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ABSTRACT Objective: To investigate the magnetic resonance imaging (MRI) findings of T3 stage ) endometrial carcinoma and its
correlation with the expression of estrogen receptor (ER), progesterone receptor (PR), epidermal growth factor receptor 2 (C-erbB-2) and
proliferating nuclear antigen 67 (Ki-67). Methods: A total of 194 patients with endometrial cancer confirmed by surgical pathology in our
hospital from January 2016 to October 2021 were collected. MRI images of T3 stage endometrial cancer were analyzed, and the expres-
sions of ER, PR, C-erbB-2 and Ki-67 were detected by immunohistochemical staining. To investigate the relationship and correlation
between T stage and the expression of ER, PR, C-erbB-2 and Ki-67, and to analyze the relationship between MRI signs and the positive
expression of ER, PR, C-erbB-2 and Ki-67 in T3 stage endometrial carcinoma. Results: T3 stage MRI mainly for uterine endometrial cancer
volume increases, the endometrium obvious uneven thickening and see an increase in the soft tissue mass formed, uterine muscular layer
all continuity interrupt, serosal surface was not smooth, uterus, cervical, vaginal, annex visible near the palace group involvement,visible
near the abdominal aorta,iliac artery branch into pelvic lymph node metastasis. The positive rate of ER and PR decreased gradually, while
the positive rate of C-erbB-2 and Ki-67 increased gradually with the increase of T stage grade of MRI diagnosis. The positive rates of ER,
PR, C-erbB-2 and Ki-67 were significantly different in MRI diagnosis of T stage (P<0.05). The positive expression of ER and PR was
negatively correlated with the T staging of MRI images (P<0.05), and the positive expression of C-erbB-2 and Ki-67 was positively corre-
lated with the T staging of MRI images (P<0.05). When there were serous surface involvement, uterine adnexa involvement, vaginal in-
volvement, lymph node metastasis or vascular tumor plug in the MRI signs of T3 stage endometrial carcinoma, the positive expression

rates of ER and PR were mostly decreased, and the positive expression rates of C-erbB-2 and Ki-67 were increased, with statistical signif-
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icance (P<0.05). Conclusion: MRI examination is of great value for preoperative staging of endometrial cancer.The imaging manifesta-

tions are closely related to tumor markers, which can reflect the malignant degree, differentiation degree and invasion ability of tumor

cells to a certain extent, help to differentiate the pathological grades, and provide basis for clinical comprehensive treatment and prognosis.
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Fig.1 MRI findings of T3 stage endometrial carcinoma

Note:Female,56 years old,T3 stage endometrial cancer, MRI showed that normal uterine morphology disappeared and showed increased soft tissue mass
changes, normal serosal surface and myometrium disappeared, uneven signal, mainly equal T1 and slightly longer T2 signals, higher cystic signal area in
T2WI signal, DWI showed high signal, unclear boundary, involving the vagina(white arrow), metastatic enlarged lymph nodes can be seen near the left

iliac vessels(red arrows), and the lesions show obvious uneven enhancement.

£ 1 THH#5 ER PR, C-erbB-2 Ki-67 PAHER LK X R [n(%)]
Table 1 The relationship between T staging and the positive expression of ER, PR, C-erbb-2 and Ki-67 [n(%)]

T staging Pathological MRI diagnosis(n) ER positive PR positive C-erbB-2 positive Ki-67 positive
diagnosis(n)
T1 80 76 65(85.53) 61(80.26) 21(27.63) 18(23.68)
T2 46 45 27(60.00) 25(55.56) 24(53.33) 22(48.89)
T3 57 61 19(31.15) 20(32.79) 39(63.93) 38(62.30)
T4 11 12 2(16.67) 3(25.00) 8(66.67) 8(66.67)
F value - - 39.218 27.188 27.705 30.794
Pvalue - - 0.000 0.000 0.000 0.000

%2 MRISHTFERRE T 57815 ER PR, C-erbB-2 Ki-67 PE14E5R 1% #IHE X 534
Table 2 Correlation analysis between T stage of endometrial carcinoma diagnosed by MRI and positive expression of ER, PR, C-erbb-2 and Ki-67

MRI imaging ER PR C-erbB-2 Ki-67
showed T staging r P r P r P r P
Tl -0.624 0.000 -0.524 0.002 0.547 0.000 0.712 0.000
T2 -0.528 0.009 -0.614 0.000 0.524 0.004 0.624 0.000
T3 -0.623 0.004 -0.557 0.002 0.578 0.001 0.631 0.000
T4 -0.522 0.000 -0.537 0.000 0.616 0. 000 0.586 0.000
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Table 3 The relationship between MRI signs and positive expression of ER, PR, C-erbb-2 and Ki-67 in T3 stage endometrial carcinoma [n(%)]

MRI ER positive(n=19) PR positive(n=20) C-erbB-2 positive( n=39) Ki-67 positive(n=38 )
findings of 61
2 2 2 2
T3 stage n x P n X P n X P n X P
Serous
surface 7.093 0.008 6.007 0.014 6.947 0.008 5.956 0.015
involvement
4 6 32 31
Yes 43
(21.05) (30.00) (82.05) (81.58)
15 14 7 7
No 18
(78.95) (70.00) (17.95) (18.42)
Uterine
adnexa 10.091 0.001 8.621 0.003 27.983 0.000 7.985 0.005
involvement
7 8 35 30
Yes 40
(36.84) (40.00) (89.74) (78.95)
12 12 4 8
No 21
(63.16) (60.00) (10.26) (21.05)
Vaginal
) 22.136 0.000 14.839 0.000 4,942 0.026 4.209 0.040
involvement
7 9 33 32
Yes 46
(36.84) (45.00) (84.62) (84.21)
12 11 6 6
No 15
(63.16) (55.00) (15.38) (15.79)
Lymph node
metastasis or
11.084 0.001 9.438 0.002 13.607 0.000 8.435 0.004
vascular
tumor plug
6 7 31 29
Yes 38
(31.58) (35.00) (79.49) (76.32)
13 13 8 9
No
(68.42) (65.00) (20.51) (23.68)
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