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ABSTRACT

Objective To investigate the value of dual-energy CT quantitative parameters in predicting the
pathological grade and molecular subtype of invasive ductal carcinoma of breast. Methods From
January 2022 to June 2023, 63 patients with invasive ductal carcinoma of breast confirmed by
pathology were collected. All patients underwent dual-energy CT chest dual-phase enhanced scan,
and the reconstructed images of dual-phase energy CT scan were imported into workstation for image
post-processing. lodine concentration and normalized effective atomic number of the lesion and aorta
in the arterial and venous phases were recorded and the CT values of the lesions in different single
energy levels of 40-70kev in the arteriovenous phase were obtained. Patients were divided into highly
differentiated group and poorly differentiated group and breast cancer was divided into four subtypes.
To compare the quantitative parameters of breast infiltrating ductal carcinoma with different degrees
of differentiation. To analyze the correlation between quantitative parameters and pathological
differentiation degree of breast cancer. ROC curve was used to evaluate the differential diagnostic
efficacy of quantitative parameters for different degrees. Results There were significant differences in
the quantitative parameters between the highly differentiated group and the poorly differentiated
group, except for values of the venous phase. There was a positive correlation between IC, SIC, ,nZeff
values and differentiation degree in arterial midphase lesions. The area under ROC curve of the arterial
phase values was the largest (0.954), the corresponding sensitivity was 83.25%, and the specificity
was 69.05%. Conclusion Quantitative parameters of dual-energy CT have certain value in predicting
pathological grade and molecular subtype of invasive ductal carcinoma of breast.
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