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[ Abstract] Human epidermal growth factor receptor 2 (HER-2) positive breast cancer is a special subtype of breast cancer, which grows
faster and is characterized by higher invasiveness and recurrence rate. MRI is a key method for diagnosing and evaluating this type of
breast cancer. Conventional MRI examination can observe the morphologic features of the tumor and its relationship with the surrounding
tissues. DCE-MRI can reflect the kinetic features, vascular supply and permeability of the breast lesion. In recent years, the wide application
of artificial intelligence technologies such as imaging histology and deep learning in the field of medical imaging has made a significant
contribution to the accurate and efficient imaging assessment of HER-2 positive breast cancer. This article reviews the progress of
multimodal multiparametric MRI in HER-2 positive breast cancer.
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