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Study on the diagnostic value of ultra-fast dynamic contrast enhanced

MRI for molecular subtypes of breast cancer”
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[Abstract] Objective To investigate the performance of ultrafast dynamic contrast-enhanced magnetic
resonance imaging (DCE-MRI) in distinguishing breast cancer molecular subtypes. Methods A total of 129
breast cancer patients undergoing ultra-rapid DCE-MRI were analyzed. According to the pathological results,
the patients were divided into lumen type,human epidermal growth factor receptor 2 (HER2) overexpression
type and triple negative type. Ultrafast DCE-MRI parameters of the three groups were compared. Receiver op-
erating characteristic (ROC) curve was used to evaluate the performance of ultra-fast DCE-MRI parameters in
identifying different molecular subtypes of breast cancer. Results The maximum slope (MS), peak enhance-
ment intensity (PED) and area under initial ROC curve (IAUC) of the three molecular subtypes were signifi-
cantly different in ultra-fast DCE-MRI parameters (P<C0. 05). The MS,PEI and iAUC of triple-negative and
HER2-overexpressed breast cancer were significantly higher than those of lumen breast cancer (P <C0. 05).
The AUC for MS,PEI and iAUC were 0. 765,0. 702 and 0. 775, respectively. The AUC for MS,PEI and iAUC
were 0.767,0. 684 and 0. 784, respectively. Conclusion Ultrafast DCE-MRI parameters can be the potential
image markers to identify TNBC and luminal subtype.
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