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Characteristics of triple-negative breast cancer on MR imaging
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[Abstract] Objective To explore the characteristics of triple-negative breast cancer (TNBC) on MRI (including DCE-MRI and
DWID). Methods Patients meeting the criteria were recruited into the group, and comparison of difference was made between TN-
BC group and Luminal group in morphologic characteristics, dynamic parameters and ADC value. Results A total of 44 cases of
TNBC and 183 cases of LLuminal breast cancer patients were enrolled. There were no statistal difference in morphology characteris-
tics and DCE parameter between two groups; however, ADC value in TNBC group was higher than that of Luminal group (P=
0.001). Conclusion TNBC shows certain characteristics on breast DWI. As to Luminal type. it tends to appear a higher ADC
value.
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