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Analysis on the clinical and pathological features between the patients with mass enhanced breast cancer and
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[ Abstract] Objective To analyse the clinical and pathological features between the patients with mass enhanced
breast cancer and those with non-mass enhanced breast cancer. Methods Seventy-six patients with invasive breast cancer
admitted to the First Medical Center of the Chinese People’s Liberation Army(PLA) General Hospital from January 2019 to
December 2019 were retrospectively collected. According to the results of breast dynamic contrast-enhanced magnetic reso-

nance imaging( MRI) , the patients were divided into mass enhancement group(57 cases) and non-mass enhancement
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group (19 cases). The clinical and pathological features were compared between the two groups. Results Compared with
those in the mass enhancement group, the apparent diffusion coefficient( ADC) value of the lesions in the non-mass enhance-
ment group was increased [ (0.95 £0.19) vs (0.85+0.17), P=0.034], and the clear rate of lesion boundary in the non-
mass enhancement group was decreased(15.79% vs 63.16% , P =0.000). The expression rate of human epidermal
growth factor receptor-2( HER-2) negative in the non-mass enhancement group was significantly lower than that in the mass
enhancement group(0.00% vs 26.32% , P =0.013). There were no significant differences in MRI early enhancement
rate, enhancement platform, lesion size, estrogen receptor( ER) , progesterone receptor( PR) , proliferating cell nuclear
antigen(Ki-67) , melastasis rate, number of metastatic axillary lymph nodes supraclavicular lymph node metastasis rate, inva-
sion rate of skin or chest wall, pathological type and lymphocyte infiltration rate between the patients in the two groups (P >

0.05). Conclusion The expression rate of HER-2 negative in the invasive breast cancer patients with non-mass enhance-

ment is lower, and the ADC value of the lesions is higher, and the probability of unclear tumor boundary is higher, which

may be related to the poor prognosis of the patients.
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