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ABSTRACT

Objective To explore the value of quantitative parameters of intravoxel incoherent motion (IVIM) in
differentiating Luminal and non-Luminal invasive breast cancer. Methods A total of 148 patients with
invasive breast cancer confirmed by pathology were collected, including 86 cases of Luminal type
breast cancer and 62 cases of non-Luminal type breast cancer. Measure IVIM parameter values [slow
ADC (D), fast ADC (D*) and perfusion fraction (f)] in the region of interest. The differences of each
parameter between the two groups were compared, and receiver operating characteristic (ROC)
curves were drawn to evaluate the differential efficacy of each parameter and their combination
in Luminal and non-Luminal breast cancer. Results The values of D [(0.71+0.09)x103*mm?/s vs
(0.8440.10)x103mm?/s] and f [18.56 (16.00, 23.94) vs 24.90 (21.01, 32.98)] in the Luminal type breast
cancer group were both lower than those in the non Luminal type group, with statistically significant
differences (all P<0.05). However, there was no significant difference in D* values between the two
groups. The ROC results showed that the area under the curve (AUC), specificity and sensitivity of
combined D and f values were 0.866, 81.4% and 79.0%, respectively. Condlusion The IVIM quantitative
parameters, D and f values, can help distinguish Luminal type from non Luminal type breast cancer,
with the combination approach providing better diagnostic efficacy.
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