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FURLIEZ SOIRERE R RN LRI HE KT
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[HE ] Bry: Wi FLR S ERLSOIRIE (solid papillary carcinoma of the breast, SPC) RYIKI S | 235t &
P PR AR R, HHETSPCHY MRS e 5 T Bl R A 5 A G . ik A7 LGSR SR i B A AT IR 5L Y SPC
BEIRIRTERE, A HET5ASPCR LAY K BEE | R (0 2235 Wl 7 R LR35~ SPC L (8 7 B AR R . LREEAS
(] HlL 7 T AU SPC Y AH 75 B SR B A A 25 RO A DGk . 557 SPCRYMIA FB R Z R o & (IR Il ps sk b e, 2
KPR, AR, G, FRFER RS ARAS, nEA SEY KRS, Adleriifisngk T~M%, BHi+s
#4 (resistance index, RI) 240.62~0.84, JLPAEA USRI . 754 SPCH AL =43 43 844y Luminal A%Y
Ki-6 734 PR EAE 420 R SPCIR AL 1 4 <<20%, £ 1S MRIEHESPCHN20%~60%, P 2254 4iit5 5 3L (P=0.000) .
it SPCHIF RINEAT —EFRIEE, 456N, B0 25l 7 Kol 7o stk sl (5 T 2 m FAs Wi i, (FORE 75 ik 4001
JEISPC IR EMESPC, Ki-67H 540 5 SPCE R X,

[S&$BiR | FLYE; SorEzLetm; #; snrkais; s

FE 4SS R737.9; R445.1 XEERER: A DOI: 10.19732/j.cnki.2096-6210.2023.06.003

Ultrasonographic features of solid papillary carcinoma of the breast and its pathologic correlation LI Yujia" >,
HUANG Beijian', XIA Hansheng', LIU Limin', PENG Lichun' (1. Department of Ultrasound, Zhongshan Hospital,
Fudan University, Shanghai 200032, China; 2. Department of Ultrasound Medicine (Outpatient Group), Zhaotong First
People’s Hospital, Zhaotong 657000, Yunnan Province, China)
Correspondence to: PENG Lichun  E-mail: peng.lichun@zs-hospital.sh.cn

[ Abstract ] Objective: To investigate the gray scale ultrasound, color Doppler ultrasound and ultrasonic elastography findings
of solid papillary carcinoma of the breast (SPC), and to explore the correlation between the ultrasound findings of SPC and its
pathology. Methods: The clinical data of 71 patients with SPC confirmed by surgery and pathology were analyzed, including gray
scale and color Doppler ultrasound findings of 75 SPC lesions and ultrasonic elastography findings of 35 SPC lesions. To compare the
ultrasonographic features and pathological correlation of different pathological subtypes of SPC. Results: Most of the sonographic
manifestations of SPC were solitary hypoechoic solid masses with parallel origin, irregular shape, ill-defined margin, enhanced or
unchanged posterior echo, and could be accompanied by duct dilation and calcification. Adler blood flow grade was Il -1, and the
resistance index (RI) range was 0.62-0.84. There was almost no axillary lymph node metastasis. The pathological molecular subtype
of 75 SPC lesions was Luminal A type. Ki-67 proliferation index was <<20% in 42 in situ SPC lesions, and the expression range was
20%-60% in 15 invasive SPC lesions, with a statistically significant difference between the subtypes (P=0.000). Conclusion: The
ultrasound manifestations of SPC has certain characteristics. Combining gray scale, color Doppler, and ultrasonic elastography can
improve the diagnostic accuracy. Ultrasound cannot distinguish between in situ SPC and invasive SPC. The Ki-67 proliferation index
is related to whether SPC is infiltrating.

[ Key words ] Breast cancer; Solid papillary carcinoma; Ultrasound; Elastography; Pathology

FLIRSEPEFL RIS (solid papillary carcinoma ARI0IEE e ST o % P 2L R 14 1 %o~
of the breast, SPC) Z—F/D LI FAFMEL L 2% o SPCHEA MR A B AR5 (ML E W) 2417

EEWB: FRAABEESE (12174074)
WEEH: #2W&  E-mail: peng.lichun@zs-hospital.sh.cn
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S, 2019458 S B T AE4H 41 (World Health
Organization, WHO ) FLIRMME 7326 R G044 H o
W JE 7 SPC R i SPC 122 SPCHR # ik T
Ja By, 2R HAREET e s fayTr
2 U0 RIS T TR S B G A
HESE R SPCEE IR IR BERL, 45759 SPCHH L
FA R i B R 8, 22385 0y 7 R RN 354~ SPCg kL 11
A R R R, B TR m X FLRSPC Y
THOAR, MIERIST 7R

