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Ultrasonic manifestations of breast diffuse large B cell lymphoma and
analysis of misdiagnosis
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ABSTRACT Objective To analysis the reasons of ultrasonic misdiagnosis for breast diffuse large B cell lymphoma
(DLBCL). Methods Data of 20 patients with breast DLBCL confirmed by pathology were included and analyzed retrospectively,
and probe the causes of ultrasonographic misdiagnosis. Results Five cases were diagnosed as breast lymphoma by conventional
ultrasound combined with contrast —enhanced ultrasound and elastography preoperatively.10 cases were misdiagnosed as breast
cancer. 4 cases were misdiagnosed as inflammatory lesions. 1 case was misdiagnosed as breast hamartoma.The ultrasonic
manifestations of 20 cases of breast DLBCL were divided into mass type( 12 cases) and diffuse type(8 cases).9 cases underwent
elastography , the elastographic score of 5 cases were 2,and 4 cases were 3. 1 case showed inhomogeneous enhancement with
contrast—enhanced ultrasound, the shear ware elastography presented type I .19 cases were diagnosed as BI-RADS 4 category,
including 4 cases of 4A,8 cases of 4B and 7 cases of 4C,1 case was diagnosed as BI-RADS 3 category. Conclusion Breast
DLBCL is easily misdiagnosed by ultrasound.The diagnostic accuracy may be improved when fully understand the conventional
ultrasound findings and combine with contrast—enhanced ultrasound and elastography.
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