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Abstract . Objective To investigate the relationship between the degree of breast background parenchymal
enhancement (BPE) with 3. 0T dynamic enhanced magnetic resonance imaging (MRI) and the expression of
molecular subtypes and epidermal growth factor receptor (EGFR) in patients with breast cancer. Methods A
total of 102 cases of breast cancer patients admitted to the hospital from January 2020 to October 2022 were
retrospectively analyzed. The degree of BPE of the breast in the 3. 0T dynamic contrast-enhanced MRI reports
of all subjects was collected. According to the degree of breast BPE, the subjects were divided into mild en-
hancement group (40 cases) ,moderate enhancement group (34 cases) and severe enhancement group (28 ca-
ses). Multivariate Logistic regression was used to analyze the influencing factors of breast cancer enhancement
degree. Results The prevalence of Luminal A breast cancer was mild enhancement group<Cmoderate enhance-
ment group<_severe enhancement group,l.uminal B breast cancer was mild enhancement group<severe en-
hancement group,triple negative breast cancer prevalence was mild enhancement group~>moderate enhance-
ment group, mild enhancement group > severe enhancement group. The prevalence of Her-2 overexpression
breast cancer in mild enhancement group was higher than that in severe enhancement group,and the differ-
ences were statistically significant (P <C0. 05). The prevalence of EGFR (—) expression was mild enhance-

ment group<<moderate enhancement group<severe enhancement group,and the prevalence of EGFR (++)
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expression was mild enhancement group=>severe enhancement group, the difference was statistically signifi-

cant (P<C0. 05). Multivariate Logistic regression analysis showed that Luminal A or B type and negative ex-

pression of EGFR were risk factors for severe enhancement of breast BPE (P <C0. 05). Conclusion

The de-

gree of MRI breast BPE in patients with breast cancer is related to its molecular subtypes and the expression

of EGFR. Severe enhancement indicates a high probability of Luminal type A or B breast cancer,and EGFR is

often negative,which has certain reference value.
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