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Correlations between ultrasonographic features and Ki—67 expression in
invasive triple—negative breast cancer
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ABSTRACT Objective To analyze the relationship between the ultrasonographic features and Ki-67 expression in
invasive triple—negative breast cancer (TNBC).Methods The expression of Ki-67 encoding gene MKI67 in invasive TNBC
tissues and its relationship with survival time were analyzed by tumor gene mapping database.The ultrasonographic features of
72 patients with TNBC diagnosed by pathology and the immunohistochemical staining of Ki-67 were analyzed retrospectively.
The relationship between ultrasound features and Ki—67 expression was analyzed.Results The level of MKI67 mRNA in TNBC
lissues was higher than that in invasive non-TNBC (11.80+0.11 vs. 10.70+0.05) , and the overall survival time of Ki-67 high
expression in TNBC tissues was shorter than that of Ki—-67 low expression[ (34.9+5.1) months vs. (40.3+4.5) months | , the
difference were statistically significant (both P<0.05).In the ultrasound features of TNBC patients, blood flow of grade II ~III
had higher expression of Ki—67 than that of grade 0~ I (63.2% vs. 26.5%) , and TNBC with axillary lymph node metastasis had
higher expression of Ki—67 than that without metastasis(58.8% vs. 34.2%) , and the difference were slatistically significant (both
P<0.05).Conclusion Blood flow grading and axillary lymph nodes are associated with Ki—67 expression in TNBC patients.
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Ultrasonic manifestations of non—specific invasive breast cancer with
medullary features:a case report

HFEE IR AR R BR)
i+ F
[ E %25 ]R445.1;R737.9 [scoktRiRED 1B

BAHFL 408 R AEAEFUR Y 1A Ay, MR AG A XU 3L
P S X BRICHEIR , T2 FL A0 b G PR fiph S AN 00 Joi 49 b e
A A ZEFL 1 B O AR SR/ 2.1 emx0.9 em HLK &5
TG AT AR R AR, S AR,
S, H P LA R B AR LA P R LN R TG 7 X 1Y
PN A UL WIS 8 ) 75, 445 95 ) O [0 P G ek A el e A 45 A T
S e A i 5 P v T T R B A K, IR AL 2

A U FRZEFL RS RN SR IR SERRAS T AR RS2 25 B CDFIZR 22 FLE5 19 4 B Rl AR

P TOIRAT 25K SRt ] LIS A IR L (HE e £, x40)

U it e . | 5

RS

EEZL R EEE R G

OB

0.16 cm (&l 1A) ; CDFL/R 85 15 30 %% 938 S 3 2% X AT UL iR
M fFE 5 (B AB) o AR 2230 1 5 40 (7 SE 4517,
BI-RADS 4C 28, B JITEAE o ABESFATZEFLIP R IBR A
AR F UK BT R A A 4 SR N IR L R TROA T e O L
Tl RARTE AR o ARG EN2 WA PR BERE R 1 =l R ik AL 12 i)
7L BRI (BICMF-NST) , 215 0 M G5 43 %0 T - LR 4l
O PR UL 1C

T L5 55 C - T ER P 7

Bl 1 BICMF-NST {4 & K g # &

118 : BICMF-NST J2&—Ff A 43 F0 97 41 At 4l 1 7L A
S H R T LR PERE AR ERAE (098, S 2012 4E WHO g 2%
SN L RAR, WUE 22, B N A RS . FE 4R
BICMF-NST B A — 5 WM AEAE 4 - T AR B EE | 3 LR G L 5
Jeb T B T AL A A 5 A by B S A R A iR R N 2 A0 (]
7 T LTS FEAS SR A RIR TG [ 75 535 e 40 AR LA RRE R
F DT PR R A S S S [ B R R A
L VR ACIRFE 3P AR e i Xl Ji 10 20 27 A5 15 1) 25 i B o A5 A

YE# B0 650000  EEITH , B W BERL K545 Wb 2 B 7
T IRVE# : FMR , Email : 1131191506@qq.com

¥ o A R 5 R IR o 20 T 5 FLIR T 2 B
Jed PR N g LR R R R AR A . B, A R AR
BICMF-NST A% B ek 5 o

S 30k

[1] Lakhani SR, Ellis 10, Schnitt SJ. WHO classification of tumours of
the breast M ].4 ed.Lyon:IARC Press,2012:46-77.
(Wsckis H 391:2019-01-02)