1 BORAIT %

1.1 HRMHR

WeAE20174F 1 H—20224F5 A & B 2#KHE
LB B A I 9 B4 G AT UE S SPCHY 7 1451 F 3 A
I RERE, S A 75 SPCIGH R KBS | %
6 2230 St 7 R B35 SPCR Lk ) st 26
PREAT AT, R85 BRAA TOR HL AN [ g BR 2
WARISPCHYME A RIN ., BHEFR36~94%, 1Y
(67.28 10.70) % . HAFRHE: O KRuj#EZH
BRIKBEE S . o 2 i s s, I EA R
MR @ B FARJG R &R
PEH SRR, HEBRARE: O B kA nr
EATERIGR ;. @ AR AT C 2e 4852 HAth A ¢
1BIT
12 UBE5FH*

kM H A Hitachi/A F]BEUB-8500, fif =
Philips/A F] iU 22968 512 Wi ¥, R0 %
5.0~12.0 MHz, *frfBEITKE . B
kA, R A kAT AR S S
G, SR 4: ( American College of
Radiology, ACR) #E{£MZLIRSZ GRS g 7
4 ( Breast Imaging Reporting and Data System,
BI-RADS ) /454 (b EYUE 2 7L 2
BRI (20214E R ) ) BI-RADSZrZbr
W TR (2R B RO A ) B
WAL EOKAR . AR AL, AR gk ERIE
FHLOEITIEE . AT ARSEY R AR T
WSS R AE L HEAT10 5% & 4325 . BI-RADS 32k

F I8 RN &K, BI-RADS 428 K& DL 3%

S M Adler 5 f i BT AR e 7 ST AL
HH, I I~24b Ry s Mg hagm
Wi, T UL 22 SR P B 1R I A e kAR
111 =N ] U2 B ) G S 7 N 11 s a2
BCRAR o I SR kb I B ) 46 5L (resistance
index, RI) .

Hop3s A kAl P AS e AR, BT
OrRHASONEE L 10 rEIA Ns L 243
o kb IR 43 Ry o 0 N L B S SR 343 R
bbb o, JE ARG 4% kIR
W 50 AR AR A, SRR
G343 UL b5 RO BN , 300 LT B RO R %

XF LA _FBI-RADS /32 Kl st i - 2 L
A—Fakt, 24 AR IR
P RS ST, Srheikm—20
1.3 REFHSKERASF

o B 2712 W B A i R B4R IO R IR T
ARUIBRBRA o AR 5 5 MW HOFL 5 i 96 g B~
532 Z 50 SPCI2 W bm HE VAl 5 248 Y 2 124 2%
YU SN | AR, Jeiesh
A EE S AN L M, B2 Wk A
SPC. 44575k = L I K 20 M A 58 B A AL
IS4G 20 21 8] 5x rhOE s B PR B, 120
IR EMESPC, MERMZE Z 1K (estrogen receptor,
ER) . Z#iZEZIK (progesterone receptor, PR )
FIE>10% M5 & LAY, Ki-6731 5045 £ L)
20% M A i . NFREAERKHEF2Z42 (human
epidermal growth factor receptor 2, HER2 )
PEH LR EE ]y (3+) 5 (2+) A&
NHER2FHME ;. HER2 92 2H 20k 2 Al 45 2R
(0) 8¢ (+) NHER2BATE. JFicsme i 43k
PR 2 fimz ( synaptophysin, Syn) SIEHZRA
( chromogranin A, CgA ) FJFIRIFN .

1.4 SiitEsbiE
KHISPSS 26,050 A3 AT 0o FinAT it
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BEME, F FUIRSMETL IR A A B O B A G TERTF Y

BRI (%) Fon, HHEELX £ s%R, W
1) LU BRI A S, AR AR R 35 o TE 7 43 2R ekt
R R sk Fisher K BMERAG LS, A 7 /I 90k
K HMann-Whitney UK, P<0.05HZEFH L
-9

21 —HER

7L B E B et . AR T AEFL3 76
(52.11%) , AH30%] (42.25%) , WH
4] (5.64% ) , 75Nk, M KRS~
62 mm, F¥ (17.55+11.78 ) mm; 4E#36~
94% , ¥ (6728 +£10.70) %, IR EM AT
BRI 356 (49.30% ), Lk Vi W 5% Ui 1 2 0]
(28.17%) , TRk & B16M41 (22.53%)
JRAESPC K 32 i 1 SP C & i 4 % 43 5l 49~
844 [V (67.55+8.11) % ] K36~94% [ F
¥ (65.27+14.44) % ], Z2RIH¥EXL
(P=0.391) .
22 REFNELR

