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Recent advances in the correlation between ultrasonography and molecular
immunological index in breast carcinoma

WANG Yating, YAO Lanhui
Department of Abdominal Ultrasound, the First Affiliated Hospital of Xinjiang Medical University , Urumqi 830054, China

ABSTRACT Oncogene expression reflects the malignant biological behavior of breast cancer from different perspectives,
and causes histopathological changes, and thus the formation of a variety of imaging performance. Therefore ,more and more scholars
have found that there is certain correlation between ultrasonographic morphologic features and molecular immunological index of
breast cancer, through ultrasonographic performance of breast cancer we can predict the expression and prognostic of some molecular

immunological index. This review summarized previous related studies and explored the correlation of ultrasonography of breast

cancer with estrogen receptor, progesterone receptor, human epidermal growth factor receptor 2 and Ki-67.

KEY WORDS Ultrasonography; Contrast agent; Breast carcinoma; Molecular immunological index

FLIEE A B 2 —, R — Bl T R A B 2]
TIZR . TR, B TR A I EE & e, R RS 51
G AR5 Il 22 A KB A eF s s UG, AR 2
Wl A I LS o e AR PR ) 3k, SR I IR R

BSIRYT O CHON U A5 A R WA R VR . LIRS
Wk R Z R (ER) MR Z R (PR) AR AR H T2
& 2(HER-2) J Ki-67 £ A8 R If R IG T A —E WM
fH. ER.PREHATREEDIREME 1, H 335 PR i 2L IR 15
AL RE P IR RAR LT b R A RS R R
HWUE TN IRYT A —E R BN, HER-2 S LRI 75

B, B PR LR A B A A R AR B R,
Fo s T T e 1 LR AN A A e B RINR B 2 A AE R L 2R
B2 Ki=67 BRI ARG I 41 AR 590G P 1) AU MR R
SEVEA R A0 AR A L R A AT N R
F5E I Ki-67 3K BH I A L B Je 40 N 38 2 0% R 5 e
oA AR R L RS RS B DA O, R g A R e L 12
PR R IR, TG 2.

— HRLEE R RIS T AR OC R

W A A TR ST, R R A A, B IR AR
SRR RO AT B R, B3 A TE RS R/ Gl R
A8 B [ e A5 AN [ S S L Mg o ot e 431 S e 2 AL g
FRIGFEIA  ER PR FHYEFGAE A R B ARV, 11
TN NGB R (B R ONE R 2, ikt N 2 R Il 7 sl iR 51
Bl kbS] 2 e el P e el il I B (8 2 ) By
[l 5 S S AR A A R i R A A G BB R IR G AR AR
TG b, 25 ER (PR FHMER A 2 A, RS /E A2 Wizl
PR — A E BRI bR, v LR AR E P, e m] LR AT
gk JE L, B A AT {H ER+/PR+ TR LR - (s 1k &
AR AR, EZ AL e 75 BS54k 0~ T 9,3
SR I IR ELE B <25 em/s™ . FLIRRERTE- RS B H UL AY IR
TR R A RS AT T PR R i 0 i R oy R T A% F9E S R WIER
PR Kk ST B EEHEH 2 MAROC, X THREIEY] ER+/PR+7
FLIR S M VR G . HER=2 [ 2305 14 L i M e i 2
BRI ARV JESASKIN, 1 S G058 Bl K5 7 19l

VR H0: 830054 L ATETT , Bt PR 75— Wb i 2 e N T A 2 W i



- 624 - Il R A B2 2k ids 2017 42 9 4 19 55 9 8] J Clin Ultrasound in Med, September 2017, Vol.19, No.9

FHRENH . Kim 25 OHF57 3B HER-2 [IPEFEA TR R E B 5
IR E4£<0.05 em FUSESALEL , J5 5 A E 5 o AL TR 5%
PR RZBILFR, UG AFIAE, 5 E AMF 5T 785 R —3.
AT gk S I 3 439 1T ~ T R 40 ¥ HER-2 A
FORRE T UL 0~ T HA, FUBRIE G K O30 I =F &
5 HER-2 M SRR E L, Rt 2556 R 41 HER2 FHE
TR TR, S LR S A R e A R .
Ki-67 FikA By FHIBFL R S0 R i, HpabERas S
JifEE RN ASARIE G 56, WF 9T OHIESE , B Ki-67 28k 50 B 1
I, BhHORA BRI R AL T R, FEHZAF 5 &
L, A2 Ki-67 FHPEFRA G T2 At , e A LR %
MA T, AR B Ki-67 2 1 B3R Tk
ELEE AL R, IR 5 5 7 Il s Sy A ki o6, J PR mT g
JERA Ki-67 A AL ERE LR 00 RE S R RE LA A A= 1, 3
Hul i =F &, Bhded: K R MR LR Ki-67 kK5
PR REREERIOC R , T LIS AR Rkt A2 =2 em,
PIEEA FRIR B INVES AL, JE AU, I3 F & KA R 455555
LR, OB , T 22

