(R B85 %% ) 20224F5E3 1555 1)

Oncoradiology 2022 Vol.31 No.1 43

A

ARBIEEE & S REFFES T ELRERIZZUR
HHRE

E . OEEE, X Of2, B

L H AU EBEFUIE HRARZMER, st 100029 ;
2. P E R R ERBGE R, JEaT 100872 ;
3. H A ERGE AR, JbaT 100029

[(WE] BH: RIDESSGAREHRIEFAAZE, S E e R E, &m0 AR LS AR = 0 IR,
VIATE AW . ik 0Hi20144F 1 A 1 H—20184-12 H 30 H H H 2 B B A3 1943 518 75 2 ol A Ay 1Y) B 2
BE, 25B FLIR GRS FIEPE R4 ( Breast Image Report And Data System, BI-RADS ) 3%%, 18{K WL HARIRAL, FEnT %
Il RAE R S FURX LY o WA ARATARF S AR . A5 . IR A S Pk A iy, s B 2 ik
Ak 7 S DR B AN ) JEE PRI XS T (R B2 R . 6 5R s 432U A . SRS FUERE , W Seve 2L SR . R
SR RGO LR RS, BRSO A R FLSOIRIEIEAE s 3 AR R R A, e
WA A BV 401 ORES , REEIS WO R T N R s 18RRI A A, PSR N
Sy 2BRABIRIE S AT TREAD BRI, TCHE ST, RIS A N . 518 SR R BRI LB Y R PR
PE, HSZEEMAG . IGREINTE 2GR . HAEZ AR FRRER G I, BRI 2 s itAh 4,

[ocsgim ] FLhyis Wiz IRfh; RS, sl

DOI: 10.19732/j.cnki.2096-6210.2022.01.008

HRESZES: R737.9; R445.1  XHIRER: A XEHS: 2096-6210(2022)01-0043-07

Analysis of influencing factors of missed diagnosis and underdiagnosis of breast cancer by preoperative
ultrasound combined with pathological characteristics WANG Ning', WANG Tiezhu’, LIU Jian’, CHEN Ping'
(1. Department of Breast and Thyroid Surgery, China Japan Friendship Hospital, Beijing 100029, China; 2. Department
of Ultrasound, Hospital of Chinses Renmin University, Beijing 100872, China; 3. Department of Ultrasound, China
Japan Friendship Hospital, Beijing 100029, China)
Correspondence to: WANG Ning E-mail: wnwelcome@163.com

[ Abstract ] Objective: To analyze the causes of missed diagnosis or underdiagnosis of breast cancer combined with the

characteristics of preoperative ultrasound and postoperative pathology, improve the understanding of atypical breast cancer imaging
and make accurate diagnosis decisions. Methods: From January 1st 2014 to December 30th 2018, the data of 43 cases that had been
missed by ultrasound or evaluated as low-risk cases was analyzed, of which 25 cases were Breast Image Report and Data System
(BI-RADS) grade 3. No target lesion was found in other cases, but suspicious clinical symptoms or abnormal mammography were
found. Through preoperative ultrasound combined with signs, X-ray films, specimens and pathological reports, the causes of missed
diagnosis and underestimation of breast cancer by ultrasound were summarized. Results: The distribution of ultrasound findings
and corresponding pathological results of 43 cases were as follows: 5 cases had clear boundary of lesions, including solid papillary
carcinoma, invasive ductal carcinoma and invasive micropapillary carcinoma; 11 cases had micro lesions, including intraductal
carcinoma and papilloma canceration; 3 cases had echo close to surrounding glands, including intraductal carcinoma and invasive
ductal carcinoma; 4 lesions had weak mass effect, were invasive lobular carcinoma; 18 lesions distributing along the catheter with

unclear boundary were all intraductal carcinoma; 2 lesions diffusing among the whole gland without contrast background were
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intraductal carcinoma. Conclusion: Breast cancer with specific pathological features is easy to display as low-level image under

ultrasound images. Preoperative ultrasound combined with clinical and other imaging data can reduce the rate of missed diagnosis.

[ Key words ] Breast cancer; Missed diagnosis; Ultrasound; Pathology
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