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ABSTRACT

Objective To investigate the characteristics of Multi-parameter in MRI images of breast cancer patients
with positive HER-2. Methods MRI imaging data of 52 patients with invasive breast cancer confirmed
by pathology in our hospital from January 2019 to November 2020 were retrospectively analyzed, And
the differences between MRI image signs (lobulation, necrosis, burr and enhancement features) and
quantitative parameters (DWI-ADC value and IVIM-DWI (D value, D* value and F value) of 52 patients
were analyzed. Results Among them, 18 patients (34.6%) were HER-2 positive, and 34 patients (65.4%)
were HER-2 negative. There was no significant difference in MRI image signs. D value and f value
between HER-2 positive and HER-2 negative patients (P>0.05). ADC value of HER-2 positive patients
(1.11+0.193) mm?/s was significantly higher than that of HER-2 negative patients (0.95+0.192) mm?/s,
the difference was statistically significant (P<0.05). The D* value of HER-2 positive patients (4.94+1.21)
mm?/s was significantly higher than that of HER-2 negative patients (3.85+1.42) mm?/s, the difference
was statistically significant (P<0.05). Conclusion MRI imaging quantitative parameters ADC value and
D* value are related to the positive expression of HER-2.
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