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ABSTRACT

Objective To investigate the relationship between imaging findings and pathological features of early
breast cancer. Methods The clinical data of 52 patients with early breast cancer were retrospectively
analyzed. The differences in the diagnosis rate of ultrasound, magnetic resonance imaging (MRI)
and their combined examination were compared. The differences in findings of different molecular
types of lesions in the above imaging examinations were analyzed. Resufts There was no statistical
significance in the diagnosis rate of breast cancer by ultrasound, MRI and combined examination
(P>0.05). In ultrasound images, there were no statistically significant differences in the uniform
internal echo, clear edges, aspect ratio>1, abundant blood flow signal and incidence rate of elasticity
score >3 of different molecular classification lesions (P>0.05), and there were statistically significant
differences in the incidence rates of microcalcification and "convergence" signs (P<0.05). There were
no significant differences in the morphology regularity rate and marginal clearance rate of different
molecular types of lesions in MRI images (P>0.05). However, there were statistically significant
differences in the enhancement uniformity rate and incidence rate of inflow-type enhancement
curves (P<0.05). Conclusion Ultrasound and MRI imaging findings of early breast cancer are
characteristic. It can reflect the pathological molecular types to some extent, and it is of great value in
evaluating the patient’ s condition and prognosis.

Keywords: Early Breast Cancer; Pathological Features; Ultrasound; Magnetic Resonance Imaging

SRARERERMMER/ ), BEEREFHIEESR, ZAMBoBEXHHE
RBOARFEDS, HLBSREBARFRENEMEEREITHN. FARXEE
THEEBA. HERME(MR)EIZEAARENZENE, HAOMERGERIS
REFRRIEKR, IREUSHRREN T,

1 BRERE

1.1 —fE&EE 42016F48E2019F4 B HRRIE R RIZH520 RERAL IRE R E
IRPREEHHITRIM DT, BEFERN29~76%, FIFEH(49.37£9.61)%; &
ItERZ<lcm 56, 1~2cm 211, 2~3cm 26%1; GRS ER 1 HA6MHI, 11HA324,
[TH#8144); HFHELuminal AB8%I. Luminal BRU28fl. ARREKAFS
{K-2(HER-2)iI AR 66, =BRMEE 1061,

N IRRRIL. ZLERARIZ KRS B RIER/ ARG PE L RIRIELE RI9FT
AUBELITEY; EMME18~-805RKENNLEEE, RHIBEERLER
<3cm#FB; BNARETE, HRGE. ESHEKEESZAESE; KEHE
ESEERMELATE,; ARRSIEGENE R IRRERN A REE,

1.2 5%

1.2.1 @Bz RASIEMENS Acuson S2000%HITACHI¥ &% 8BRS A
%, WEMEANS~14MHz, BEEUPEMI, R AG TRORITIRE RIERN
MEE. S8 EHEERTRE, RIBEEEEINE. #H. REETSIER
N, BARGSEHEN, NRFELEASKABENRESEERE, BEARER
BER, BREERERIFTRIFN, HRELBEMBRLARREREY, HEEBMNETEN
Woh, MBREREETHEFLEEGHRE; UETH14LBVENEABERRR
SkMECE = ARITTNGEFEEM. RUAL. SMIGIE AR S BRI (ABYS),

(F—1EE] 5 1, &, FBEM, TEBMARAR: BEEF. E-mail: obdhox@163.com

(BAFEE] 2 &

- 87



FRECTRIMRIZRE 20229048 $20% $H04H8 B E 15087

BE) EEE T,

1.2.2 MRI#&Z EHAPHILIPS Achieva 3.0T RexiB Stk
AENKRBRENILFSBERTFERELE, B&FE
NMEFELE, EXNAEEAERTEXBMAESL, F
A4 FTIWIFEFI(TR/TE=4.8ms/2.1ms. SPAIR T.WIHIAg
FE5ITR/TE=3400ms/90ms); SEHESRAXINAARLE(DWI), £53-FEPI
FA(TR/TE=1100ms/64ms, REIBURZEbD=0. 600s/mm’);
WS RS EL 158 (DCE), A4 FFRGEFEFI(TR/TE=5ms
/2.2ms), EHATERBKEEELIEERERZ(0.1mmol/kg), FiRE
HT S ARAER S KEHEBEIR, TR25sEEXBHIERAME
REF K.

13 AR5ZHME —4BE5RBENRNNIEIERE
T HEEWE. ABLERMREEERR, BMBEESSD
AN EGHITIEN, ABVSERBm=4#ER, MEEUES
BEBRAMBHENS LR ff. MRITFHAMDWIFEIIR
Pl BT ASMERE R R EWS R, ADCEEGMERML
BUNEN L RRIYYER, HIEERLAZHEEXIT
FEIREE S/, RIBHEATESHARNERTERE. &
HE,

1.4 KitFEHZH BREHIERASPSS 19.0# TR E,
HEBERU(x £5)&T, HHARUANY. BHEERTR, TE

WEAR. DFHEELEEAPearson x L, FTAFHHA
MEILAP<0.05KREZERITFEE N,

24 R

2.1 TRARGEFREARRISAREEALER 85, MRI
MEEHRETAREHZRHERER, ERVERIHTFREX
(P>0.05), W1,

R18AE, MRIZRBEAKERISELR[n=52, n(%)]

REHR iz w2
izl 46(88.46) 6(11.54)
MRI 48(92.31) 4(7.69)
KEwE 51(98.08) 1(1.92)
#%itE x2=3.717 P=0.156

