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ABSTRACT Objective: To investigate the correlation between the apparent diffusion coefficient (ADC) of magnetic resonance
imaging (MRI) and histological grade and prognostic index of invasive ductal carcinoma of breast. Methods: 112 patients with invasive
ductal carcinoma of breastwho had been diagnosed by surgery and pathology in our hospitalfrom May 2016 to May 2017 were collected
as the subjects, the samples of patients with breast cancer were selected as the case group, the contralateral normal breast tissue samples
were selected as the control group. All the patients underwent routine MRI and magnetic resonance diffusion weighted imaging
(DW-MRI) examinations, the ADC value of the two groups were measured, the ADC value between different histological grading of in-
vasive ductal carcinoma of breast and normal breast tissue were compared. The relationship between ADC value and tumor diameter,
lymph node metastasis, distant metastasis, estrogen receptor (ER), progesterone receptor (PR) and Ki-67 expression in invasive ductal
carcinoma of the breast were analyzed, and the correlation between ADC value and histological grade and prognostic index was ana-
lyzed. Results: The ADC value in the pathological grade I invasive ductal carcinoma of breast were lower than that in the control group,
the ADC value in the pathological grade II were lower than that in the pathological grade I and the control group, the ADC value in the
pathological grade III were lower than that in the pathological grade II, the pathological grade I and the control group, the differences
were statistically significant (P<0.05). In patients with invasive ductal carcinoma of breast, the average ADC value of tumor diameter less
than 2 cm, without lymph node metastasis, ER negative, PR negative, Ki-67 negative patients were higher than those of the mass diame-

ter over 2 cm, lymph node metastasis, ER positive, PR positive, Ki-67 positive patients, the differences were statistically significant (P<0.
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05). There was no significant difference between the patients with or without distant metastasis (P>0.05). Spearman rank correlation anal-

ysis showed that there was negative correlation between ADC value and histopathological grading in invasive ductal carcinoma of the

breast (rs=-0.716, P=0.000), it was negatively correlated with tumor diameter, lymph node metastasis, and the expression of ER, PR and
Ki-67 (rs=-0.316, -0.545, -0.667, -0.598, -0.443, both P<0.05), there was no correlation between the patients with or without distant

metastasis (rs=0.091, P=0.887). Conclusion: The ADC value of invasive ductal carcinoma of breast is relate to the histological grade and

prognostic index, it can be used as an important index to judge the clinical diagnosis and prognosis, which has important clinical value.
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Table 1 Comparison of prognostic values of ADC for different invasive ductal carcinoma of breast(x+ s)

Average ADC value
Groups n t P
(x 10° mm?¥s)

<2cm 44 1.25% 0.12

Tumor diameter 7.096 0.000
> 2cm 68 0.88+ 0.13
No 65 1.17+ 0.16

Lymph node metastasis 6.440 0.000
Yes 47 091+ 0.22
No 57 0.96x 0.13

Distant metastasis 1.365 0.175
Yes 55 0.93+ 0.10
Negative 62 1.02+ 0.09

ER 15.992 0.000
Positive 50 0.90+ 0.12
Negative 42 1.12+ 0.10

PR 9.417 0.000
Positive 70 0.90+ 0.13
Negative 39 0.99+ 0.11

Ki-67 3.876 0.000
Positive 73 091+ 0.12
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