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Abstract: Objective To explore the correlation between magnetic resonance imaging (MRI) manifestations of breast cancer and
expression of Ki-67 and E-cad. Methods The pathological sections of 60 patients with pathologically confirmed breast cancer
were examined with Ki-67 and E-cad immunohistochemical testing. We observed their breast MRI manifestations, including
the size, shape and edge of lesions, enhancement type, with or without lymph node metastases, time-signal intensity curve (TIC)
type and maximum strengthening slope, and analyzed the relationship between MRI manifestations and the expression of Ki-67
and E-cad. Results The size of lesion was positively related with the positive expression of Ki-67 (»=0.298, P<0.05). When the
edge of lesion was irregular or had burrs, the positive rate of Ki-67 was higher (=0.319, P<0.05). Patients with lesions tending
to TIC Il had a higher positive rate of Ki-67 (7=0.574, P<0.01), and those without lymph node metastasis had a higher positive
rate of E-cad (=-0.349, P<0.05). Conclusion Breast MRI findings may partly reflect the biological behavior of tumor and provide
some help for the prediction of prognosis and treatment.

Keywords: breast cancer; magnetic resonance imaging; Ki-67; E-cad

TS | e 20 M ) 2 2B R B 1, — B2 X 7L
PRI R2E R I S R R SRR AT TR, A
F8 43 AT 7L R MRT 34 58 55 1iF 5 Ki-67 \E-cad 351
KR HIEIRIGIT Rt S%

1 MBI 5TTE

2
il

Ki-67 J2 T 4% 5 Wi FL N TUS B9 e A G hn 2
—, B-cad 7P Rl 5 S iy 240 1] A 86 R T e

[ 475 HH7)2017-05-21

[STE 1 %4 25 MR 44 (20162070) 11 — A B #

(VeI DAl 830, FEHIE, B985 1 : B3R D) BE AL , E-mail: I 20124 12 H~20154F 12 AFES M rpEE 2 A
13570529912@139.com - P S e

[{BIE1EH ok aE A, T, AT B, 0755 7 18] - FLBR  WLE B AR AR P BEAUBRFH Epe2e TR A ﬁ]ﬁfﬂlﬁ;&ﬁ’j 60
W7, E-mail: zhyw1028@163.com B FLARE R, AR AT TG ILIR s S 1455 A5 A (DCE-



10 MRI

Ki-67 E-cad - 1009 -

MRI) , BEBIN L, A4 29~84 % SFHAEL 49.6 %
B B8 A B 3 4764 T DCE-MRI B 28 B 1175 [F 25 15,
X R B AR T AR TR T AT FIRTT o
1.2 MRI®EFH %

{8 2% [ GE HDxt 3.0T MRI 8- 5 5 i JE 4R 494
1, 8 WA FLIR & AR MR e e . R R A
HURFEME , XUCFL F AR T 3 8 TR B XL, Ve
A 45 RCFL R B s X o B = T v A IS L R
FH A&l A7 7K R 432 (IDEAL) J¥ 51 494 , TR 6 000 ms,
TE 100 ms, fL#F (FOV)32 cmx32 cm, 47 5 62.5 kHz,
JZ2JE 5 mm, 28 1 mm, %5 % 320 x 192, # il ¥ 8
(NEX)3 W IFAT O IR AR PR Jié 91 3% (FSE) J7
%) T,WI F341 , TR 3 200 ms, TE 88.9 ms, FOV 20 cmx
20 cm, 77 %t 31.2 kHz, )& 5 mm, JZ1F 1| mm, 5 %
256x224,NEX 2 ¥k . DWI % JH BRI & B e [l 1k
EPIJ¥ %1 (SE-EPI) # Wr {3 741 , TR 6 000 ms, TE 85.3
ms, FOV 32 emx32 cm, 47 7 250 kHz, )2 & 5 mm, =
1 mm, %P4 128128, NEX 3 ¥, SR F A R e % i
Wil A , ¥ BURE F (b {E) 4 1 000s/mm’, 3
AR CR e 2L AR 2 AR 4T 51 (VIBRANT) H
i, Z%0% & . TR 4.4 ms, TE 2.1 ms, TI 14 ms, FOV
35 cmx35 cm, 47 ¥ 83.3 kHz, )25 1.0 mm, JC[a] B , 40
[ 384x256 ,NEX 0.7 YK, Humai oIz b, SR a1
0.2 mmol/kg >k H /& e 3 S v 28 #i ik LA 2.5 mL/s 3
R AT 1 % L SR L R i e (Gd-DTPA) , {245 )5
30 s HUFH 4GS 7 e R 11 A, B
RGN 75 50 XF HE AR ST SE B I5 , LA ) 30 v
A 20 mL AE FRERZK o S5 N X LB
1.3 EENE ., FRE R EIELE