TS FLHRSPCHE AL, 424 (56.00% )
FIEALSPCHE AL, 334 (44.00% ) iR H M
SPC. RAEHLLRMEE R . 751 SPCHx LE
ER. PR¥FEA NBHM:, HER2FE K H BT,
STy B4 N Luminal AR, Ki-6734 53550 N
1%~60%, HH1424 (56.00% ) JF{SPCILE
K184~ (24.00% ) =iEPESPCHYKI-673E FETE £k
¥j<20%, 154> (20.00% ) iZEPESPCHIKi-67
HATH AR BN 20%~60%, JEALSPCHIR I ESPC

FIRKi-67TH IR BUE B <20%, ZFAGIT
27 (P=0.000) . 757SPCHEHEH, Synik
KBHYEE 644 (85.33% ) , CgAFEKIKFHMEH
434~ (57.33% ) , SynMCgAFRBAMEE 114
(14.67%)
2.3 BERIH
75kt AT AR A A A R A, AR A
HH SPCHYME FE R ILAT 3 4268 (EL) -
SEPERb R 534.67% (26/75) , SR 33.33%
(25/75) , AE M e 8 K B8 500 i e g3 51
22.67% (17/75) }9.33% (7/75) .
SPCHyME A RIILF 1. JFALSPCHIR I
PESPCPI A FE At i KAE . kb | KTy
(VANEDI 72 NI U - SN 1= R (1] N = iy I D2 BN £
Tk, AESEY K. REkE L%
Adler Il it 739 Je RIAE Jy T 25 R34 e et 2 XL
(P>0.05) . PIEEAFRIMALL, RIEHESPCH
J 47 SPCHE £ WAR KA AE K L TSR, i
GACHE | ST A A A A RS, T
JR A SPCHIRZ I PESPCHE £ WAEAT A5 3k
X354 95 kb i A7 AR AR AR, LS
224~ (162.86% ) JfZSPCH LR34 (37.14% )
B ESPCI AL s BT 43 S 1~3 43 1Y 9 4E
104 (28.57% ) , VForRa~55r g k254>
(71.43% ) o JEAISPCHUETES A 1~353 B9kt
81~ (36.36% ) , 4~5431kl141 (63.64% ) ;
RiE PSP CHYETE 4 b1 ~3 40 W5 k2 4
(15.38% ) , 4~54r0Rkh111 (84.62% )
TR SPCHA TIP3 h 4~5 53 By AT RE I K T o7
SPC, (HZERF TSI #E X (P=0.259) .

E1 SPCHJATHEBRE R

Ar SV, FURNSPERDE; Be SESiEibde, EIFLIRAEESCENT, #7 kPR SRy Co AL, RIZLIRSE A S s S
YR, REL TR AR S SRR R S, KESL TR AR S D AR, EVFLIR N TR R e B AN ORI [ X

AHEERLIX
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R1 ZLEESPCHIBERI

n (%)
eSSy BAR (n=75) JE{ESPC (n=42) RIEYESPC (n=33) Pff
Skt AR 17.55 £ 10.70 16.26 = 10.60 19.18 + 13.06 0.290
pa syl 0.249
iy 54 (72.00) 28 (66.67) 26 (78.79)
Zk (=Z24) 21 (28.00) 14 (33.33) 7 (21.21)

AR 0.050
AT 58 (77.33) 36 (85.71) 22 (66.67)
EPAT 17 (22.67) 6 (14.29) 11 (33.33)

JEAR 0.098
FL) 17 (22.67) 13 (30.95) 4 (12.12)
ASHL] 58 (77.33) 29 (69.05) 29 (87.88)

FUE < 0.526
bl 28 (37.33) 17 (40.48) 11 (33.33)
A 47 (62.67) 25 (59.52) 22 (66.67)

[l ] 7 0.727
qER 61 (81.33) 34 (80.95) 27 (81.82)
PEIRA Wl 14 (18.67) 8 (19.05) 6 (18.18)

Je 7 el 0.146
K R 52 (69.33) 32 (76.19) 20 (60.60)
=304 23 (30.67) 10 (23.81) 13 (39.40)

51k 0.202
A 24 (32.00) 16 (38.10) 8 (24.24)
J 51 (68.00) 26 (61.90) 25 (75.76)

FEY K 0.209
A 40 (53.33) 25 (59.52) 15 (45.45)
I 35 (46.67) 17 (40.48) 18 (54.55)

Adler ML 5144 0.411
0~ 1 2% 17 (22.67) 11 (26.19) 6 (18.18)
T~1T4% 58 (77.33) 31 (73.81) 27 (81.82)

RI 0.740.12 0.73+0.13 0.75+0.10 0.403

R Tk L 2 5 7S
A 2(267) 1(2.38) 1(3.03) 1.000

G 73 (97.33) 41 (97.62) 32 (96.97)
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3.1 SPCHIlGRIEE

