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Ultrasonographic features of pure mucinous carcinoma of the breast
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ABSTRACT Objecitve To investigate the ultrasonographic features of pure mucinous carcinoma of the breast(PMBC).
Methods A total of 27 cases of PMBC included 20 conventional pure mucinous breast carcinomas without micropapillary
architecture(cPMBC) and 7 mutinous carcinomas with micropapillary pattern(MUMPC) confirmed by operation were retrospectively
analyzed. The ultrasound scores and blood flow scores of cPMBC and MUMPC with different clinicopathological characteristics
were summarized. Results Twenty—three cases of PMBCs were hypoechoic, 4 cases were complex echogenicity. 13 cases were
irregular, 3 cases were indistinct, 10 cases were microlobulated, 5 cases were angular, 5 cases with microcalcification. The
ultrasound scores of cPMBC and MUMPC, different molecular types or clinical stages were less than 5.5 points (96.6% ). The
blood flow scores of most of cPMBC were 1 point (60.0%) and MUMPC were O point (71.4%). Conclusion The ultrasonic
characteristics of PMBC are not typical, and the sonographer should pay more attention to observe the shape and margin for the
lesions, and be alert to irregular shapes, non—circumscribed margins and microcalcifications of the masses to reduce
misdiagnosis.

KEY WORDS Ultrasonography ; Mucinous carcinoma, breast; Micropapillary

B — R L B IR R AU, L FLIRE I 2%~ REROREIRDE AT, HL B Z RO A0 A S AR PR AR AR SR

3%, 4 g v 86 T >90% ik hy B4l LR R WO (pure
mucinous breast carcinoma, PMBC) , AR HE k2 75 % A Tl L Mk
45 K6 43 SN JC sk 3L Sk 45 A (19 4% 3t &l TR 9 (conventional pure
mucinous breast carcinoma without micropapillary architecture,
cPMBC) I #1 3L 3k % % W 4% (mutinouscarcinomas with
micropapillary pattern, MUMPC) . PMBC # 75 2 3% 81 b i1 A -

G R B & 45 (breast imaging report and data system , BI—
RADS) 73 545 e, % F 8 Ry 3 5miRiL . MS IR ET
BI-RADS 73 JE bR, X kb 251 P fiF 52 A7 T (B R 0F- 20 A
B FUMR ROBPESE W R ARSIz WM . A R gs
27 BTG PR BEARAE PMBC [ 8 75 30, 04788 75 PF 43,
AR o 7 BRI FEIR

FEATH  EF HARE AT FIH (81871365) ; 1 R4 B 25 AR H (20A200265)
Ve BT 570311 U T W R A N RS It 97 i 12 2 I s 1 1 12 Bt 7 R

WHAER 5T, Email :1jjxx2000@126.com



« 150 - Il AR R 2 ki 2021 4F 2 55234555 2] J Clin Ultrasound in Med, February 2021, Vol.23,No.2

BRE5HE

— R R

PEHL 2015 4F 1 J % 2019 4F 7 7 & Bi 24 T A 9 BEIE 52 (1)
PMBC (85 27 1], ) 2Pk AP % 28~82 4 144 (49.1211.7) %,
R 48.0 % o BN PR TR 196, AR s . M
o1 cPMBC 20 5] , MUMPC 7 ] 5 53+ 43 %4 : Luminal A % 5 5] ,
Luminal B %) 17 8] , 5 Bl AAT G2 4L AAG 25 5 13k L 455685 3 461,
e 24005 GRS TA 4 0, A 17490, T BT 61, 7
5T TR B B2 20 B0 22 5L S, BT R Y AT TR A

AR R

1 E R Af Supersonic Imagine Aixplorer .GE Logiq E 9
K3 DC 8 45 % (0 £ 3 i) M 75 12 Wi 43, 2R B #E 3k , M 3 4~
15 MHz, SREBADEM X 2R AT A TR SR A T
DR IE. INEIVE I = NI VRN b7 K = vy = DR = = v 13 ek e
JEAS 24 R ; COFTMLER T AL Y3 A 2R i 5 0l . i P44
FE T B A A LS R 1 00 T X P AR B AT i 3

