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Analysis of Correlation between Expression
of ER and AR and Preoperative MRI Signs
in Breast Cancer*
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ﬁ*ﬁ * ABSTRACT

Objective To investigate the correlation between expression of ER and AR in breast cancer and

#® X

kAT B! EFR! preoperative MRI signs. Methods A total of 234 cases of breast cancer patients from June 2020 to
& KEE! kER! March 2022 in Gansu Women's and Children's Health Hospital were collected and divided into ER
GEm! MR W—dE23 and AR expreésio.n group (r.1 = 155) zfmd non of. both ER and AR expression group (n=79) according
P to postoperative immunohistochemistry. The single-factor correlation analysis between ER and AR
expression and preoperative MRI signs was performed using Sperman and two independent samples
Ry

. L L t-test, and the statistically significant signs were screened and the multi-factor Logistics correlation

LHMEADREBR(H R E RO ERR) d the statistically significant MRI si d and the multi-factor Logisti lati
EFEFAH (HA ZMH 730050) analysis was performed. Results There were no significant differences between AR and ER expression
2.2 A — ER ST RARE and tumor morphology in breast cancer (all P>0.05), but there were significant differences with tumor
sz body diameter, annular enhancement, tumor edge and peritumoral edema (all P<0.05). For AR and

(E# 2 730030) X Lo :

— _ ER expression patients in breast cancer, the tumor diameter was smaller, annular enhancement
3. EMKFE T IRFREF BT and peritumoral edema were less common. The binary Logistic regression analysis showed that:
(E7R =M 730000) annular enhancement (OR=0.421, P=0.041), and peritumoral edema (OR=0.505, P=0.025) were the

independent predictors of AR and ER expression in breast cancer. Conclusion Preoperative MRI signs

(fE)] BN MTILRREER. ARKIXSARHIMRIAE  have a good correlation with expression of AR and ER in breast cancer. Peritumoral edema and
KX, FE WEHFREEMRERR2019F  annular enhancementburr-like changes are rare in patients with expression of AR and ER in breast
18 E2022F 1 B AR B E 112346, R¥EARF  cancer, and the tumor has low biological activity and weak invasion.
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(picture archiving and communication system, PACS), H
UmERRETEEMATEALE, WEHIWILREATMRIERE
B MBEKE, MERASERAR/IEMIRE), MR RE (R
J3EIFF), ADCIE(X10°mm’/s) RETEE KM, H2ZEER
EIMFISEIEA—HE, SnEEER—H.

14 FRRERGBANY BWEFATAFENE. BEFEK
ERILRMBLERY, WEGARRANERE: AR ER. PR,
Her-2. RE4EKEAFZ{K(epidermal growth factor receptor,
EGFR), Ki-67#5%, itiudp/ mEHAMELLE. E-cad &
CK5/6, REDHREEERERKAZRAS S RFMESMHIT
2%, HER-2FEME X AIHCEH R AR FRMAMY, SIRRE
1%k A EBY, JARER. PR, ARZAIBAME; ZHENAZHRE15%%K L
B, Ki-67TEX Y. HRIBIPHERE—8 FAEIMTEREH
HE—ZFEETHEZE R,

