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ABSTRACT

HER-2 (human epidermal growth factor receptor-2) positive breast cancer is defined as breast
cancer with positive HER-2 gene expression in genetic testing. In general, HER-2-positive breast
cancer predicts poorly differentiated tumors, higher aggressiveness, susceptibility to metastasis and
recurrence, and generally poor patient prognosis. Therefore, early and effective clinical diagnosis and
treatment of HER-2-positive breast cancer patients is of utmost importance. Magnetic resonance
imaging has excellent soft tissue resolution and can not only observe the morphological structure
of tumors from multiple parameters and directions, but also interpret the internal heterogeneity of
tumors from the perspective of hemodynamics and tumor metabolism, which plays an important
role in the diagnosis, treatment and prognosis assessment of HER-2-positive breast cancer patients. In
this paper, we review the progress of multiparametric magnetic resonance imaging in HER-2-positive
breast cancer.

Keywords: Human Epidermal Growth Factor Receptor-2; Magnetic Resonance Imaging; Breast Cancer;
Radiomics; Intravoxel Incoherent Motion; Dynamic Contrast Enhanced Scan
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