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[Abstract] Objective To explore the feasibility of predicting the syndrome differentiation of traditional Chinese Medi-
cine (TCM) of breast carcinoma based on the radiomics signatures of dynamic contrast—enhanced magnetic resonance im-
aging (DCE-MRI) combined with the clinicopathological features, and try to provide quantitative and objective imaging
indexes for evaluating different TCM subtypes of breast cancer.Methods A total of 303 cases of breast carcinoma con-
firmed by surgery and pathology were collected. According to the TCM syndrome differentiation standard, the patients
were defined as pattern of liver depression and phlegm coagulation, pattern of thoroughfare—controlling vessels disharmo-
ny, and pattern of healthy Qi deficiency and blazing toxin.The original DCE-MRI images were imported into Deepwise
scientific research platform and the whole volume of breast cancer lesions was segmented semi—automatically. A total of
788 radiomics signatures were extracted for dimensionality reduction to establish the most robust histological features.
Combined with independent clinical risk factors, there constructed a comprehensive prediction model of syndrome differ-
entiation of breast cancer.The receiver operating characteristic curve (ROC) , calibration curve and clinical decision
curve were used to evaluate the effectiveness and clinical benefit of the prediction model.Results Among 303 cases of
breast carcinoma, 160 cases were the pattern of liver depression and phlegm coagulation, 92 cases were the pattern of
thoroughfare—controlling vessels disharmony, and 51 cases were the pattern of healthy Qi deficiency and blazing toxin.Us-

ing the LASSO algorithm and logistic regression, 5

DOI: 10.13558/j.cnki.issn1672-3686.2025.006.003 most robust radiomics signatures and 2 independent
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drome differentiation of breast carcinoma were 0.89,0.86 and 0.79 in the training group, internal verification group and

external verification group respectively.Conclusion The DCE-MRI comprehensive radiomic model is helpful in the nonin-

vasive classification of breast carcinoma syndrome differentiation , which is more of clinical value.

[Key words] dynamic contrast—enhanced magnetic resonance imaging; breast cancer; traditional Chinese medicine
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