I AR A S 2 2 7 2022 4F 2 A 4524 455 2] J Clin Ultrasound in Med, February 2022, Vol.24,No.2 < 143 -

Z IO == < -
- 22 & 3 IR

HEMFRESAREFREIZAESEREESN
Il A< 975 B2 ALE R X EE 53 4

Akd AWE REE ¥ L ALK I K

i E B HEEEILURE (MPBC) 5 ZL R Ak 5 ik 5= i 1 545 98 (IDC-NOS) R #8 7% K i 1A g 2
FRAE . Faik IR BUPE A3 BT 3K B 28 T A8 BEE 52114 33 461 £ & MPBC i3 (MPBC 41) % 66 £ IDC-NOS f&# (IDC-NOS 41 )
B BERE, LA PSR IE SO BRI Ol . 45 MPBC AL &0 H JEAS BN HESTHE I 5 7 8175 B0 5 11 (48.5% .
42.4% . 18.2% .45.5%) ¥4I {2 15 T IDC-NOS 41(10.6% ,13.6% .0 .9.1% ) , 22 344 i 115 75 L (3 P<0.05) . MPBC 41 5 1)
(15.2%) B35 K L Uss Wk L 25 175 8 IDC-NOS 41 26 1] (39.4% ) S35 & A s ik R4 5 8 AL LS 2 R G 22 B L
(P=0.021), MPBC £ %M N =FF%I(20/33,60.6% ) ,IDC-NOS 21 £ £ Luminal %! (48/66,72.7%) , H:*F Luminal B %I
J& 2 (34/66,51.5%) . MPBC 2H .IDC-NOS £H Ki-67 F ik K F-43 511 K (59.4+21.9)% | (37.5+21.2)% , PI2H L# 2% A Se it
R X (1=4.797,P=0.000), £5i& MPBC 5 IDC-NOS I RF AL, 88 75 BT A] il 20 B ASHN 5 Jy B R 5 |
FE ST ) 7R A T2 R, Ry R AL — 8 IS AR R

KSR WA FUIRIMRE A A g s IR AR TR g B

[ E %S5 R445.1;R737.9 [ XERERIZED ]A

Comparison of ultrasonic and clinicopathological features between
metaplastic breast cancer and invasive ductal breast
carcinoma of no special type

GONG Haiyan, DU Liwen, LI Cuiying, DENG Jing,ZHOU Wenbin, WANG Hui
Department of Ultrasonic Diagnosis, the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

ABSTRACT Objective To compare the ultrasonic and clinicopathological characteristics of metaplastic breast
carcinoma(MPBC) and invasive ductal breast carcinoma of no special type (IDC-NOS).Methods The data of 33 patients with
MPBC (MPBC group) and 66 patients with IDC-NOS (IDC-NOS group) confirmed by pathology in our hospital were
retrospectively reviewed, and the differences of ultrasonographic features and the pathological information between the two
groups were analyzed.Results In the MPBC group, the proportion of smooth margin(48.5%) ,regular shape(42.4%) , cystic—solid
echo (18.2%) , and posterior echo enhancement (45.5%) were higher than those in the IDC-NOS group (10.6%, 13.6%, 0,
9.1%).The differences were statistically significant (all P<0.05).Axillary lymph node metastasis occurred in 5 patients(15.2%)
in the MPBC group, and 26 patients(39.4%) in the IDC-NOS group, the difference was statistically significant (P=0.021).MPBC
group mostly showed triple—negative type (20/33,60.6%) , while IDC-NOS group showed Luminal type (48/66,72.7%) with the
majority of Luminal B type(34/66,51.5%).Ki—-67 of MPBC group and IDC-NOS group were (59.4+21.9)% and (37.5+21.2)%,
with statistical significance (1=4.797, P=0.000).Conclusion The clinical manifestations of MPBC and IDC-NOS are similar.
Sonographers can judge comprehensively from the aspects of smooth margin, regular shape, posterior echo enhancement,
cystic—solid echo and so on, providing certain imaging data for the clinic.
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Prenatal ultrasonic diagnosis of fetal short rib polydactyly syndrome::

a case report
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