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Correlation between signal characteristics of MRI T,WI and
expression of proliferating cell nuclear antigen (Ki-67) in
breast cancer

Jian Wu
(Department of Radiology, Sanya People's Hospita, Sanya, Hainan 572000, China)

Abstract: Objective To investigate the correlation between signal characteristics of magnetic resonance
imaging (MRI) T,WI and the expression of proliferating cell nuclear antigen (Ki-67) in breast cancer. Methods
A total of 122 cases of breast cancer in our hospital were selected from September 2011 to April 2017 with a
retrospective study of random sampling method. T,WI signals characteristics and DWI ADC values of breast cancer
were recorded, immunohistochemical detection of Ki-67 was done. Results The positive rate of Ki-67 in cancer and
adjacent tissues was 54.9% and 23.8%, respectively. The positive rate of Ki-67 in cancer tissues was higher than that
in adjacent tissues (P < 0.05). T,WI signal characteristics of the cancer tissues (78 cases, 63.9%) were mainly high or
high light signals, while were mainly low or equal ones for adjacent tissues (9 cases, 7.4%) . The ADC value in cancer
tissues was (0.89 + 0.12 x 10°/mm’), which was lower than that (1.67 £ 0.24 x 10°/mm’) in the adjacent tissues (z =
10.382, P < 0.05). In cancer tissues, Spearman correlation coefficient analysis showed there was positive correlation
between T,WI high signal and Ki-67 positive rate (r, = 0.724, P < 0.05), while T,WI high signal was negatively
correlated with ADC value (r, = -0.452, P < 0.05). Multivariate analysis showed that the T,WI high signal and ADC
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value were also the independent risk factors of Ki-67 positive rate (P < 0.05). Conclusion In breast cancer, signal
of MRI T,WI is mostly high; expression rate of Ki-67 is high and is negatively correlated with ADC. T,WI signal

characteristics can be used for breast cancer screening and prognosis.
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MY IR MR 2R (ER), 24K
4K (PR) R4, HFHAIA%BTE ( proliferating
cell nuclear antigen, PCNA ) (Ki-67 ) J&—Fh 5 1458 41
WA, AR SCHESE U, HREA ROT
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2™ iR R ( magnetic resonance imaging, MRI )
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K FH [ 5 BEA LI RERIF 9T i, 2EHL 2011 4E 9
J 2017 4F 4 iz BEis G LR B 122 BilfE it
FEXFH . AR : BFT AR5 B B (S P2 By 25 AL 5
BAMFLARE 5 IR . SRS SRR R 5 RS
W A LB BB 5 B AR 20 ~ 90 . HEBRFRAE -
MRI AT i 432 840 B kI 7o 5 IR S AL Ia &
F LT AR 2 K BRI S el Bl 7 R U
1.2 MRI 2

i F3EFF GE Signa 1.5 T MR (B HHEASAH ), e

B L HFLRAE LI . BB UM, Sk R
AWy, (XN LR 750 2 85, DU BT Kk v P ),
AR R TR AL B N .

HH# 94245 . FSE T,WI #li i : TE 10 ms, TR
480 ~ 960 ms ; FSE T,WI fifg M5 i #1%h 1 « TE 90 ~
10 ms, TR 2500 ~ 3800 ms. % 320 x 160, JZ2/E 4 ~
5mm, JZRE2 mm. X E AR AL W R 4 e 1 5 T
(Gd-DTPA, SR/ ), i 0.1 mmolkg, DA 2mlis [
WA, 1A 20 s G2 5 . LIESSIER
BRI 5 o bn i, FIWE ARG S . RIZF
(TG E O TRey S T S 4 = W g s s (K= S
. EERFES . ¥ HBONAUR A (diffusion weighted
imaging, DWI ) N RN P81, 4 B R B b (E )
51124 800 s/mm’ Fl b=1 000 s/mm’, FEFF 128 x 128, J2
JZ 1.0 mm, JZIF 1.0 mm, TR 3 000ms, TE 84 ms, i
B 320 x 320 m, FEVRHUEIMR b LR 228 B RO H X
(region of interest, ROIL ), il 5T AE MR R
( apparent diffusion coefficient, ADC ) {H.
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45 15 (36.9% ) 5 WKE MRS 34 B (27.9% ), WA(R
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T2 Ki-67 BHMHR N 54.9% (67/122), 55541
41 23.8% (29/122), HELILUH Ki-67 MAYER & T
FHA (x'=7.835, P=0.005), W1,
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2

2.1

JEdH 2 78 151 (63.9% ) F
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ﬁ@ﬁ Wkt NS5 A5, WL gzmgwo
DL 1 AR

2.4 ADC {&fER

TR ADC{E N (0.89+0.12) x 107 /mm’, ik
THEHHLN (167+024) x 10 /mm’ (1=10382, P=
0.000 ).,
2.5 MEXMIH

TESE A 40, Spearman HH 56 M 52 8000 BT 2 /R
T,WI E{5 55 Ki-67 FHHREIEMK (r.=0.724, P<
0.05), 5 ADCEEMAHX (r,=-0452, P<0.05). L
Ki-67 BHM RN AR B, DL MRI F8FR1E N A2, £
R Z 407 T,WI &5 5. ADC {H 8y 5% i Ki-67 B
RIGIERIIZE (OR=0.185, 1.842, P <0.05), W.# 2.

F1 BALASEFHALKN MRIESHSMELRE  (n=122)
g SR A5
o T A7 NI %% A5 A R
TR 5 117 8 114 80 44
i e 120 2 90 32 9 113
X 8 85.294 51.945 45.104
PAH 0.000 0.000 0.000

A B C D
A: T,WI RN A ONFLAREE RS, Aok, ZLKIMBE, WILRRESES s B: T'WIRIN: A MFUARFLS MG, e b O R
IREFEPRAGAE S5 C: DWI (b=800) : WAEE IR, AHIME{ES; D: DWI (b=1000) , $525055A WAL, 5 8 MR ARXT Hofe
ME  AMZEERER MRIFIE
F2 ZmILREFL Ki-67 FAERMEREZSHT  (n=122)
. 95%C1
Ei=tap b Wald x° OR P
R R
T.WI m 5% 0.666 9.193 0.182 0.078 0.651 0.000
ADC {8 0.511 6313 1.842 1.356 3.851 0.004
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