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The application of DCE-MRI reference region model combined with DWI in luminal type breast cancer
YANG Pei, CHANG Xiao-dan,FU Jiao-hui,et al. Department of Radiology, Affiliated Zhongshan Hos-
pital of Dalian University,Liaoning 116000,China

[Abstract] Objective: The purpose of this study was to investigate the diagnostic value of com-
bined dynamic contrast enhanced-magnetic resonance imaging (DCE-MRI) reference region model with
diffusion weighted imaging (DWI) in Luminal-A breast cancer (LLABC) and Luminal-B breast cancer
(LBBC) as well as the correlation with biomarker Ki-67. Methods: The records of 102 patients with lu-
minal type breast cancer confirmed by pathology and immunohistochemistry in Zhongshan Hospital
between December 2016 and June 2017 were retrospectively reviewed. All patients underwent routine
MR scan, DCE-MRI and DWI on a Siemens 3. 0T Magnetom Verio scanner. Apparent diffusion coeffi-
cient (ADC) values and perfusion parameters (K" and K, ) were recorded, and their correlations
were analyzed. Receiver operating characteristic (ROC) curve was used to evaluate the diagnostic value
of combined K" and ADC. Results: The mean K" and ADC values between LABC and LBBC were
statistically significant (P=0. 000 and 0. 002, respectively),and there was no significant difference in
K., values. The K" values showed positive correlation with Ki-67 labeling index (r=0. 369, P =
0.001<C0. 05),while ADC values showed negative correlation with Ki-67 labeling index (r=—0. 465,
P=0.000<C0.05),K,, values showed no correlation (P=0.392>0. 05). ROC curve analysis for the
differential diagnosis between LABC and LBBC revealed that the most effective threshold for the K"
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was 0. 704/min and the ADC was 0. 755X 10 *mm?*/s, with sensitivity of 74. 5% and 63. 3% ,specifici-
ty of 63.3% and 76. 6% ,the area under curve (AUC) were 0. 689 and 0. 741, respectively. The corre-
sponding figures for the combination of DCE-MRI and DWI were 71. 0% ,71.0%,0. 777, respectively.
Conclusion: K™ and ADC values were significantly correlated with Ki-67 expression. The quantitative
parameters obtained from DCE-MRI reference region model (K™ values) and DWI ( ADC values)

were helpful for the differential diagnosis of luminal type breast cancer. Moreover, combination appli-

cation of the two parameters has superior diagnostic value to either of them.
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