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Study on the Relationship between Ultrasonographic Signs and Histological
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ABSTRACT Objective: To study the relationship between ultrasonographic signs and histological characteristics of breast cancer
patients. Methods: 240 patients with breast cancer treated in our hospital from May 2012 to May 2016 were enrolled as research object.
All patients received ultrasonic examination before operation. The relationship between the ultrasonographic signs and histopathological
classification, grading, the expression of estrogen receptor (ER), progesterone receptor (PR) were analyzed. Results: In 240 cases of
breast cancer patients, there were 57 cases (23.75%) showed regular morphology and 183 cases (76.25%) showed irregular morphology.
171 cases (71.25%) had burr in tumor boundary, 69 cases (28.75%) had not burr in tumor boundary. 210 cases (87.50%) presented had
no attenuation or enhancement in posteriorecho and 30 cases (12.50%) had attenuation in posteriorecho. 118 cases (49.17%) had slight
calcification and 122 cases (50.83%) had no calcification. The incidence rate of irregular morphology and tumor boundary burr had
obvious differences in different pathological types (P<0.05). The incidence rate of irregular morphology from high to low was infiltrating
lobular carcinoma,infiltrating ductal carcinoma, intraductal carcinoma and special type carcinoma. The incidence rate of boundary burr in
infiltrating ductal carcinoma and infiltrating lobular carcinoma was significantly higher than that in intraductal carcinoma and special type
carcinoma (P<0.05). There was no significant difference in the incidence rate of posterior echo attenuation and microcalcification
between different histopathological classification, pathological grading, ER expression and PR expression (P>0.05). Conclusion: The
ultrasonographic signs of breast cancer are closely related to the histopathological characteristics, and the ultrasound diagnosis has certain
predictive effect on the histopathological types.
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Table 1 Correlation between tumor morphology and clinicopathological features of breast cancer[n(%)]

= ) Regular morphology
Clinicopathological features (n=57) Irregular morphology(n=183) « P
n=

Intraductal carcinoma 8(36.36) 14(63.64)

Histopathological Infiltrating ductal carcinoma 40(21.39) 147(78.61)
. ) 4.567 0.046

classification Infiltrating lobular carcinoma 1(8.33) 11(91.67)

Special type carcinoma 8(42.11) 11(57.89)

Grade | 32(21.92) 114(78.08)

Histopathological
) Grade Il 20(29.85) 47(70.15) 1.465 0.128
grading

Grade 11 5(18.52) 22(81.48)

Positive 45(25.71) 130(74.29)
ER expression 0.664 0.345

Negative 12(18.46) 53(81.54)

Positive 48(22.97) 161(77.03)
PR expression 0.542 0.664

Negative 9(29.03) 22(70.97)
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Table 2 Correlation between boundary burr and clinicopathological features of breast cancer[n(%)]

Clinicopathological features Boundary burr(n=171) No boundary burr(n=69 ) I P
Intraductal carcinoma 8(36.36) 14(63.64)
Histopathological Infiltrating ductal carcinoma 147(78.61)* 40(21.39)
T 3.982 0.005
classification Infiltrating lobular carcinoma 9(75.00)" 3(25.00)
Special type carcinoma 7(36.84) 12(63.16)
Grade | 102(69.86) 44(30.14)
Histopathological
Grade II 53(79.10) 14(20.90) 0.572 0.091
grading
Grade III 16(59.26) 11(40.74)
Positive 128(73.14) 47(26.86)
ER expression 0.976 0.543
Negative 43(66.15) 22(33.85)
Positive 147(70.33) 62(29.67)
PR expression 1.467 0.145
Negative 24(77.42) 7(22.58)

Note: compared with intraductal carcinoma, “P<0.05; compared with the special type of cancer, * P<0.05.
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Table 3 Correlation between posterior echo attenuation and clinicopathological features of breast cancer mass[n(%)]

Posterior echo had no attenuation Posterior echo attenuation

Clinicopathological features 2 P
or enhancement(n=210) (n=30)
Intraductal carcinoma 18(81.82) 4(18.18) 1.264 0.375
Infiltrating ductal
. 164(87.70) 23(12.30)
Histopathological carcinoma
classification Infiltrating lobular
. 11(91.67) 1(8.33)
carcinoma
Special type carcinoma 17(89.47) 2(10.53)
Grade [ 133(91.09) 13(8.91) 1.173 0.412
Histopathological
. Grade Il 55(82.09) 12(17.91)
grading
Grade 11 22(81.48) 5(18.52)
Positive 157(89.71) 18(10.29) 0.162 0.812
ER expression
Negative 53(81.54) 12(18.46)
Positive 184(88.04) 25(11.96) 0.653 0.642
PR expression
Negative 26(83.87) 5(16.13)
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Table 4 Correlation between microcalcification and clinicopathological features of breast cancer[n(%)]

Clinicopathological features Microcalcification(n=118) No microcalcification(n=122) e P
Histopathological .
Intraductal carcinoma 10(45.45) 12(54.55) 0.215 0.712
classification
Infiltrating ductal
93(49.73) 94(50.27)
carcinoma
Infiltrating lobular
6(50.00) 6(50.00)
carcinoma
Special type carcinoma 9(47.37) 10(52.63)
Histopathological
Grade | 74(50.68) 72(49.32) 0.162 0.812
grading
Grade 11 30(44.78) 37(55.22)
Grade III 14(51.85) 13(48.15)
ER expression Positive 89(50.86) 86(49.14) 0.245 0.654
Negative 29(44.62) 36(55.38)
PR expression Positive 102(48.80) 107(51.20) 1.467 0.145
Negative 16(51.61) 15(48.39)
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