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ABSTRACT

Objective To investigate the multi parameter MRI features (T>-WI, ADC value and DCE) of breast
tumors, and the differences of breast density and background parenchyma enhancement (BPE)
features in different molecular subtypes of breast cancer (BC). Methods This study is a retrospective
study, involving 344 patients. All patients underwent multiparametric breast MRI (T,WI, ADC, and
DCE sequences) and extracted features based on the latest BIRADS, using intra class coefficients (ICC)
between ROlIs to evaluate inter reader protocols. Resufts The study population was divided into 89 cases
of luminal A (26%), 39 cases of luminal B HER2 positive (11.5%), 168 cases of luminal B HER2 negative
(48.5%), 41 cases of triple negative (TNBC) (12%), and 7 cases of HER2 enrichment (2%). Intraluminal
A tumors are associated with specific histological types, smallest tumor size, and sustained dynamic
curves (all P<0.05). Luminal B HER2 negative tumors are associated with the lowest ADC value (0.77
x The accuracy of predicting the subtypes of BC molecules is 0.583, with a size of 103mm?/s2. TNBC is
associated with asymmetric and moderate/significant BPE, round/oval masses, restricted edges, and
enhanced edges (all P<0.05). HER2 enriched BC is correlated with the maximum tumor size (average
37.28 mm, P-value=0.02). Conclusion BC molecular subtypes are associated with T,WI, ADC, and DCE
MRI features, and ADC is helpful in predicting lung B HER2 negative cases.
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