2. P PEAT BRI 22 OT- S50 G 1 ZLAR I AR
533555 7 R AT TS AL, L IR T 758 0 435 TR AR KR
) GRS BN I R L G s SR R 3 48 S A
44y s NGB JE 5 AR R AR AT O A e Il e IR
NS MR Adler 2 52 B ¥k X AR AY ML FRE B0 N 4 9%
04, B HfEs; [ g, Peimy; T4, haEm; Mg, L&
M. MEFIEFRAE : Horb Adler 0~ 1 2052 U 043, Adler 1T ~
W14

3. FLIE i e XURS: 43 )2 < AR T 2013 4F BI-RADS 43 2 bt i 1t
TR PTAL , 028 T Bl — g AR AT 5 1 25 A s 2 25 R
FH ;35 RAETTBEME R W L il <29% 5 4 5 4a 28 (IR JEE VT
EAE B 2%~<10%; 4b J5, HBEE AT BE A B AR 10%~
50%;4c 25, 1o BE ] BERAE B ZE>50%~95% 5 25 « 5 E R B
Wl SR >95% 5635 TR ARRIESE M

s =R

— BB,

27 5] PMBC {4 ¢ K42 M 11~58 mm, F-1 27.3 mm; T A %
KRB PAT I 0, 23 B 3 0 R Sk R HeRAR Il 75, 4 451 22300 LA
AT 75 Ay = A A bR SR A M 1T 75 5 13 DI RAS RN, 3 491301
SRR, 10 BN i, 5 BIRL AR, 5 R 1k, 2 AR s
ko WL 1. BI-RADS 3258, Hirpr 5 Bl R £F 4 Mg .1 (i £F
NI A WAL 1R 25 T L1 18 AR S5 BI-RADS 4a
2510 651, JLrp 1 s A P AR 2 0 R M A LAy 7 il
P — K A BI-RADS 4b e K2 52543 91 2 451 1 461) . 6 491

R RS PMBC A8 A5 14

27 (9] PMBC AU 1434 0~9 43, i % 2.0 43, 45 2.3 43,
Hdr 043761, 1506 641,2455 561,445 44,5 5 441,953 1 6],
¢PMBC 5 MUMPC AN [F] 4343 8 T R 43 3 (488 7 0T 241K
F5.543(96.6%) , cPMBC IfiL 3 PE43 22 4 143 (60.0% ) , MUMPC
200455 (71.4%) . A RZEH PMBC (9 B 75 1743 IL2% 1.

A:cPMBC, 75 7R ANHUI 14 58 SR A MR A e, S AR, BB 7 090 2 4,
MLFETESN 143 5 B: MUMPC, 18 75 7 /R B0 F) 485 1238 A 1 P B, 10 % g
fi1 BATESY 455, MRPESY 043

B 1 PMBCH{ZE

1 AFEIGRZER PMBC (1) PR

Gy R AEEL () TSR (43)

I BLEH 22 A (27)

cPMBC 20 22

MUMPC 7 24
Gy F4r(22)

Luminal A %! 5 3.0

Luminal B! 17 23
A58 (27)

H 3 3.7

T 24 2.1
I R 4341 (27)

IA 4 1.8

A 17 22

B 6 2.7

= ¢PMBC 5 MUMPC 4875 I35 PE4
20 1] cPMBC H , 8 {41 #8 75 IfiL 3 ¥E 43 0 40, 12 461) 1 43 5 7 4]
MUMPC 1, 561 043,240 1 4. WK 1.

