RECTRIMRIZE 20244118 5$22% $ 1148 S 5518157

S

ZSHUMRIRSAFE
AZEr LR E D F IR
HYBAZ*

EEE FIEFH FRAE
st BT ERY

SEFEAFES _NRERBKSZEHR
(BRFE FER 710038)

(HE] B/ L2 SR G (MRI)BIRETE
FFIATEEEANEILRED F BT AR,
FiE 391 FLBR R B E #H1T T 3Toh&S 58 (DCE)
MRIFISREX AN AR (DWI), HESRMI R
(ADC)E# 1T o IREVKST FHFE, REALM
ZM LA (MLP-ANN)XFE4H>208 BE HITRMM LI
(T0%A T, 30%AFRIE, {5R). LR LA
IRIEFE NS ERRE, MLP-ANNES IR E-TEISE
BH£%(AUC) T Y S AR $EmF2 (AUC) 590.86(0.77-
0.92), AFXHD=FMRME(TN)5EMEE. 52
luminal NAFITNEER 2K IERAUCH0.8(0.75-
0.83), £t KEZSSHMRIBKRSTAHFMATEEE
AIREEMTFIEER MR HTNMuminal AZLRRES H
CRIZ:E

[x537] Z28MLIRME,; AEE;
SRERINAR AR, 3T
[FE5SES] R445.2
[ERFTRIREE] A
(B2 E] tREXRHESSIEDR
FFZR I A (YXJL-2023-0866-0340)
DOI:10.3969/j.issn.1672-5131.2024.11.027

Evaluation of Molecular Subtypes of Breast
Cancer by Multi Parameter MRI*

WANG Xue-yan’, HE Yan-li, LI Xiao-gin, LIU Jia-lu, XUE Dan-dan, CUI Wu-xun.
Department of Diagnostic Radiology, The Second Affiliated Hospital of Air Force Medical
University, Xi'an 710038, Shaanxi Province, China

ABSTRACT

Objective To evaluate the performance of multi parameter magnetic resonance imaging (MRI) and
artificial intelligence (Al) in the evaluation of molecular subtypes of breast cancer. Methods 91 patients
with breast cancer were studied by using 3T dynamic contrast enhanced (DCE) MRI and diffusion
weighted imaging (DWI), and the apparent diffusion coefficient (ADC) images were analyzed. Extract
radiological features and use an artificial neural network (MLP-ANN) for pairwise comparison
of>20 patients in each group (70% for training, 30% for validation, 5 times each). Results Using
histopathology as the reference standard. The overall median area (AUC) of MLP-ANN under the
subject working characteristic curve (AUC) is 0.86 (0.77-0.92), used to distinguish triple negative (TN)
from other cancers. The overall median AUC for separating intracavitary A and TN cancers is 0.8 (0.75-
0.83). Conclusion Radioomics and artificial intelligence from multiparameter MRI may be helpful in
noninvasive differentiation of TN and CA-A breast cancer from other subtypes.

Keywords: Multi Parameter Magnetic Resonance Imaging; Breast Cancer; Diffusion Weighted Imaging; 3T
Dynamic Enhancement
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