60 il N 1) EMG R 2 47 5 4F 9 MRT2 T [
U X) MR- 45 3 i (5% K B ) - {5 5 5 B il 2
(TIC) #EATPEAE , WLEE I 1C 5% FL IR 5 5 19 MRI -
1 B655 K TIC H5 5.
1.4 BB (ROI) BYEFE B WS FR

BE B kS 5B 43 | 5k Ak A B S XS4
ROI. ROI K/INif # B Tkt /NI B /N T
A RUAT i sEE T A HIR BE B A9 45 B Ak IR
A5 X, ROI K /N—f A 10 mmx 10 mm~20 mmx
20 mm, FH 2 A7 R RNZ W R SR I SUS 8 BT A
I 19 ) LG HEA T A T RS BT o AR 9 TS 27 2
JE 1) BI-RADS H1 %) MRIHR 73X g k-1 5 5 T 285 3%
B TIC #EA T HTie sk . AR AEs S 2 (2
EETH TP E o A8 ROT AYSRALTE A2 R B ALK
INGYRI<2 em FI>2 em 41 TR S 2R RITE S0 i A
ANKEIIE 5 30 A8 0 43 SR 6 8 AN 0 00) R0 =6 o 5 7k 2

G507 R IO AL RS 2 5 G IR 2 A5 1S s i AL 15
TR A AT R AL TIC A 73k 1T A
RT3k 2480 X I KA s RPR 91158 ASI=
[(SIC-SI) ]/ At, Hirdr SIC  SIAr 3 Jy s KA R B Tl
SUAGSIREE | ACNIZRBERT R RS2 ]
1.5 FitZEoHm

FIIH SPSS 17.0 SR AL T 5o 112 23 #r , R AR
ZHGE T Y Spearman 55 G AH o BT PEAN FLIR I
MRI SR EE 0 4 S8 OS24 KB A ok e 255
% TIC 2 e K9 AR %) 5 Ki-67 \E-cad ik 1Y
M, P<0.05 RS AGITEE L,

28 B

2.1 MRIFKH

60 5L s TP RN 2R IR 12 41(20.0%) , 531
T 28 4 (46.7% ) , NELIIE 20 1] (33.3%) o ikt 2k
el 2491(3.3%) , i A HI 30 491 (50.0% ) , i1 2 E
H 28 1] (46.7% ) o Wi Ied NI 2] 54k 8 41 (13.3% )
ANF 554k 42 41 (70.0% ) , I 58 AL 10 61 (16.7%) -
MEIIR BN A SR 4 TIC Ny T AU 341)(5.0%) ,
11 7% il 28 % 20 1] (33.3% ), 10 %Y iy £k % 37 1l
(61.7%) . BLALRG I UL 1 A1 2,
22 REBHIRREANER

60 151 LB 98 B 3 28 T AR BRAIE S, iR I 1
i 1 98 # (13.3% ) , 3= i o4 = 48 98 11 2% 30 14l
(50.0%) , 3= T S48 M2 10 61 (16.6%) , 3= /N
e 3 651 (5.0% ), R VR I 3 41 (5.0%) , 4 N FL 3k
ARIEE 1 H1(1.7%) , I PERL IR 1631 (1.7%) , /N
i 10 (1.7%) IR A T A ZLR 9 3 491 (5.0%) , Hof
FEh oM A NI N ELRE L R IR
MR IS4 R 2 . MR B K AR <2 em & 29 fAil
(48.3%) , MR KAE >2 em & 31 41(51.7%) . FEFH
WRELEE 56 AL 26 1911 (43.3% ) , NP R EL S5 5655 % 34
5 (56.7%) o HPEH LR, Ki-67 FHA# 41 f
(68.3%) ,E-cad FHMEE 49 141 (81.7%) o
2.3 MR R 5 Ki-67.E-cad FiX K B+ X 14

