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Progress of ultrasound in differential diagnosis of triple-negative breast cancer

SU Youhuan, XU Jinfeng
Department of Ultrasound , the Second Affiliated Hospital of Jinan University , Shenzhen People’s Hospital , Shenzhen 518020, China

ABSTRACT

Triple —negative breast cancer,a special subtype of breast cancer,which negatively express estrogen

receptor, progestcrone receptor and human epidermal growth factor receptor 2, with characteristics of early distant metastasis, high

recurrence rate and short survival rate. The ultrasonic diagnostic methods for triple —negative breast cancer,including 2D

ultrasonography , CDFI, contrast-enhanced ultrasonography, 3D ultrasonography , ultrasonic elastography were reviewed in this paper.
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