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[Abstract] Objective: To investigate the correlation between radiomics features of dynamic con-
trast-enhanced magnetic resonance imaging (DCE-MRI) and pathological immunohistochemical molec-
ular markers in breast cancer. Methods: A total of 140 patients with pathologically confirmed breast
cancer were retrospective enrolled in the study. 24 radiomics features were extracted from all lesions,
including 11 morphologic and 13 texture features. Pathological immunohistochemistry was used to de-
fine the molecular markers. The differences in morphological and textural characteristics between the
groups with positive and negative expression of molecular markers were compared. The imaging traits
with differences between groups were further analyzed by the receiver operating characteristic (ROC)
curve. Results: Sum average of ER-positive group (290. 28+£28. 90) were significantly higher than that
in ER-negative group (266.26+33.76);the area under the ROC curve (AUC) was 0. 701. Circularity
of PR-positive group (3.99+2. 75) were significantly lower than that in PR-negative group (6. 11+
4.18). The AUC was 0. 678 when combining three imaging features of circularity,compactness and so-
lidity for the classification of PR expression. Sum entropy of Ki-67-positive group (7. 76+0.53) were
significantly higher than Ki-67-negative group (7. 36 £0.50). The AUC was 0. 767 when combining

four imaging features of sum entropy,spiculation,area and entropy for the classification of Ki-67 ex-
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pression. Compactness of P53-positive group (2. 5673 1. 33) were significantly lower than P53-negative

group (4.03=%2.79). The AUC was 0. 669 when combining four imaging features of compactness,frac-

tal, solidity and circularity for the classification of P53 expression. Conclusion: Radiomics features of

breast cancer extracted from DCE-MRI are partly correlated with the expression of molecular mark-

ers,which may be useful to non-invasively predict the expression of molecular markers in breast cancer

before surgery.
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