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ABSTRACT Objective: To investigate the correlation between magnetic resonance imaging (MRI) findings and carbohydrate anti-
gen 153 (CA153), carcinoembryonic antigen (CEA) and ferritin in patients with breast cancer. Methods: A total of 48 patients with breast
cancer confirmed by surgery and pathology in the 901st Hospital of Joint Logistics Support Force of PLA from January 2018 to March
2022 were collected as the study group, including 15 patients with clinical stage I, 19 patients with stage II, 6 patients with stage III and 8
patients with stage IV. Another 36 patients with benign breast lesions were selected as the control group. The serum CA153, CEA and
ferritin contents in the study group and the control group were compared, and the serum CA153, CEA and ferritin contents in patients
with different clinical stages of breast cancer were analyzed and compared. Pearson was used to analyze the correlation between MRI
findings and serum CA153, CEA and ferritin contents in patients with breast cancer. Results: The serum CA153, CEA and ferritin con-
tents in the study group were significantly higher than those in the control group(P<<0.001); The serum CA153, CEA and ferritin contents
in patients with stage III-IV breast cancer were significantly higher than those in stage I-1I patients (P<0.001). Pearson correlation analysis
showed that the larger the tumor diameter and lymph node metastasis were, the higher the serum CA153, CEA and ferritin contents were
in patients with breast cancer. That is the tumor diameter and lymph node metastasis were positively correlated with the serum CA153,
CEA and ferritin contents in patients with breast cancer (P<0.05); There was no correlation between the lesion type, tumor shape, tumor
margin, enhancement characteristics and time-signal intensity curve and the serum CA153, CEA and ferritin contents in patients with
breast cancer(P>0.05). Conclusion: The serum CA153, CEA and ferritin contents in patients with breast cancer were correlated with clin-
ical stage, and also with tumor diameter and lymph node metastasis detected by MRI.
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1 ELBRJE MRI R F R
Fig.1 MRI findings of breast cancer
Note: female, 65 years old, invasive breast cancer.Nodular abnormal signal of left lateral upper quadrant of breast. Fig A: TIWI axis position, TIWI
sequence showed low signal intensity.Fig B:T2WI axial position, T2WI sequence showed slightly high signal intensity. Fig C: T2WI+Fat suppression
sequence axial position, the sequence showed uneven high signal intensity. Fig D: Enhanced scan axis position, contrast enhanced scan showed that the
lesions were significantly enhanced unevenly,several small circular low signal areas can be seen in the tumor, the outermost edge was obviously enhanced,
the boundary was clear, the edge was lobulated, a "burr sign" can be seen, and thickened blood vessels can be seen around the tumor. Fig E: Enhanced scan
sagittal, multiple enlarged lymph nodes were seen in the left axilla with marked enhancement. Fig F: Time-signal strength curve, the dynamic

enhancement curve was outflow type.

% | HRAMITBAME CAI53 . CEABEASELLE (2 5)
Table 1 Comparison of serum CA153, CEA and ferritin contents between the study group and the control group(xt s)

Groups n CA153(U/mL) CEA(ng/mL) Ferritin( ng/mL)
Study group 48 16.97+ 4.05 3.76x 0.61 131.74% 26.57
Control group 36 8.22+ 1.64 2.27+ 0.33 64.19t 11.46

t value 12.370 13.410 14.448

P value <<0.001 <<0.001 <0.001

R 2 FRIGKRSHAZIREEEME CAIS3 . CEASREAREILR (22 5)

Table 2 Comparison of serum CA153, CEA and ferritin contents in patients with different clinical stages of breast cancer(x+ s )

Clinical stages n CA153(U/mL) CEA(ng/mL) Ferritin(ng/mL)

I-1I stage 34 13.91+ 2.68 3.07+ 0.46 118.64% 17.59

M-IV stage 14 18.54% 4.12 4.25% 0.63 147.20% 30.15
t value 4.571 7.356 3.963

P value <<0.001 <0.001 <<0.001
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3 IREEE MRIBEERISME CAIS3 CEA SREBREXN

Table 3 Correlation between MRI findings and serum CA153, CEA and ferritin contents in patients with breast cancer

CA153 CEA Ferritin
MRI findings n - - -
(vt 5,U/mL) r P (xx 5,U/mL) r P (xx 5,U/mL) r P
Single 17 16.74% 4.11 0.335 0.739 3.82+ 0.72 0.133 0.078  132.05+ 30.16 0.261 0.145
Lesion type
Multiple 31 17.15% 4.03 3.62+ 0.59 130.20+ 27.81
<2cm 24 13.56% 3.61 0.483 0.005 3.27+ 0.44 0.485 0.012  118.32+ 24.19 0.437 0.000
Tumor >2 cm and
45 1594+ 4.10 3.71% 0.66 129.76% 28.22
diameter <5cm
>5cm 17 18.29+ 4.83 422+ 0.81 139.30+ 31.52
Circular /
o 22 1524+ 413 0.128 0.118 3.67x 0.65 0.157 0.063  129.64+ 25.11 0.152 0.117
quasi circular
Tumor
Lobulate 38 17.51% 4.86 3.82+ 0.69 133.94+ 32.42
shape
Irregular
26 16.77x 437 3.97+ 0.72 131.09+ 27.19
shape
Smooth 16 1511+ 406  0.183 0.756 3.69+ 0.55 0.095 0.174  132.06% 29.34 0.341 0.204
Tumor
) Uneven finish 31 16.14+ 4.20 3.83+ 0.82 125.61 26.87
margin
Burr 39 17.73% 5.08 3.84% 0.72 130.52+ 28.46
Uniform
) 32 14.63x 3.16 0274 0.631 3.72% 0.59 0.109 0221 13091+ 27.54 0.081 0.308
Enhance-  strengthening
ment Uneven
) ) 36 17.82+ 534 4.03+ 0.77 132.08+ 29.48
characteris-  strengthening
tics Ring
) 18  16.52+ 442 3.76x 0.63 131.20+ 28.45
strengthening
Time-signal I-IT type 53 1699+ 408  0.164 0.517 3.85+ 0.80 0.138 0.057  131.58+ 29.48 0.109 0.127
intensity
III type 33 17.03% 541 3.65+ 0.70 132.40+ 30.19
curve
Lymph Yes 19  19.66x 5.14 0516 0.000 4.17+ 0.84 0.472 0.007  148.26x 33.05 0.451 0.000
node
. No 29 12.08+ 3.37 3.55+ 0.69 114.37+ 22.06
metastasis
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