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[Abstract] Objective: To evaluate the MR imaging findings of “triple-negative” breast cancer (TNBC) and to com-
pare with those of non-triple-negative breast cancer (non-TNBC). Methods: The clinical materials of 90 patients with breast
cancer were reviewed,all of the patients had breast MRI before surgery and had pathology diagnosis. 23 patients had pathol-
ogy proved TNBC,the other 67 patients had non-TNBC. The shape of tumor, margin, size, number, intra-tumoral enhance-
ment, time-signal intensity curve (TIC) pattern as well as the apparent diffusion coefficient (ADC) value displaying on MRI
were analyzed and correlated with pathology. Results: Compared with that of non-TNBC,most of the TNBC showed smooth
margin, rim enhancement and low ADC value. No statistical differences between TNBC and non-TNBC were showed on the
shape,size,number of lesion and TIC (P>>0. 05). Conclusion: Among the MR imaging features,the smooth margin,rim en-

hancement and low ADC value might be used for the reference for suggesting the diagnosis of triple-negative breast cancer.
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