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ABSTRACT

Objective To investigate the correlation between different expression status of human epidermal
growth factor receptor 2 (HER-2) and preoperative MRI signs in breast cancer. Methods A total of 216
breast cancer patients were collected from January 2022 to September 2023 in the First Hospital
of Lanzhou University, and were divided into HER-2 zero-expression group (59 cases), HER-2 low-
expression group (91 cases), and HER-2 overexpression group (66 cases) according to postoperative
immunohistochemistry, and were compared with each other using the ANOVA and chi-square tests
to assess the clinicopathological characteristics and imaging features. Independent samples t-test or
Mann-Whitney U-test was used for the two-by-two comparisons with corrected test level. Statistically
significant parameters from one-way analysis were subjected to multifactor logistic regression to
analyze the independent predictors of HER-2 low expression status. Resulfts There were no statistically
significant differences between HER-2 expression and age, BMI, menstrual status, CA125, CA153, FGT,
BPE, number of lesions, type of lesion, presence or absence of lobulation, intratumoral T2WI high
signal, intra-lesion enhancement features, type of TIC curve, and peritumoral edema in breast cancer (all
P>0.05), statistically significant differences were found between the maximum diameter of the tumor,
the shape of the tumor, the presence or absence of burrs, the ADC value of the tumor, and the status
of the axillary lymph nodes (all P<0.05), results of multifactorial logistic regression analysis showed
that tumor shape (OR=0.547, P=0.045), presence or absence of burrs (OR=2.059, P=0.011) were
associated with low HER-2 expression in breast cancer. Conclusion Preoperative MRI signs correlate well
with breast cancer HER-2 expression status and can be used as a potential biomarker.

Keywords: Breast Cancer; Magnetic Resonance Imaging;Human Epidermal Growth Factor Receptor 2; Low
Expression
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JERPIR 5(8.5) 10(11.0) 14(21.2) ) .
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Eh A 29(49.2) 66(72.5) 44(66.7)
REN 30(50.8) 25(27.5) 22(33.3)
BIDM/H(%) 0.919° NA NA NA
g 32(54.2) 52(57.1) 38(57.6)
% 27(45.8) 39(42.9) 28(42.4) . .
BIER/BI(%) 0.004° 0276  0.046  0.001
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