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Correlation study of MRI characteristics of pure ductal carcinoma in situ (DCIS) of breast with HER2 expression and pathology
nuclear grade HAN Lu,ZHANG Wei, WANG Hui-ying,et al. Department of Radiology,Shengjing Hospital of China Med-
ical University,Shenyang 110004, P. R. China

[ Abstract] Objective: To investigate the correlation of MRI characteristics of pure DCIS of breast with HER2 expres-
sion and pathology nuclear grade. Methods: 28 patients with pure DCIS confirmed by surgery and pathology in our hospital
from Jan 2011 to June 2014 were reviewed. All patients underwent dynamic contrast-enhanced MRI before operation. The
MRI morphological characteristics, the early enhancement rate and the time-signal intensity curve of the lesion were de-
scribed systematically and the correlation of above mentioned findings with HER2 expression and pathology nuclear grade
was analyzed. Results: The most common morphological characteristics of pure DCIS were non-mass-like enhancement (22/
28,78.6%) ,with mainly segmental distribution (13/28,46.4%). In early phase of there was a rapid enhancement (25/28,
89.3%) sand in delayed phase the time-signal intensity curve showed mainly a plateau type (18/28,64. 3%) and washout
type (9/28,32.1%). There was statistical significant difference in HER2 expression between HNG group and non-HNG
group (P=0. 04),positive ratio of HER2 in HNG group (11/18) was higher than that in non-HNG group (2/10). There
was statistical significant HNG group (11/18) and non-HNG group (P=0. 00) ,and also between HER2 postive group and
HER2 negative group (P=0. 03). Necrox was more observed in HNG group and HER2 position group. There was no sta-
tistical significant difference in the MRI morphcological characteristics and TIC between each group of pure DCIS. Conclu-
sion; The morphological manifestations of dynamic enhancement MRI in pure DCIS have some characteristics. The main
manifestation are non-mass-like enhancement with segmental distribution, and mainly enhancement in early phase and the
plateau type and without type in time-signal intensity curve at delayed phase. HER2 expression and necrosis are more ob-
served in HNG of pure DCIS,
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