1.5 3 E DM EFASPSS 22,0 A #HTHITE N, HP<0.05
NESERITFEEREN, TERRIREITEERT, KA
UERUEIITEARBIZERMY,; ITHARUBISRBESLRT, X

&1 ABEAR, ERERES—RIGKBENEXED

AE. ER x 2 P

EEREA BRIX
FiR (%) 5241122 52.0%10.2 3.49 0.06
FiRDE 0.02 0.72
>45% 19(35.8%) 34(64.2%) 0.02 0.72
<45% 60(33.1%) 121(66.9%)
i3 0.01 0.99
x 78(33.8%)  153(66.2%)
B 1(33.3%)  2(66.7%)
“HRp 0.09 0.89
% 39(34.2%)  75(65.8%)
5 40(33.3%)  80(66.7%)
FRMERIZRRE MEAABLLE  2.83£2.62 2.39%1.65 8.79 0.003
PEF DR -0.337  <0.001
I/114% 51(26.4%) 142(73.6%)
I 28(68.3%) 13 (31.7%)
PXERIE 0.03 0.69
I 68(36.2%) 120(63.8%)
= 11(23.9%)  35(76.1%)
MELE 0.10 0.12
% 68(36.2%)  90(65.2%)
= 31(32.3%)  65(67.7%)
PR 0.66 <0.001
R4 70(70.0%)  30(30.0%)
FE%E 9(6.7%) 125(93.3%)
HER-2 -0.16 0.01
FA%E 49(29.0%) 120(71.0%)
RE%E 30(46.2%)  35(53.8%)
Ki-67 -0.11 0.09
BB 3(15.8%)  16( 84.2%)
PR 76(35.3%) 139(64.7%)
PFILE -0.20 0.003
Her-2BA 24(57.1%)  18(42.9%)
Luminal A 28.7%)  21(91.3%)
Luminal B 16(12.5%) 112(87.5%)
=AM 37(90.2%)  4(9.8%)
EGFR -0.51  <0.001
A 37(20.7%)  142(79.3%)
RAME 42(76.4%) 13(23.6%)
E-Cad -0.04 0.51
PR 1(20.0%) 4(80.0%)
A 78(34.1%) 151(65.9%)
CK5/6 -0.48 <0.001
PR 45(23.7%)  145(76.3%)
BR4E 34(77.3%)  10(22.7%)

86 -

FASpearmniBX DMt EHARER. KEREREXNNFATEER
XZH#TLogisticEl)3, NHABMRIERIZETARIEER. AR
BRABRENIRIFNEZ.

24 R

2.1 ZLBREAR. ERWRIALS —MR G ERIFE M e B 4H AR X
MO AWRIEWE234GIE)L, ERUT215~84%, FI9E
1$52.1%+10.9%, HHER., ARWFKAEHIT1556], 58EF
. RiEE. SEF. RERILEMMBERBELHERITERNX
(33P>0.05), MEBENARERENFRENEZEBERREESR
ITEBEX(3P<0.05), ERMARMBREAEBAERE/, HEF
DREM, LuminalREBEF L, MHer-2fR R =4I IERE
BEI/D, ILEEAR. EREBRIX5KI-67. E-CadZ[BERTH
HEENX, 5PR, Her-2, EGFR. #4hi4mfa/ B L E &
CK5/62ZBIEREBRITFER N (39P<0.05), ZLARFEAR. ERFIA
EPREAMEEZ L. RMErAME/ HEMAELLEE(E, MmHer-2FH
4. EGFRPAM4EACK5/6BRIEEHRE S IL(R]L),

2.2 ILBREAR. ERNRESREMRIEGIER ERAREXM
DM AEREAR. ERUKREASHERSZRERTSITER
X(¥JP>0.05), MEHEEHER. FERKAERKhZEERE
BARITEEN(3YP<0.05), ZFEAR. ERNKAEMEERE
N, TR AL Ko B Ak B b L (R 2)

2.3 AIBEAR. ERBREASRFIMRIKBGIERSEEBEXY
PP —clogistic@)AD T XRBA,FAZ5R 1L (OR=0.421,
P=0.041), J&AKH(OR=0.505, P=0.025)5%LAFEAR. ERIWE
B (R3)o

R2 ABRMAR. ERERES RHAWMRIER AR KD

AR. ER x2 p
EBERE BRIk

BRI A)N cm) 3.4%19 2.8+13 8.20 0.005
ADC{&(X 10%) 0.848%0.020 0.830+0.013  0.99 0.32
Bk -0.20 0.002
% 29(24.4%)  90(75.6%)
5 50(43.5%)  65(56.5%)
MR -0.04 0.60
=54 2(25.0%) 6(75.0%)
RN 77(34.1%) 149(65.9%)
BUA -0.16 0.02
E(378i 7117 63(30.9%) 141(69.1%)
2371 16(53.3%) 14(46.7%)

