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Analysis on the contrast — enhanced ultrasound features of breast cancer for
different molecular types
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Region 832008, China

ABSTRACT Objective To explore the features of contrast—enhanced ultrasound findings of breast cancer for different
molecular types, and to improve the diagnostic value. Methods Data from 81 cases of breast cancer confirmed pathologically
were enrolled in this study.According to the immunohistochemical results , cases of breast cancer were categorized in Luminal A,
Luminal B, HER-2 and triple-negative group.Sonographic features of different molecular subtypes were observed and recorded.
Results  Signs of the boundary was unclear after enhancement, and the periphery converged radially, and the expanded
enhancement scope were found more frequently in 9 cases of Luminal A and 46 cases of Luminal B.The perfusion defect
appeared most frequently in 16 cases of HER-2.After enhancement , the boundary was clear and the shape was regular in
10 cases of triple-negative. The contrast—enhanced boundary, peripheral radial convergence and enhancement range of each
molecular type of breast cancer were significantly different (all P<0.05 ).Conclusion Contrast—enhanced ultrasound can
predict the molecular typing of breast cancer and provide valuable information for the diagnosis, treatment and prognosis of
breast cancer before surgery.
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