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Comparison of ultrasonic imaging and pathological characteristics in
breast cancer patients with different molecular subtypes

LI Ying
Department of Ultrasound Medicine , Zigong Fourth People’s Hospital , Sichuan 643000, China

ABSTRACT Objective To analyze and compare the ultrasonic imaging and pathological characteristics in breast
cancer patients with different molecular subtypes.Methods A total of 130 patients with breast cancer confirmed by pathology in
our hospital were retrospectively analyzed.According to the results of immunohistochemistry, they were divided into luminal type
A (Luminal A, n=38) , luminal type B (Luminal B, n=41) , triple—negative type (n=29) and proto—oncogene human epidermal
growth factor receptor 2(HER-2) overexpression type (HER-2 overexpression, n=22).The ultrasonic imaging and pathological
characteristics were recorded and compared. The relationship between pathological characteristics, ultrasonic imaging
characteristics and breast cancer with different molecular subtypes were analyzed.Results There were significant differences in
tumor boundary, echo types, posterior echo, morphology, calcification and blood flow grading among patients with different
molecular subtypes (all P<0.05).The main ultrasonic imaging characteristics in Luminal A and B type showed spicule sign

(76.32%,73.17%) , low echo (97.37%, 92.68%) , no change of posterior echo (52.63%, 60.98%) , no calcification (73.68%,
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65.85%) , irregular morphology (57.89%, 58.54%) and grade O~1 blood flow (71.05%,70.73%).The main ultrasonic imaging
characteristics in triple—negative type showed micro—lobulation sign (72.41%) ,low echo(75.86%) , posterior echo enhancement
(55.17%) , irregular morphology (75.86%) , no calcification (72.41%) and grade O~I blood flow (68.97%).The main ultrasonic
imaging characteristics in HER-2 overexpression type showed clear boundary (50.00%) , low echo (81.82%) , posterior echo
enhancement (68.18%) , irregular morphology (86.36% ) , calcification (68.18%) and grade II ~1II blood flow (77.27%).There
were significant differences in histological grading, lymph node metastasis and tumor diameter among patients with different
molecular subtypes (all P<0.05).The main characteristics in Luminal A or B type showed histological grading of 1, I (50.00%,
51.22%) , lymph node non—metastasis (57.89%, 68.29% ) and tumor diameter<2 c¢m(57.89%, 6.10%).The main characteristics
in triple—negative type showed histological grading of I, Il (31.03%, 44.83%) , lymph node metastasis (51.72%) and tumor
diameter>2 e¢m(55.17%).The main characteristics in HER=2 overexpression type showed histological grading of Il (72.73%) ,
lymph node metastasis(52.73%) and tumor diameter>2 ¢m(77.27%).There were significant differences in blood flow and tumor
morphology among patients with breast cancer at grades I, Il and III (all P<0.05).Conclusion Breast cancer patients with

different molecular subtype have typical ultrasonic imaging characteristics and pathological characteristics.Imaging characteristics

can aid to identify different molecular subtypes of breast cancers , and provide reference for clinical treatment.
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