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Correlation of time-signal intensity curve and ADC values with
histopathologic classification in patients with
invasive ductal carcinoma
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[Abstract] Objective To explore the correlation of time-signal intensity curve (TIC) and ADC values with histopatholog-
ic classification in patients with invasive ductal carcinoma (IDC) of the breast. Methods Forty-three patients with IDC (45
lesions) confirmed by histopathology were retrospectively analyzed. All of them underwent dynamic enhancement MRI and
DWI, and then the ADC values and the early enhancement rate of tumors were measured and the TIC were obtained. The
difference of ADC values, early enhancement rate and TIC types among different pathological grading of IDC were com-
pared, and their relationship with the pathological grading were analyzed. Results In 43 cases of IDC, 8 cases of grade [ ,
24 cases of grade [| , and 11 cases of grade [l[[. Compared between any two gradings of IDC, there was no significant differ-
ence for the early enhancement rate (both P>>0.05), while there was significant difference for the ADC values and TIC
types (all P<C0.05). There was negative correlation between histopathologic grading and ADC value (r= —10.79, P<<
0.01), and there was positive correlation between histopathologic grading and TIC types (r=0. 40, P<C0.01). The differ-
ences of ADC value between normal breast tissue and IDC with different grading were significant (all P<Z0. 05). Conclusion
The TIC curve of dynamic enhancement MRI combine with ADC value can be used to forecast pathological grading
of IDC.
[Key words] Carcinoma, ductal, breast; Magnetic resonance imaging; Dynamic contrast enhanced; Diffusion magnetic
resonance imaging; Histopathologic classification
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