. 728 - I R R 7 S 2 2 75 2019 4E 10 JT 45 21 4555 108 ] Clin Ultrasound in Med, October 2019, Vol.21,No.10

mortality worldwide: sources, methods and major patterns in
GLOBOCAN 2012[J].Int J Cancer,2015,136 (5) :359-386.

[2] Liao HY, Zhang WW, Sun JY, et al. The clinicopathological features
and survival outcomes of different histological subtypes in triple—
negative breast cancer| J ].J Cancer,2018,9(2) :296-303.

[3] Abubakar M,Orr N, Daley F, et al.Prognostic value of automated K167
scoring in breast cancer: a centralised evaluation of 8088 patients
from 10 study groups| J |.Breast Cancer Res,2016,18 (1):104.

(4] EINE, 2= =BIVEFLIRE A Y br S R FTE ke ()], IR IR
R 24 3CHRAS RS (LT R , 2017, 4 (23) :4528.

[5] Kim T,Han W,Kim MK, et al.Predictive significance of p53,ki-67,
and bel-2 expression for pathologic complete response after
neoadjuvant chemotherapy for triple—negative breast cancer[]].
J Breast Cancer,2015,18 (1) :16-21.

[6] Wang W, Wu J, Zhang P, et al.Prognostic and predictive value of
Ki=67 in triple—negative breast cancer[]].Oncolarget, 2016,7 (21):
31079-31087.

(7] Bl X, A FLR B IER 5 P120cin Ki67 2
FIKMAIEBITTE L) ]I R P R 27 2%, 2018, 20(8) : 558-560.

(i H 1:2019-03-19)

- Jn 15 FR A -

Ultrasonic manifestations of non—specific invasive breast cancer with
medullary features:a case report
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