It R A S 24 A5 2021 5E 9 H 25 234855940 J Clin Ultrasound in Med , September 2021, Vol.23, No.9 - 711 -

2 IO == <2 o
- 22 & 3 IR

8 22T = D LB A P I O 3 LE 5

do

W E BH NSRS E =P EFUIRG (TNBC) M A SR IE . 5E  YEIIR br 45 T A0 BIIE 52 19
TNBC % 66 1], £ 45 446 25wy <o M 40 1] (48 28 AT 41 ) R4 28 I Lok 26 ) (48 28 J5 1), b Lo 2B 9 200 08 75 B I PR o B
fiE. SR WIS 8 S5 Ki-67 ik MU R A5 565 e ih Bt S 1k B Il g J Il 7 L
BRGS0 A EIEAS AER D73 S i o> R UM G S A S 72 45 (BI-RADS) r 25 Lh i 2 57
WG G125 5 L (P P<0.05) . G445 J5 20 A, 46 Z B2 TNBC 230 AT AN ACEA= K St I Adler 3 4%
M BI-RADS 432 3~4 250 fy LT 3, 2 R A G122 78 L (3 P<0.05) . &8 44 HT i TNBC AR IR HE oA 1 3% 22
S H RS ORI R S B Wi SR .

KB M FUIRAIR T, SR 4

[ Bk 525 1R445.1;R737.9 [ XEkFRIZED 1A

A comparative study of ultrasonic characteristics of triple negative
breast cancer before and after menopause

ZHU Ping, LIU Jun, LIANG Xi
Department of Ultrasound , Wuxi Maternal and Child Health Care Hospital , Jiangsu 214000, China

ABSTRACT Objective To compare the ultrasonic characteristics in patients with triple negative breast cancer (TNBC)
before and after menopause.Methods A total of 66 patients with TNBC confirmed by surgery and pathology in our hospital were
selected, including 40 premenopausal women (premenopausal group) and 26 postmenopausal women (postmenopausal group).
The ultrasound and clinicopathological characteristics of the two groups were retrospectively compared.Results There were no
significant difference between the two groups in tumor diameter, tumor location, histological grade, Ki—67 expression, axillary
lymph node metastasis, tumor boundary , microcalcification , internal echo, and posterior echo.There were statistically significant
differences between the two groups in terms of tumor morphology, growth pattern, margin, blood flow grade and BI-RADS
classification (all P<0.05).Compared with the postmenopausal group, the premenopausal group showed higher proportion of
regular morphology , horizontal growth, marginal differential lobes, blood flow Adler level 3, and BI-RADS classification 3~4
categories , with statistically significant differences (all P<0.05).Conclusion The ultrasonic characteristics in patients with
TNBC before and after menopause are significantly different, and ultrasound could provide a reference for clinical differential

diagnosis of TNBC.
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