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Analysis of ultrasonic features of adenoid cystic carcinoma of the breast

ZHANG Heqing, PENG Yulan
Department of Ultrasound , West China Hospital , Sichuan University , Chengdu 610041, China

ABSTRACT Objective To explore the ultrasonic features of adenoid cystic carcinoma of the breast(ACCB) in order to

improve the corresponding knowledge. Methods

pathology or needle biopsy were retrospectively analyzed. Results

The ultrasound images with 14 patients of ACCB( 14 nodules ) confirmed by

The ultrasonography of 14 patients showed that the tumor was

an irregular mass with non —circumscribed margin and the long axis was parallel orientation to the skin. 10 cases appeared

hypoechoic and 4 cases were complex cystic lesions. 5 cases showed posterior acoustic enhancement and 1 case had posterior

acoustic shadow with the remaining 8 cases absence of posterior acoustic feature. Microcalcification could be found in 3 cases and

architectural distortion in 9 cases. All the masses were detected with none or minimal vascularity on color Doppler examination.

Conclusion There are nonspecific imaging features of ACCB by ultrasound , and it is difficult to clarify the diagnosis before operation.
KEY WORDS Ultrasonography; Adenoid cystic carcinoma, breast
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