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[Abstract] Objective: To study the value of preoperative MRI features of breast cancer in predic-
ting positive margins during breast-conserving surgery (BCS). Methods: A total of 176 patients with
invasive breast cancer were retrospectively enrolled from Sep 2017 to July 2019 and divided into posi-
tive margins group (56 cases) and negative margins group (120 cases). Preoperative MRI features in-
cluding fibro-glandular tissue (FGT) type,bilateral background parenchymal enhancement (BPE),the
type,shape and margin of mass, the distribution of none mass-like enhancement (NMLE), maximum
long diameter of lesion,whether or not with multi-centric lesion were analyzed. The basic clinical and
pathological information were also collected. The differences between the two groups among the col-
lected features were compared by univariate analysis. The statistical features in univariate analysis
were further analyzed by multivariate logistic-regression model. ROC analyses were applied to deter-
mine the performance of the model. Results: The positive margins rate was 31. 38% (56/176) in this
study. In univariate analysis,several MRI features including largest long diameter of tumor (r=3. 162,
P=0.002) ,multi-centric lesion (F=17.853,P=0.000) ,NMLE type (F=11.019,P=0.001) and the

clinical-pathology features,including invasive cancer with intra-ductal carcinoma in situ (DCIS) com-
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ponent, HER2 positive, were the predictors of the positive margins during BCS. The logistic regression

analysis showed that the invasive cancer with multi-centric lesion (OR=4. 381,P=0. 000),larger long
diameter (OR=1.796,P=0.019) and DCIS component (OR=4. 211, P=0. 000) and were prone to

have positive margins in BCS,and the AUC of the model was 0. 750. Conclusion ; Several preoperative

MRI features and pathological features of invasive breast cancer could help clinicians to predict the

positive margins in BCS.
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