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To predict the Ki-67 expression in breast cancer based on MR appearences
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Abstract: Objective  To investigate the feasibility of predicting the Ki-67 expression using MR and clinical features of breast
cancer.Methods 52 patients with 56 invasive breast carcinoma were retrospectively investigated. Each subject underwent presurgical
breast MRI, which included dynamic contrast enhancement and DWI (b=0 s/mm?*,1 000 s/mm?*) .Clinical characteristics and MR
findings were collected, including age ,ER ,PR ,HER2,tumor size,location,number,spicule sign,lobulation sign, margin, TIC and ADC values.
Ki-67 expression was recorded by immunohistochemical staining, which was divided into high expression (=>20% ) and low expression
(<C20%).Least absolute shrinkage and selection operator (Lasso) were performed to select the features most associated with Ki-67
expression. The nomogram was constructed to predict Ki-67 expression,as well as AUC and 95% confidence interval (CI) were calculated.Results
TIC types and ADC values associated with Ki-67 expression were identified by Lasso regression.The nomogram predicted the high
and low Ki-67 expression with an AUC of 0.827 (95% C1:0.713—0.940).The Ki-67 expression was negatively correlated with the
ADC values (r=—0.430,P =0.003). Ki-67 expression was significantly correlated with TIC type,and TIC [ll was more likely to have higher
expression of Ki-67. Conclusion  There is individual and respective correlation between the expression level of Ki-67 and TIC type,
ADC value. The expression level of Ki-67 can be predicted to some extent by ADC values and TIC types.
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