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ABSTRACT

Objective To investigate the feasibility of dynamic contrast-enhanced magnetic resonance imaging
(DCE-MRI) and diffusion-weighted imaging (DWI) in predicting the expression level of Ki-67 in breast
cancer patients. Methods Preoperative MRI images of 86 patients with breast cancer confirmed by
surgical pathology were retrospectively investigated, and the patients were divided into low expression
group (n=40) and high expression group (n=46) of Ki-67 according to immunohistochemical results.
The correlation between parameters and ki-67 was analyzed, and the prediction efficiency of each
parameter was analyzed by receiver operating characteristic (ROC) curve. Resufts There were statistical
differences between Ki-67 expression and tumor maximum diameter, apparent diffusion coefficient
(ADC) value, early enhancement rate or time-intensity curve (TIC) (all P<0.05). However, there was
no difference between Ki-67 expression and maximum enhancement rate, time to park, positive
enhancement integral, tumor morphology or Lymph node metastasis (all P>0.05). Ki-67 expression
level positively correlated with TIC (r=0.687, P=0.007), tumor maximum diameter (r=0.520, P=0.021),
and early enhancement rate (r=0.534, P=0.016), and negatively correlated with ADC value (r=-0.556,
P=0.017). The tumor maximum diameter was the best single index to predict the expression level of Ki-
67, and the AUC was 0.627. The AUC, sensitivity and specificity of the combined parameters were 0.730,
0.826 and 0.600, respectively. Conclusion There is certain correlation between the expression level of Ki-
67 and TIC, tumor maximum diameter, early enhancement rate, and ADC value. Compared with single-
parameter, the combined parameter can improve the predictive performance of Ki-67 expression.
Keyword: Breast Cancer; Dynamic Contrast-enhanced Magnetic Resonance Imaging; Diffusion-weighted
Imaging; Apparent Diffusion Coefficient; Ki-67
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