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Logistic analysis of correlaiton of enhanced MRI features and ADC value with molecular subtyping of
breast cancer JIA Gui-jing, GONG Jing-shan,CHEN Chao, et al. Department of Radiology,Shenzhen
People’s Hospital,Guangdong 518020, China

[Abstract] Objective: The aim of this study was to investigate the correlation between enhanced
MRI features and ADC value with molecular subtyping of breast cancer. Methods: 95 lesions of 90 cases
were included and divided into 3 groups based on immunohistochemical: HR group, TN group and
Herb-2 group. Enhanced MRI features and ADC value were compared between any two groups. Varia-
bles with statistical significance were introduced into the multinomial logistic regression equation in
search for the risk factors of predicting tumor molecular characteristics. Results: There were 61 cases in
HR group,13 in TN group and 24 in Herb-2 group out of 95 lesions. Univariate analysis showed a sig-
nificant difference (P<C0. 05) between enhancement pattern and background parenchymal enhance-
ment (BPE), and that there was no significant difference in ADC values between different groups.
Multinomial logistic regression analysis indicated that HR group tended to appear as mass-like en-
hancement [OR=4. 594 (95% CI:1. 368 ~15. 427), P=0. 014] compared with Herb-2 group. The
probability of molecular subtyping to HR increased with BPE of grading 2 (OR=15. 581, 95% CI:
1.120~27.814;P=0.036). TN group tended to appear as mass-like enhancement (OR=6. 984,95 %
CI:1.208~40.37;P=0.030). TN group had the lowest ADC value in three groups but without signif-
icant difference (P>>0. 05). Conclusion; It is feasible to identify the molecular subtypes of breast canc-
er according to enhanced MRI characteristics.
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