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[ Abastract ] Objective: To evaluate the value of conventional ultrasound combined with contrast-enhanced ultrasound (CEUS)

in the diagnosis of triple negative breast cancer (TNBC). Methods: Eighty cases of patients with breast cancer were analyzed
retrospectively. According to the immunohistochemical results postoperatively, atients were divided into TNBC group and non-TNBC
group. Subsequently, the characteristics of the two groups in conventional ultrasound and CEUS were analyzed. Results: Firstly, there
were statistically significant differences between TNBC and non-TNBC in the boundary, morphology and orientation of nodules in
conventional ultrasound images (£<0.05). Most lesions in TNBC appeared as smooth boundary, irregular morphology, and parallel to
the skin. However, non-TNBC appeared as burr or crab-footed boundary, irregular morphology, and not parallel to the skin. Secondly,
degree of edge enhancement, boundary enhancement, morphology enhancement, the distribution of contrast agents, and whether the
lesion was significantly enlarged before and after CEUS were significantly different between the two groups (£<0.05). Following
CEUS, most lesions in TNBC appeared as internal heterogeneous enhancement, high enhancement edge, clear boundary, irregular
morphology, and no significant increase before and after CEUS. Non-TNBC appeared as unclear boundary, irregular morphology, and
significant increase before and after CEUS. Conclusion: The characteristics in CEUS such as degree of edge enhancement, boundary
enhancement, morphology enhancement, the distribution of contrast agents, whether the lesion was significantly enlarged before and
after CEUS combined with the characteristics in conventional ultrasound images has a certain diagnostic value.
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= BAYEFLAREE (triple negative breast cancer,
TNBC ) 245 FLI o h MEW = 521K (estrogen
receptor, ER) . ¥ ZEZ K (progesterone
receptor, PR) X AR KA KHEF2 (human
epidermal growth factor receptor 2, HER2 ) ¥}
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ZE A TFE 5 ( contrast-enhanced ultrasound,
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[l 23 2017453 H—20184FE5 H T g 5t I
BFR 225 — M B B AR T T 8UM FL 57 6 75 A Je
Skt CEUSHS 25 -4 F AR J5 i Bl ~p kA UE S 3L
BRiEa ) B 80, ¥ Ao, AFIR33~73%, F
PRy (49.08+9.94) % . BERGIRALTTE
PR2ARG AT S e B2 e o AR S5 59 A W
Z1: TNBCH, 3501, Hi34~73%, FH4FRE
(50.77+10.67) % ; AETNBCH, 45f, 4FEi
33~69% , FHJAEHE (47.73+9.21) %,
1.2 ME5H*
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I JHESAOTE MyLab Twice# (4 £ 3 i1
FIZWAL, ZLFER IR LLAS23, 5k
3~12 MHz, #REZMERILAS22, HHRMIH3~9
MHz, HLAEFE%00.05, 152578 FH & KR Bracco
ONEVAE PR TEYE (SonoVue ) , SRSERT &R
VERC R4 AR (contrast tuned imaging, CnTI) .
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1.3 SEitFaE

K HSPSS 17.08 A58 2200, LIARIESS
MR A R IS W S b, THEEIE DY £ 536
N, THECTORHE] LSRR8, P<0.05255+
EEMES -9
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356 TNBC & & ik B 22 K A UE S2 ¥ o0
2R E R, WA K/AN6~51 mm, F1
(24.59+10.80) mm. 454ETNBCHEEH,
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%1 TNBCEEIETNBCAR MBI LLE

[n (%) ]
T EGRHIE TNBC# (n=35) JETNBCHL (n=45) Pl
gk PN I e 4y 5 i 0.757
¥ 8 (22.86) 9 (20.00)
AHE) 27 (77.14) 36 (80.00)
BUE 0.030
E l IR 14 (140.00) 29 (64.44)
P 21 (60.00) 16 (35.56)
A 0.037
F] 8 (22.86) 3(6.67)
ANFLN 27 (77.14) 42 (93.33)
i 0.048
A7 21 (60.00) 17 (37.78)
EFAT 14 (40.00) 28 (62.22)
L 0.269
<1 34 (97.14) 41 (91.11)
=1 1(2.86) 4 (8.88)
ik 0.758
x 25 (71.43) 29 (64.44)
/NS AE 9 (25.71) 15 (33.33)
PN 1(2.86) 1(222)
Adler/ %Y 0.544
0 1(2.86) 0 (0.00)
| 2 (5.71) 5(11.11)
1 12 (34.29) 17 (37.78)
m 20 (57.14) 23 (51.11)
S5 75 IR A 0.315
¥ 30 (85.71) 36 (180.00)
o 3(8.57) 2 (4.44)
I 2 (5.71) 7 (15.56)
1o Il 7 0.303
o 31 (88.57) 36 (80.00)
el 4(11.43) 9 (20.00)
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I EYpSLiRTE DN

28 JAN 2015 11:0Zflv. -

B 2 JFETNBCHEMEREKRCEUSKIN
Ar KRBT FRAFURAED TR, RSN, MRS B: BOZSERRILME R C: CEUS/RA AR &R, B

TNBCH

JETNBCAH

CEUSHFAE (n=35) (n=45) PfA
SRR 0.250
ks ik 7 (20.00) 9 (20.00)
S e 1(2.86) 6 (13.33)
=L 27 (77.14) 30 (66.67)
NG TR 0.000
AL 2 (5.71) 25 (55.56)
LA 33 (94.29) 20 (44.44)
AL R 0.001
T 31 (88.57) 24 (53.33)
AN TE M 4(11.43) 21 (46.67)
SRALTEAS 0.037
Fom) 8 (22.86) 3(6.67)
ASFRI 27 (77.14) 42 (93.33)
SAIE 0.308
RN 28 (80.00) 29 (64.44)
B PERE 2 (5.71) 4(8.89)
PRI 5(14.29) 12 (26.67)
SRAL T AR 1.000
<50% 7 (20.00) 9 (20.00% )
=50% 28 (80.00) 36 (80.00%)
T g 0.236
¥ 24 (68.57) 25 (55.56)
f 11 (31.43) 20 (44.44)
TSR 0.008
5 2 (5.71) 13 (28.89)
AHL) 33 (94.29) 32 (71.11)
VSRERTEEDN 0.004
& 23 (65.71) 15 (33.33)
el 12 (34.29) 30 (66.67)
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JEPR 4% ( magnetic resonance imaging, MRI)
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