it it
FLIRBR IR & — B /D WL ARk 2R 3 i vk L o , 4 s v
W £ =90% FR K PMBC, cPMBC Fl MUMPC 4= ) 2447 R R~
[R), A2 R BOMAAR I S, — TS 384T, 10 4R o A A7 2%

Ak 85.7%, Ji A K LA Fe A AR BB AE ) i, BUS B0E
K, 401 % 51 cPMBC 5 MUMPC A B T - # 4R 13 5 261216,



It AR B2 ki 2021 4F 2 A58 23 %55 2] J Clin Ultrasound in Med, February 2021, Vol.23,No.2 - 151 -

ARMFSE B TEBAE ARG AR BRFAE PMBC (19 75 R BURRE

27 Bl PMBC 3 7, 23 ) R BRI HRSL A 0175, 4 5136
PR PR S8 TR AR 175, 5 Zhang 2538 B9 2 R 1R A ]
FH B 5 7 R — 25, A0 AT 2 B RO I R 2 T
PMBC AR Z ASHLI] 1 G AS A (CHEHp 3 AR, 10 (030718 o
S B B WLES AR (18.5%) , 5 SCRR'S 7 18 A .
cPMBC [l 432 4 1438 (60%) , iif MUMPC L4 043 A £ (71%) ,
5 3CHOHGE R 20 Z iR — 3 MR DL R RRAE S )
¢PMBC 5 3 i MUMPC 2 i & BI-RADS 3 2%, 43 5| $2 7% hy £ 4
RJed B4 A= S5 SR 45 19 s 7E BI-RADS 4a 2848 1, 2 5] Y6
e SR A PRI B cPMBC 2 78 REALER 1] A A 35k
PR R A VR AR LA 7GR IR I DR R 4 bk g B
T BR B A P S A 7R A5 B 7R TR R A S R oh
daZs. ULV, AR IE 15 S0 BI-RADS 202k 2 18 PMBC 45
P T P BRI 0 2856, HAT — 2 0

BHCELEB YRR 2013 4E BI-RADS 4328 245, 2 1RO [
FAEB A A ) LRGN IR S L G R T bR
PE S b S E TR S PRI AR R S M v IO 45 U P AE
G TIRAE S IO, 2303 TAERRIE B 2R 4001 I P 4
PO FLIR ROEMESE Y A R BS W . ARF 5 R I
T PEA3 6 A [6 5 B 2 20 AN [ PR 43 W19 PMBC 24 7945,
45 5 Won R PRI 4R 28U T2 W B (5.5 43, R ]
A BAOT S5 T 9T X G R VA 4 0 3 s i v S o
F L MER R A7 1.0%(2/194) o (BRI KRBT £
VIASKRIE /N s s S AV oy o, i e 2 31
T35 00 ETHIAE |5 J7 ] 75 s Ul % i Il 7 s PR S5 vk 7 4%, DR A
EHATHAREANSE : OPMBC 2 AT A K H & A RIEFh L =
WPEAAIG, B e B 7 2 R BN AT AR K R O Il T R
SO R R R QBR T 5 B RAT S sE 4l AR 2, Hoay 22 44
PMBC 43743 2 341 >~ Luminal %Y, 17 28905 1 2R 22 S AS B0
JEI8 . ABFGEAUA 119 Luminal B #[1) cPMBC A PE4>5.5 4%,
LB RAE N 50 mm HAEMREESHH G R 4w (T BIA) i
T I A AN RN FL 3 SR | A S S Ak i T B B R RSy
945 AR W RME IR & (H TABE T B, 5
Wb 2 3w (i 1.8 23 THZ 2.7 43 , ok, Rtk L4 e i
PR IR (3748 vs. 2.148) B i TARBF T EEA

R RAT A5 PR 53 10 B B2 780 5 30 7 R AE A G 3
HREA SRR KRR A I — 4R

AHFSE PMBC 4RI (49.1£11.7) %, h (i 5 48.0 % , 5
] P R AR AL (R IG T R A SR I R S 3k LR 1
T AT B Ry 45~55 Z RIS M, A AR LM e B Sk Bk
PR A A B, BN 5 i E .