23 ALBRBARKERY FA S RBIMRIBRIER SN S ERBXIED

B S.E P OR 95%m{E X 8]

TR LR

S8 B Kk -0.683  0.305 0.025 0.505 0.278 0.919
AN (cm) -0.194 0101 0.054 0.823 0.676 1.003
781740 -0.866  0.423 0.041 0.421 0.184 0.964
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BI2A-B12C B#69%, LA MM EE, KA H2 6x2.3x2. 3cm, 2MEMILEE, kA,

FfESHFORES, WREHEAM BN, MPELEMEAE Y.
BE3A-H3C 365, KAELMMAI4, KNG H4.3x4.5%5 0cn
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ER. ARMRAEIBEN L E L BT R PEEZTXETEMNE
B, ERKERMWABES, ARETISIZIBEABRPHNERES
BERSHMERESSHRANMAMAT, 15T SRS
MM IEE®", HwangE %L MARR LA EOSHIDFSHIIRIL
MERZE, ARSEREFFIEHSTEERKMDFSHOS, ARKNE
K 544T%MERPAE ZLIS B R IRERAE X", HFREE, MEm
HAEROTUE—ERE LRNMBES FORRERY, Bt
R G LI BERIE IR R, FIHRIFE. BRAKHESSHK
MRy BAR R,

BRI R AET.WIEE - B E IR SRR RS S
SE, BHIFETWIREREKMITHEHA N SRR EEYS
ERH—NERAEY. BEKRE5HEEREEXNEEMRI
1HEYY, BaeZ"IRES8UMIEHE K BEFILIFIEE K,
BREKMAFEANSERX", BEKMSESHARY DK
SEBX"Y, EEEKBRNRESERA, ~5HENE2H
Ki-6TiEM S, FEmEeiEiras, s s Eimas, 848

ZEH " KRS, AR. ERFABEGFREXL FRKTE
(142f1/155%1), Ki-67 FHIEH0.4620.25, EMEARLES
MEMBEE DL FRATE, BERERKAR, ERIEWNFXA/N
(2.8+1.3cm VS 3.4%+1.9cm), B TEAALKER M IIERRL
BHE™, AR, ERWZFEZMRI T WIFEFIE L 2R S5 E 7k b (9041
/155%3), AR. ERFIASERAKEhZE f148%(0R=0.505, P=0.025)
, AR, ERFAEIBBIRETHADRIT(1421/1556), LE91E
ZMAR, TR T EWADET ISR R BT,

M IRBHAS T L1 58 (dynamic contrast enhanced MRI,
DCE-MRI) 2 NIRRT E, BETAELEBBNES
FEIAN, 0%, FRE)MHDHZHCENES, o RBRFER
MMM S MM B ERE R, BENEESRE R EIST
UM DCE-MRIMILEE R EMFENENEFEENE, &K
HEMARRPAFEBUES DFLRTEED, KREBLE
IR B ENIFTUEKFRI, MatsubayashiZ™ AR, IF
FaR I FEY B2 SRR B ERHEL RO BRER
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5%, MEBARTESHIEER, WnasneasmEn™,
T M B 5 B IR T L3 i 803 i /B B ey AR B o
B]}2I3 48, DCE—MRIZR{L 7 AT i By (A S LU B 40 11 5
BUNNT, EEALERMEMMEET. NEEREZE. D&

TR, TMEEATTNENTE, EAMRP, AR, ERE
KES, ARSERMEIVERINS T FEangEsE, MR T FEa
My, ESEAYRNER, BIERFRLHZRANET—H
H3B1Y, FIBT ARk EAEGFREA R Ki-6 TH 5 K F Z 40| 7 B
BREMMMERIER, FAR. EREABRDEN NI BENL
(141/155), FRTAR, EREZEEEEFHNTE, SHES W
ARERE—.
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