60 191 L I Jegs £ 495 48 MRI £ P 5 Ki-67 . E-cad
PR PAHENL R 1.2,

ASCHEEXFUREIN LN B h % sy
s SR A A TR 55 731 HE W) AR PR Ki-67 \E-cad Y
REAHATOILRT
3.1 wEKXD

[l A T RN 5 70 1 AR ) 2246 B Ki-67



- 1010 - Hh R B2 %5344

AP DN O 8
238

£

a: A lobule mass was found in the center of the right breast, with a slightly higher signal in MASK image; b: T, weighted image (T,WI) showed lesion
with high signal, irregular and rough edge; c: Diffusion weighted imaging (DWI) image showed restricted diffusion and lesion with high signal; d:

Dynamic enhanced scan showed obviously uneven enhancement in mass with irregular and rough edge, an enlargement artery beside mass, and multiple
large lymph nodes in the right auxiliary; e: Time-signal intensity curve (TIC) presented for type Ill (clear), and the maximum enhanced slope was 24.1;

f: The lesion was confirmed as infiltrating ductal carcinoma by pathology, and immunohistochemical testing showed ki-67 (++), E-cad (+++), x200.

1 %,84% , GAREUESER, IR, MR KAZ78.8 cm
Fig.1 Case presentation of an 84—year—old female diagnosed with right breast invasive ductal carcinoma (class III), with a

maximum diameter at 8.8 cm

a: Irregular nodules were seen in the upper quadrant of the right breast, with a slightly higher signal in MASK image; b: T,WI showed an iso-high signal,
irregular and rough edges; c: DWI showed local restricted diffusion and high signal; d: Dynamic enhancement scanning showed obviously uneven

enhancement in the irregular nodule; e: Dynamic enhanced scanning showed enlarged lymph nodes in the right auxiliary; f: TIC of lesion presented for
type Il (platform type), and the maximum enhanced slope was 6.4; g: The lesion was confirmed as micropapillary carcinoma at the right breast duct

and focal infiltration by pathology, and immunohistochemical testing showed Ki-67 (+ +), E-cad (+ + +), x200.

2 %,58 %, AL SEAMILREFERIE, MR KERL2 com
Fig.2 Case presentation of a 58—year—old female confirmed with micropapillary carcinoma at the right breast duct and focal infiltration,

with a maximum diameter at 1.2 cm
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1 60 HIFLARE B EHRT MRIZKIS Ki-67 . E-cad &ik
Tab.1 MRI manifestations and expression of Ki—67, E—cad in 60

patients with breast cancer

Ki-67 E-cad
MRI manifestation Case
3 - +

Size of lesions

<2cm 29 13 16 3 26

>2cm 31 6 25 8 23
Shape of lesions

Round like 12 3 9 1 11

Lobule 28 10 18 6 22

Irregular shape 20 6 14 4 16
Edge of lesions

Smooth 2 0 2 0 2

Irregular 30 13 17 7 23

Burr 28 6 22 4 24
Enhancement type

Uniform 8 3 5 1 7

Heterogeneous 42 13 29 8 34

Rings 10 3 7 2 8
Lymph node metastasis

Yes 34 13 21 2 32

No 26 6 20 9 17
TIC type

Type | 3 1 2 0 3

Type Il 20 10 10 2 18

Type Il 37 8 29 9 28

MRI: Magnetic resonance imaging

2 FAREREERE MRIRIS Ki-67.E—cad FIHHE
Tab.2 The correlation between MRI manifestations of breast

cancer and Ki-67 and E-cad

Ki-67 E-cad

DCE-MRI

r P value r P value
Size of lesions 0298  0.021* -0.222 0.088
Shape of lesions 0.041 0.754 0.028 0.830
Edge of lesions 0319  0.013%* 0.209 0.109
Enhancement type 0.063 0.630 -0.034 0.794
Lymph node metastasis 0.145 0.268 -0.349  0.006%*
TIC type 0.339  0.008** 0.040 0.763
Maximum enhanced slope  0.122 0.352 0.077 0.559

DCE: Dynamic contrast-enhanced; *P<0.05; **P<0.01
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