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Mammographic imaging features of triple-negative
breast cancer with positive and negative
expression of androgen receptor
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[Abstract] Objective To explore the mammographic features of triple-negative breast cancer (TNBC) with positive and
negative expression of androgen receptor (AR) expression. Methods The mammography and clinical data of 112 TNBC
patients were analyzed retrospectively. The tumor differentiation and imaging features were compared between AR-positive
and AR-negative TNBC. Results Tumor differentiation in AR-negative TNBC was poorer than in AR-positive TNBC
(¥*=6.206, P = 0.045). The mammographic features of AR-positive TNBC included mass (17/30, 56.67%),
calcifications (12/30, 40.00%) and architectural distortion (1/30, 3.33%), while in AR-negative TNBC included mass
(66/82, 80.49%), calcifications (8/82, 9.76%) and density asymmetry (8/82, 9.76%), the presences of lesion types
were statistically different between AR-negative and AR-positive TNBC (y* =18.593, P<(0.001). AR-negative TNBC
were more likely to present as masses with round, oval or irregular shape, while AR-positive TNBC were more likely to
present as masses with of irregular shape, the presences of mass shape were statistically different between AR-negative and
AR-positive TNBC (y* =11. 615, P=0.003). The mammographic findings in morphology calcification showed that both
AR-negative and AR-positive TNBC were more likely to be fine pleomorphic (y* =0. 108, P=0.743). Conclusion AR-
negative TNBC tend to have poor differentiation, while the features of mammography are atypical. Mammographic
calcifications and irregular shapes maybe the key points of differential diagnose of AR-negative and AR-positive TNBC.
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