ZE LR, PMBC R P MR R AN LAY | s 2 Uil oy 22 1)
SRS KL BT AR Bt 2k A5 A UL A 0% A s Ak 1Y)
A1, 45 w0 Has Wi 3 .

S 3k

(1] FBAE, AL, SR . FUBRIEAE T n A IR AR A AE L .
h ElEERE A%, 2013,23(8) : 561-569.

[2] Pintican R, Duma M, Chiorean A, et al. Mucinous versus medullary
breast carcinoma: mammography, ultrasound, and MRI findings [J ].
Clin Radiol ,2020,75(7) : 483-496.

(3] RECE, T, BES, 5 INBEFEE LIRS RAGTEY S
Wre AR A AR TE [) ], P R B2, 2019, 22(3) :270-274.

[4] Piotr S, Beata SK, Lukasz S, et al. Pure and mixed mucinous
carcinoma of the breast: a comparison of clinical outcomes and
treatment results| J |.Breast J,2016,22(5) :529-534.

[5] Liu F, Yang M, Li Z, et al. Invasive micropapillary mucinous
carcinoma of the breast is associated with poor prognosis [J]. Breast
Cancer Res Treat,2015,151(2) :443-451.

[6] Zhang HQ, Li Q, Peng YL. The sonographic findings of
micropapillary pattern in pure mucinous carcinoma of the breast[J].
World J Surg Oncol ,2018,16(1): 151.

(7] &4 e, LD, A5 7 X S A R i W (e (D).
I A e P 2 2%k, 2015, 17(5) : 352353,

(8]  skeig, BN, AR, 45 FUIE S IR 5 007 I B AH DG LY
k51 ]2 WF HE 5 50k, 2011,10(2) : 153-157.

[9] Kim HJ, Park K, Kim JY, et al. Prognostic significance of a
micropapillary pattern in pure mucinous carcinoma of the breast:
comparative analysis with micropapillarycarcinoma [J].J Pathol
Transl Med,2017,51(3) :403-409.

[10] Diig:, BEadh 2580 , 45 . Bk M FLIRR AT U e (D).
Ji9 ,2017,26(9) : 683-690.

(s A 499:2020-01-22)

(355 148 T10)
T AE 37 A SR IR AT , A A A IR 7 1k A T L A T
TR MR AT 1, O R B S W A T 4l B A A
B, BRI WG A A T AT B

JHE AT 45 0, MR I AT T 465 Y P 5 B S T I I8 PN L 9
B2 BURE MR, 2200 1 AR R0 RGO W4 2R AR S 7
I, RIS 22 2 Yokt , o 7 AW 0 i 3 ok & s B0 i 378 Sl 2, A 7 %
FIE = AR B E L1 min Apgar WE4 6 43, AT BE-5 5 41 45 )5 I
I8 37 FE LR A B G LS P9 Bl Bl 48 06 . AR iE 2 884>
PN TE SR AT R E AR #H42JL 1 min Apgar 3143 10 43,
B 1 PR L A N, R R B B AR . P 2 AR LR
HESIEE & L Lol R 4yl

B2, SR 20 R A AR G R B S MOE AT
REHEBRIZ WA ST 4G , I 785 22 19 WD BE U5 vh K B R AR

S 3k

[1] Airas U,Heinonen S.Clinical significance of true umbilical knots:
a population—based analysis [J]. Am J Perinatol, 2002, 19 (3) :
127-132.

[2] da Cunha AC, da Silveira Betat R, Dal Pai TK, et al. Prenatal
diagnosis of a true umbilical cord knot in a fetus with intrauterine
growth restriction and placenta accreta [J]. Taiwanese ] Obstetr
Gynecol ,2016,55(4) :616-617.

s F 491:2020-01-08)



