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Multimodal imaging for preoperational prediction of
histologic classification of invasive breast cancer
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[Abstract] Objective To explore the value of multimodal imaging for preoperational prediction of histological grading of
invasive breast cancer. Methods Totally 69 females who underwent mammography. ultrasound and MR examination with
single invasive breast cancer confirmed by pathology were retrospectively analyzed before operation. The imaging
manifestations and parameters of lesions were compared among different histological grades. Receiver operating
characteristic (ROC) curve was used to evaluate the diagnostic efficacies of imaging parameters for histological grading of
breast cancer. Results Among 69 cases of invasive breast cancer, there were 4 cases of grade [ , 28 cases of grade [l and
37 cases of grade [ll. all showed mass-like enhancement. Statistically significant differences of suspected
micro-calcification, burr sign, axillary lymph node metastasis. apparent dispersion coefficient ( ADC), mean dispersion
(MD) and mean kurtosis (MK) were found between grade [ + [l and grade [ll invasive breast cancer (all P<(0.05),
while there was no statistical difference of other imaging findings (all P>>0.05). The AUC of MK, MD and ADC for
predicting histological grade of invasive breast cancer was 0. 93, 0. 88 and 0. 80, respectively (all P<C0.05). Conclusion
Multimodal imaging could be used to predict histological grading of invasive breast cancer.
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