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Clinical study on correlation between breast cancer hormone receptor
expression and ultrasound radiomics

LIU Biaohu, JIANG Feng, YAN Na,JI Wenyan, LIU Yinghua, YAO Aling, HE Yi
Department of Ultrasound, Yijishan Hospital Affiliated to Wannan Medical College , Anhui 241000, China

ABSTRACT Objective To explore the correlation between the ultrasound radiomics features and hormone receptor
expression in breast cancer patients, and to investigate the clinical value.Methods The preoperative ultrasound features and
postoperative pathological immunohistochemistry results of 125 patients with breast cancer were retrospectively analyzed. All
patients were divided into two groups according to the expression of ER, PR and HER-2: 98 cases in hormone receptor
positive group (ER+ , PR+, HER-2-) and 27 cases in hormone receptor negative group (ER—, PR—, HER-2- ). The
characteristics of ultrasound radiomics were retrospectively analyze.Results Two—dimensional ultrasound showed statistically
significant differences in lesion morphology, margin, burr lobulation, and posterior echogenicity (all P<0.05).There were no
significant difference in internal echo and calcification. The ultrasound radiomics features showed that there were significant
differences in lesions size , shape , margin , internal echo, posterior echo and calcification between the two groups (all P<0.05).
Conclusion Quantitative analysis of ultrasound radiomics features has certain application value for analyzing the breast cancer
hormone receptor expression characteristics and predicting outcome.
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