= AR RIS TR AR AR R

HBFE ST RAR R R R . AR EAZ —,
JEAE SR IR 75 ) S A i S A5 R  ZUk)
L, PO 8 SR B A 7 URSE AR B A kLI 2%, o B E PR
P ZLAR A LU BT B 4l /N A8 1M 45 o0 A 1 S ATE SR S,
2R T ARSI HH ARG 37T B AR A ML 155, sk PR 3 i
TN RS B0 BFSE VAR B  ER 363k 7K P55 2L AL
P JCHETE B 3o Ao S A OGRS 2 358k
FL S R4S ER RIA T WA SR 2 BT
ER~/PR-RUZLARIE AL . AT &AL, ZUARE T HER-2 5 4
W A K7 (VEGE ) A e B[R JPE , HER -2 #5523 34 B I
A, ISR R T, 7 T T G 5 (v R 0 (e (v A
PERA, 18 AR 2 2 ROPIR I IR, N BRI S m R R AL
rp g n] B A X2 SO Y R B, VEGE 5
Ki-67 Fik 2 G 78 VEGF R0 R A I = A ik &2
kol A 0 R B R R R, 1R Z BT Ki-
67 BHEFA kb 1 15 R R S RS 2K T
R R TI F JE R kR R EAR G 1, A RS i R
Hsm A, il et A WL R R T TR
FEAAAEFRA ], B s A AN ], 7 5 Ay T LR o+
G AL FEAR IR T S R IE S

= AR S T R R AR R

ST I P E SR AR = 4R AT ISR ™ Micro Pure
BAGFARRR TG TAERE TN . BT H AR 32
BURARYER L TE LIS Wi L A E A RS T A
FUA RIS (R AL B 5 ] B E R 2 8GR GG B
FISTAR =4EE% ; #8755 Micro Pure B4 Al BoR FUNR IR K BA. 2l
Sk, BRI ST Xl A B R 5 50 F e AR bR R
MRS/, 5 BB X S P B AR LS kAR M T A
(R0 F S A AR b , AN B T FLIE 75 BI-RADS 43

J&, 0 BT FLR R kL R 2R , i il LIARSE 731 S e LA AR b
L EARRLIR YT 77 58, PG FLIORT ALY 7 RS AORCH . o4

DO | GGG B R

Iy TR AR bR R LR B 25 U i E 2
R, ML 57 [0 78 LI SR 320 o 0] P M /s (Gl
A D F AN 2 i L 45 e B 25 LR 5 W 7 A () 2 B Rl
TR AN R s 5 7 T e LA oA ¢, A P G A
PGSR PN FLR S o TS e AL A TR AR 208, MBS |
TSR T DIRE OIS , 14 S WA A WA 1 o8, P e
FUBRIEE A FIA A 2 & BAY 777 R M AW US| 4R = L
R R A AR A T R A I E AR A R 2 R 5 B

S 3

[1] Sakurai M,Masuda M, Miki Y,et al.Correlation of miRNA expression
profiling in surgical pathology materials, with Ki-67, HER2, ER and
PR in breast cancer patients [J].Int J Biol Markers,2015,30(2):
190-199.

[2] W55 VLR, BT, 55 FUIME HER-2 JE A (10 263A 5 i PR B
HERYEZR [T WG R EE 24,2015, 17(3) :423-424.

[3] Z=WL, BR#¥ER PR HER-2 Ki67 7E3LIH th 263k K I R &
SCLTTBE AR, 2014,20(13) : 2361-2363.

(4] 230 AT FLIR B IV SR P AR5 5 A W) 2 PR R AT G L
HIFFEL T ] rh G PR 212 70, 2017, 28(2) : 89-94.

[5] Rauck GM,Kuerer HM,Scoggins ME,et al.Clinicopathologic,
mammographic, and sonographic features in 1,187 patients with pure
ductal carcinoma in situ of the breast by estrogen receptor status[J ].
Breast Cancer Res Treat,2013,139(3):639-647.

[6] Kim SH,Seo BK,Lee J,et al.Correlation of ultrasound findings with
histology, tumor grade,and biological markers in breast cancer [J].
Acta Oncol ,2008,47(8):1531-1538.

[7] Cheng HT,Huang T,Wang W,et al.Clinicopathological features of
breast cancer with different molecular subtypes in Chinese women|[ J .
J Huazhong Univ Sci Technolog Med Sci, 2013, 33(1):117-121.

(8] /IR, A &5, XBFar, 55 LMo B 7 i 5% M P X 3R AR O
PE T ] P R R PR AR08, 2016,32(12) :1069-1072.

(9] W0, M 4 FLARE B AE SRS cerbB-2 Ki67 P53 IR Z[A] 11
HISAERFFEL] ]I 2741, 2016, 1(8) : 70-75.

[10] Wenhua D, Lijia L, Hui W, et al. The clinical significance of real—
time contrast—enhanced ultrasonography in the differential diagnosis
of breast tumor| J |.Cell Biochem Biophys,2012,63(2):117-120.

[11] X4, BFE7R G154 FUNE A YR bR 1k 5 75 1 o
SIHTIARDGIER TS ] PR 18242538, 2017, 27(6) : 1095-1098.

[12] Brown P.Prevention :targeted therapy —anastrozole prevents breast
cancer[J].Net Rev Clin Oncol,2014,11(3):127-138.

[13] A3, W23 VEGF \EGFR 1 Ki-67 {5 #F4E LI h ¥k K 5
i RS I S R L) ] AP B EE 212, 2014, 52(2) :26-29.

[14] Yuan Z,Quan J, Yunxiao Z, et al.Diagnostic value of contrast—
enhanced ultrasound parametric imaging in breast tumors| J ].J Breast
Cancer,2013,16(2):208-213.

(i H 1 :2016-07-21)