SPCRE—MFEIL M FLIRE, WEA RS
J5 479 (ductal carcinoma in situ, DCIS) {—4>
FRERE R Y AR VS, R
TEFLEL TG, PWTAER LAY, Ik
PRI F 2L o e | 23k i VR 8o 1t DA M 152
Kt S L RSP R E Y N L, TS
YIRS (67.28+10.70) %, 6 (11.27% ) /M F
554 I IARREIR DAZLIR IR [ 356 (49.30% ) |
KMFL ks wiags i [ 2001 (28.17%) | #ki2,
16 (22.53% ) & TCIERGARKE Kk 1G24 5
W, SRETERRST 0 SR . AL A 4
FERCGLIFE I 2 BFLESPC AL, ELIRl— 3 WL
P SRSpL e TR S Ry G VA1 S0 o= 48
3.2 HFIRIEZHAE

AWF5E 7540 SPCH AHER2ME, ER.
PRI LA N BHM:, i FH 2450 FU H) g Luminal A
A, $E/RSPCHIUG RUf. SPCHALFEA ML N
3 FR A Syn K Cg ARk FHYE 2R 43514 85.33%
J257.33%, SEEAEMFSE Y SRR ARBFSE
KW SPCIE 2 75 = 1 5 Ki- 6734 58 45 £0f ¢
( P=0.000) .
3.3 SPCHIHBERM

SPCRZHCR & Wk Inl i SebE i e, 52K
AR, BN, WG, J5Jr R
RO ANAE AR Y K LS fE, AdlerIil i
SN ~MZ, RIKF0.62~0.84, JLTAFEA s
WRELEEFERS

SPCHEARTIK [ 75 2 B Ry B0 2 () AK [l s 5
PEMP e, EOKFEAERK, JEEASHN, BgAE
#, JEr MR SO A AT YR
AL, LT AR WS R EL 455655 . =R IETESPC
Z R P TN PP AR AL, 5300 5 42.42%
(14/33) }M24.24% (8/33) . JE{iSPCZFEIM
RS, (542.86% (18/42) K
36.36% (12/42) . 2iEMSPCHK A SPCH 5
TP HIRARAKEN] , WA, SR

ok B S R, SREAERESY O AR SR
SPCHIIZ M SPCH B A 5K 1Y rl BEPE T K .

FIEmrgE 1 AR R S R BTV PR FL
JRSPC 11— I 75 RRAE . ASAIESE oh A 7 3] 4 5
P i e K 708 ek ke 81 By i e R R Ol e SR A
Mlps A, RN KRN KN R IEH
PRI, KA AT R i T g S 8058 P 2E Y
s, PEA BRI IR s TR/ N F ARG [
7 X ] R -5 SPCIME ELAT #2843 b D RE 77 AE 40
JHL N T TR S 2 B e M R R s ) A £
WA,

B2 W A s R iR, FLRSPC
AdlerIfiliii 732 T~M%%, RIN0.62~0.84, iXn[fiE
55 SPCY B2 15 BIVET 41 1Y 21 4 i 45 42 00 M L]
P b AR A AR

R 7 LR AR R A A AR N, FLIRSPCHME:
P4y 2R M4~54Y, 71.43% (25/35) , Alfig
55 L L R T I ) SR 251 B e A
WHEHVRE ST, BMECRARSG . R PESPCHUETTE
I HA~53 8 EA SPC (84.62% vs 63.63% ) o
4545 SR P43 T 45 T R SPC I 7 12 M U T
X R SPCREMIEIEA —ERWE 7',

3.4 SPCHILFi2 T

FEIN g S i e 1 SP O B 5 T 4 J e A 4
B, EHEW R TR, TRk, Bk
22 R 2SR 0300 % 0 W A S i B, Adler 4
FRo~ T SERSPCHREE S SEMNIL L
RIS, A LRI AT B B /N
KIESPC/N, B KB L A N AL IR B L Sk
BOE, MRS S, T B A5, Adler
SR T ~Tg

AW IFEAFAE R R . © AR EEAR B/
AR LA SR s A5 M ST A TRTREPERT 5T .
@ 5T 1 A HL AL S S5, SPC K 3= M SPCTE K
By R0 223 i 75 N R P G T T A T
WA, AR5 R e TS REHR /R SPCIVIR I A it —
T o

Zi LTk, SPCIE—MiE R Ar 0y i &t FL
PR, A RIWEA R IEYE, 255 K.
A, 2o By 7 R PR s R AT A s A2 e
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WAL, H A IO S JE A SPC A HESPC, fif
Ki-6 734 5H 850 5 SPCIE IR 1A 5% .
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