FORRAE 2023F128 $30% F 12 1 851734

- RE

ETIBRXEH AR S HEILRED Fo WP N AN ED T

F AR

Gty AEBE

IARKRFMBERR AR (17 %I 212001)

(BE]

Bi RRETABRXEN RS ELREN FORBMFNRANE. HE EIR2019F18~2023F38 FARMISHTFARBIESRHNILREZRE100
Bl FLERXEIOEERIB T ISHWA626)BE AWEA, LIRS H3sHIBENWREA, RARBAMELNMEMFERIE(ER). ZHERAEFPR). A
RREEKEATFZE-2(HER-2) URKI-6 THREIE R, HIMBIBRRNS FIER, HOMARGHSIRES D FIREZENXR, SR MAFR. #
BERBBERERHYERITEEX(P>0.05); HELE, MEERURDFHORERIBHRBRAITFEREX(P<0.05), FRNDFORERMATHFES
BAEER(P<0.05); EIFRAFBUPERFEE(P>0.05), HULESIBED FNEMEX(P<0.05). Luminal AR, Luminal BRLIKR=ARSHIIES
EHNERN; HER2IRABBUESS2M NS, S SLEITR. Bt ARES FLORESTRSURGHESYET —ENEXE, Hp
Luminal B2, HER-2ERAHMIAEERZRIUL AR SK. BETFABRXENTRGUENTIBRES FHREMNIZE, K-ERLES, TUEFE
SRR MELATT.

(X5IE] FLARXE; mIsessil; ILBRRE; oFoR

(+ES

5] R445.3

[ZEkTRIRES] A
(E£mBE] #ImREITLIIE (SH2021040)
DOI:10.3969/j.issn.1009-3257.2023.12.025

Val

ue Analysis of Suspicious Calcification Based on

Mammography in Molecular Type Diagnosis of Breast Cancer*

LU Zu-kun, CAO Xiong-feng, LIU Hui-hui".

Imaging

Abstract:

Department of Jiangsu University Affiliated Hospital, Zhenjiang 212001, Jiangsu Province, China

Objective To explore the value of suspected mammography based calcification in the diagnosis of molecular typing of breast cancer. Methods
We selected 100 patients with breast cancer who were admitted to our hospital between January 2019 and March 2023 for parallel surgical
pathology. Mammograms revealed 62 patients with suspicious calcifications in the observation group and 38 patients without suspicious
calcifications in the control group. Expression of estrogen receptor (ER), progesterone receptor (PR), human epidermal growth factor receptor-2
(HER-2), and Ki-67 was measured by immunohistochemistry to determine molecular subtypes of breast cancer and analyze the relationship
between suspected calcification and breast cancer molecular subtypes. Resufts There was no significant difference in age and lymph node
metastasis between the two groups (P>0.05). The differences in pathological types, tumor diameters and molecular typing were statistically
significant (P<0.05). Different molecular types have obvious differences in simple calcification (P<0.05). There was no significant difference in non-
simple calcification (P>0.05). Calcification morphology was correlated with molecular classification of breast cancer (P<0.05). The calcifications
of Luminal A type, Luminal B type and triple negative type are mostly small and polymorphic. HER-2 overexpressed calcifications are mostly
small pleomorphic, linear or linear branched. Conclusion Molecular typing of breast cancer is related to suspected calcification and calcification
morphology. Among them, breast cancer with Luminal B type and HER-2 overexpression type is more likely to show suspicious calcification.
Suspected calcification based on breast X-ray is beneficial to the diagnosis of molecular typing of breast cancer, and combining the two can better
guide clinical individualized treatment.
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