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Research Progress of MRI Background Parenchymal Enhancement in Breast Cancer
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Abstract Breast cancer is one of the female malignant tumors. Because of high heterogeneity, breast cancer
need more targeted and individualized methods for diagnosis and treatment. The application of identifying
imaging features in cancer diagnosis and prediction of treatment has been increasingly promoted. Background
parenchymal enhancement (BPE) refers to the enhancement of normal fibrous glands of the breast on
magnetic resonance imaging (MRI). It is of great significance in the diagnosis, evaluation of treatment
outcome and prognosis of breast cancer. The purpose of this paper is to review the application and research
progress of BPE in breast cancer.
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