FE1% 51 (60.7%) 19 (57.4%) 0.017  0.895
FE%E 33(39.3%) 13 (40.6%)
ER PR 13 (15.5%) 18 (56.3%) 19.673 <0.001
BRI 71 (84.5%) 14 (43.8%)
PR =1k 24 (28.6%) 22 (68.8%) 15.632  <0.001
FE%E 60 (71.4%) 10 (31.3%)
Ki67 LRESIN 14 (16.7%) 3(9.4%) 0.985 0.321
BRiA 70 (83.3%) 29 (90.6%)
2 DCE-MRIFFESHER2E RIA BT 1 2 [EI B X 7~
HER2[AM (n=84) HER2FAM(n=32)  xX& P&
iz B 22 (26.2%) 8 (25%) 0.201  0.905
WEER 33(39.3%) 14 (43.8%)
ES A 29 (34.5%) 10 (31.3%)
hs b 25 (29.8%) 3(9.4%) 14.813  0.002
1RH8 28 (33.3%) 5(15.6%)
SH 22 (26.2%) 14 (43.8%)
ER 9(10.7%) 10 (31.3%)
LWHES %/|]iES 37 (44%) 13 (40.6%) 0.111 0.739
&S 47 (56%) 19 (59.4%)
mRE SRR 10 (11.9%) 2 (6.3%) 16.750  <0.001
FhiR 51 (60.7%) 8 (25%)
JERhIREE (L 23 (27.4%) 22 (68.8%)
TICHH [ (R EAHE) 1(1.2%) 0 11.642 0.003
M(FEER) 47 (56%) 7(21.9%)
T (ERAEY) 36 (42.9%) 25 (78.1%)
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BRMESEN, RABRERENNS FiEYz—, URAREEE
EREEE AT M ATENEEEIFHER2TE A RES
RN B E AL H15-30% ", BIHAFARERAHER2R XS A
BIRERSH. MEERBHNAREDREIEMER, RARYIEX
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