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The correlation between X-ray mammography characteristics and ER, PR,

HER-2, Ki-67 expression and molecular subtypes of breast cancer

LIAO Xuerui, XU Guohui, REN Jing, ZHOU Peng, XU Zhongzi, LIANG Xu, CAO Ying

(Radiological Image Diagnosis and Treatment Center , Sichuan Cancer Hospital , Chengdu 610041, China)

[Abstract] Objective To investigate the correlation between X-ray Mammography characteristics and ER, PR,
HER-2, Ki-67 expression and molecular subtypes of breast cancer. Methods The imaging and pathological data of 226
patients with breast cancer confirmed by pathology were analyzed retrospectively. x”test or Fishers exact probability test
was used to analyze the difference of the X-ray Mammography characteristics of breast cancer in ER, PR, HER-2, Ki-67
expression and molecular subtypes. Results The mass sign and the lobular sign were mostly negative for HER-2(P=
0.01, P=0.04). The calcification sign was mostly negative for HER-2 and more than 14 % for Ki-67(all P<<0.01). The
glitch sign was mostly positive for ER, PR and more than 14% for Ki-67(P<<0. 01, P=0.02, P<<0.01); The depression
sign and the lesion>=>2cm were more than 14 % for Ki-67(P=0. 03, P=0.02). Mass with or without calcification, struc-
tural distortion are more common in HER-2negative, simple calcification is more common in HER-2 overexpression, mass
with or without calcification, simple calcification and structural distortion are all more common in Ki-67>>14% (all P<<
0.01). Luminal Bland HER-2overexpression are more common in calcification sign, Luminal Bland Luminal Aare more
common in glitch sign(P<C0.01). Luminal A and Luminal Blare more common in simple mass. , Luminal Blis more
common in mass with calcification, HER-2 overexpression and LLuminal Blare more common in simple calcification, while

TNBC is the least, Luminal A and TNBC are relatively common in structural distortion(P<C0.01). Conclusion The
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X-ray Mammography characteristics can provide relevant information for the immunohistochemical indexes and molecular

subtypes of breast cancer.
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X-ray Mammography characteristics of breast cancer
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Table 1 The correlation between X-ray mammography characteristics and ER, PR, HER-2, Ki-67 expression of breast cancer
ER PR HER-2 Ki-67
il n ; ; ; ;
+ - X2 P + - X2 P + — X2 P >14% <14% ¥ P
Jib A 0.674  0.412 0.381 0.537 6.644  0.01 1.398 0.237
= 169 111 58 91 78 46 123 129 40
& 57 34 23 28 29 26 31 39 18
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ik 144 95 49 78 66 39 105 109 35
7w 82 50 32 41 41 33 49 59 23
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P 41 31 10 25 16 10 31 25 16
w 185 114 71 94 91 62 123 143 42
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P 75 60 15 48 27 18 57 46 29
B 151 85 66 71 80 54 97 122 29
5 LA 0.173  0.677 0.018 0.894 9. 865 0.002 11.226 0.001
js 113 71 42 59 54 47 66 95 18
& 113 74 39 60 53 25 88 73 40
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Bhbefpdmg, 77 49 28 41 36 27 50 68 9
LRZIEY 92 62 30 50 42 19 73 61 31
LiRZIE TG 36 22 14 18 18 20 16 27 9
SR L 21 129 10 11 6 15 12 9
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