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Study of hemokinetics of breast cancer before and after neoadjuvant chemotherapy with dynamic contrast enhanced MRI corre-
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[Abstract] Objective: To study the changes of hemokinetic characteristics with dynamic contrast enhanced MRI
(DCE-MRD) prior to and after neoadjuvant chemotherapy (NAC) of breast carcinoma,in order to provide more evidence in
the evaluation of the therapeutic response and prognosis. Methods: In 26 patients with breast carcinoma receiving NAC,
breast DCE-MRI were performed before and after NAC. The changes of time-signal intensity curve (TIC) and semi-quanti-
tative parameters of DCE-MRI were compared before and after NAC. Patterns of TIC before and after NAC were correlated
with pathology. Results: All of the mean values of early enhanced parameters including Efirst, Vfirst, Ee, Ve, before NAC
were higher than that of the residual tumor after NAC (P<C0. 05), The mean peak enhanced parameters including Emax,
Vmax, Slopemax before NAC were higher than that of the residual tumor after NAC, the mean value of Tmax before NAC
was lower than that after NAC (P<C0. 05) . The washout parameters including Ewash, Vwash before NAC were higher
than that of the residual tumor after NAC (P<C0. 05). The patterns of TIC in residual tumor after NAC changed from type
/1 totypell / I in 22 of 26 cases,not changed in 3 cases and changed from typell to type [ll in 1 case. Significant differ-
ences before and after NAC were existed in patterns of TIC (P=0. 00 <C0. 05). There were significant differences in the
patterns of TIC and different types of pathology response (P=0. 04<C0. 05). Conclusion: The mean value of semi-quantita-
tive parameters in residual breast tumor showed significant decrease after NAC. The pattern of TIC had a tendency to
change from wash-out to wash in. There were significant correlation between the patterns of TIC and the pathology re-
sponse within residual tumor,and that might provide a hint for the prognosis of the patient with breast carcinoma.
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