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ABSTRACT

Objective To investigate the multimodal magnetic resonance imaging (MRI) manifestations of mass type breast
cancer and its correlation with human epidermal growth factor receptor (CerbB-2), estrogen receptor (ER)
and progesterone receptor (PR). Methods 90 patients with mass type breast cancer in Hainan West Central
Hospital from June 2018 to may 2022 were included in the study. All patients underwent molybdenum
target X-ray and multimodal MRI after admission. To compare the detection rate and diagnostic efficacy of
molybdenum target X-ray and multimodal MRI in mass type breast cancer, and to evaluate the multimodal
MRI manifestations of mass type breast cancer and the positive rate of expression of cellular proteins CerbB-2,
ER and PR, and then to analyze the statistical results of multimodal MRI manifestations of mass type breast
cancer and the expression of cellular proteins CerbB-2, ER and PR. Resulfts 58 of 90 patients with mass breast
cancer were detected by pathological examination, and the detection rate was 64.44%; The detection rate of
mass type breast cancer by molybdenum target X-ray was 68.97%; The detection rate of multimodal MRI for
mass type breast cancer was 87.93%; As the gold standard, the sensitivity, accuracy and negative predictive
value of multimodal MRI for mass type breast cancer were higher than those of molybdenum target X-ray
for mass type breast cancer (P<0.05). There was no significant difference between molybdenum target X-ray
and multimodal MRI in the specificity and positive predictive value of mass type breast cancer (P>0.05); 58
patients with mass breast cancer were confirmed by pathology, of which 30 were CerbB-2 positive, 35 were ER
positive, and 33 were PR positive. Pearson correlation analysis showed that the edge of mass breast cancer was
positively correlated with ER and PR positive expression, the posterior echo was positively correlated with ER
positive expression, blood supply was positively correlated with CerbB-2 positive expression, microcalcification
was positively correlated with CerbB-2 and PR positive expression, and lymph node metastasis was positively
correlated with CerbB-2 positive expression, the positive expression of ER and PR was negatively correlated
with lymph node metastasis (P<0.05). Conclusion Multimodal MRI has high sensitivity, accuracy and negative
predictive value for mass type breast cancer. The imaging manifestations of tumor edge, posterior echo, blood
supply, microcalcification and lymph node metastasis are correlated with CerbB-2, ER and PR, which is of great
significance for clinical diagnosis and treatment of mass type breast cancer.

Keywords: Mass Type Breast Cancer; Multimodal Nuclear Magnetic Resonance; Human Epidermal Growth
Factor Receptor; Estrogen Receptor; Progesterone Receptor
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