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Abstract

Breast cancer (BC) is by far the world’s most common cancer
among women, and it is the most common cause of cancer related death
in women worldwide. Triple negative breast cancer (TNBC) is a
subtype of breast cancer that lacks expression of estrogen receptors (ER),
progesterone receptors (PR) and human epidermal growth factor receptor
2 (HER2).

TNBC is characterized by distinct clinical, pathological features

and don't respond to endocrinal therapy or targeted agents.

Imaging for TNBC represents a diagnostic challenge to breast
radiologists, and the aim of this work is to assess the MRI features of
TNBC in comparison to other breast cancer subtypes and to validate its
Impact on management. Contrast-enhanced MRI is an accurate
assessment of tumor response after Neo-Adjuvant Chemotherapy and

should be incorporated in the evaluation of all patients with TNBC.
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Introduction & Aim of work

INTRODUCTION

Breast cancer (BC) is by far the world’s most common cancer
among women, and it is the most common cause of cancer related death
in women worldwide (522,000 deaths in 2012) (Ferlay, et al, 2013).

Triple-negative breast cancer (TNBC) is a subtype of
breast cancer that lacks expression of estrogen receptors (ER),
progesterone receptors (PR) and human epidermal growth factor receptor
2 (HER2). They account for about 12-26% of all breast cancers, and are
associated with a more aggressive clinical course and poor prognosis.
They have a higher rate of local recurrence and metastatic disease, with a
5-year survival rate of approximately 75% (Krizmanich-Conniff, et al,
2012)(Golden, et al, 2013). The incidence of TNBC is higher in younger,

usually premenopausal women (Sung, et al, 2013)(Osman, et al, 2014).

Imaging of TNBC represents a diagnostic challenge to breast
radiologists. On mammography and ultrasound, triple-negative cancer
shows indistinct features that can mimic lesions with benign morphology
(Youk, et al, 2012). Patients with TNBC are usually young with BRCA
gene mutation and they have dense breasts which further decreases
mammaography sensitivity and specificity. The rapid progression of the
TNBC that is not associated with architectural distortions makes early
identification of the disease very difficult (Boisserie-Lacroix, et al,
2013).