2.2 FRBFHRREEGFERILLER BEZEH, TR
DFREREAMEIEYS . BEEH. PELE>10 MRIE
SFEE. BETFO>3HARLBIYTRIUTFRN(P>0.05),
B, LR ERRRLEBIGESRITFEREX(P<0.05), MRI
TEA, FEDFARRMTSMBER. BEEMRLLRIIT
SIFEN(P>0.05), SBUHIR. RABRERKEMLHIEKLL
BB FEX(P<0.05), &2~3,

R2 AR FLRRMEER TR (%)]

PDFHE AEEEYS h&EM YHELE>1 MRESEE S>3 M5 “CE” 1E
Luminal A(n=8) 1(12.50) 3(37.50) 0(0.00)>¢ 5(62.50) 5(62.50) 1(12.50)> 4(50.00)b<
Luminal B(n=28) 5(17.86) 7(25.00) 12(42.86)° 14(50.00) 19(67.86) 20(71.43)¢ 5(17.86)
HER-2:3 %3k (n=6) 0(0.00) 2(33.33) 2(33.33)¢ 5(83.00) 5(83.33) 4(66.67)° 0(0.00)
=B (n=10) 0(0.00) 5(50.00) 10(100.00)*®  6(60.00) 8(80.00) 4(40.00)20 0(0.00)
x 2 3.189 2.199 19.043 2.393 1.255 10.152 9.329
P 0.363 0.532 <0.001 0.495 0.740 0.017 0.025
3 R RSLuminal BEILLEY, ZESEFRITEEN(P<0.05); "RRESHER-2IFAB L, EREBAHFEN(P<0.05); ®RRSZMAMELLE, EREESKITFEENX(P<0.05).
e %3 RES 7 RHLEMRITRIELRN(%)]

DFHE FASMEE BT B4 TMNBUSR (L RRLL

Luminal A(n=8) 0(0.00) 2(25.00) 4(50.00)P¢ 1(12.50)¢

Luminal B(n=28) 1(3.57) 3(10.71) 12(42.86)b¢ 0(0.00)¢

HER-2id 3% (n=6) 0(0.00) 1(16.67) 0(0.00)? 0(0.00)¢

=RAM (n=10) 2(20.00) 1(10.00) 0(0.00)? 4(40.00)2°

x 2 4831 1.251 10.421 14.317

P 0.185 0.741 0.015 0.003

2.3 BERFIS I BREFGSTERILEL~ES,

33 i

BEAGRBARDBER, BRESHBZEANEM,
ATEVNE LN, REBEERMESFER, EER
BHLHEEER, ITRATLE. BRE. ERSER
BB R, BHERISHT, THRRRTERRARNEE
T, YL > 1R BER BB —, BLuminal A
RSHEEKSZEERT, “ER” . ‘DN ZBIEHE
AFSAEEYE, RE@ETREHEHITER, BRESIREM.

88 -

AFARF, BE. MRIRBEARESHWILERRISEZERR
I, XKREBEBAE. MRISEEMAERHARERS IE, LHE
FAABVSEEERA N FHRERAMBRAZER, K—FEA
59, HER-2BFAIMEHRFERY 18, HEFEHARABYSE
REE DARMEEATGST LR T, HRTF=HEILE
BEABERSHER S SAEARERRERIRG, BI%
B5Luminal BREILERER S, BLESHMANHTISM.
ABMRIEE S A, 2FY. SEHEEH, WRASR
NBESEETRAERXSE, BEARELEIMRITHMIR
HAMMEPES, 8851 HESE(ER) BERERIIZY)



CHINESE JOURNAL OF CT AND MRI, APR. 2022, Vol.20, No.04 Total No.150

432, HER-21E R LA I MR B4 MRIF . B FLAIR TV 2 %%, B2 TWIFFI %4, B3 VIR, B4 DBk,
H5 FaRleEEsws. M6 —HEF P k. BT BuaF oK. E8 ABVSHA.

BRU, BRELRESILS, HMEARSEEEA, K
DFVEEENZIR, HAEEDWIR R IRERIERMITER L
(ADC)", HEFEigY, WMEDEILEENR AT,
BEE RN, EDCERRMEFT LA FZRMHMIEER
EERIR, RMAMEERLEE, MEUSERNZER
HXE M. M. SEENIEMREERE, FILEFHESY
18, RMATaRREE", KFRBRM, FERIFN
Luminal A. Luminal BEJEIt % IMEE RN B SRLEhsk, B
BAMERAIOME, XiREZRIRRE KR AR, M
HEZTEREBMEARR, JHIRKEHHIAD FREREESE,

Z AR, RPHAREEIBERAMRIGEERRKESH
12, BESFHESMRIEZEG TRIEREIS9M%. BAHHEE
BYEEEREBR, RRPHREGEMULRIES, REAY
ENHHERREFRE, GNTFREMNEENEHIEEH
TR,

SEXHE
[1]1Jgrgensen K J,Kalager M,Barratt A,et al.Overview of

guidelines on breast screening: Why recommendations
differ and what to do about it[J].Breast,2017,

31(2):261-269.

RIH, F4a. 2 EHBENILBREN 2B IR AREE U]+
I M 7 [ 96 42 =5, 2017, 32 (2): 217-218.

BIFEE, GhEE, THE, S BT ARWERYH oML FH
MRk AR EILARE LW R B R [T). W R B 42, 2018,
37(12): 1994-1997.

(412 RK, thamik, BRIt . B 7 R 56 VTTH M RARE TR
B BB AT LR LW R e [T P EAEEFE AT, 2016,
32(1):9-12.

[S1X|RE %, A, 812, . SEEd B 0 M (R FE 15 W TR S5 64E
HERRR T B e RN (7). L B AR5, 2018, 34 (5): 828-831.
613k —FF, %AW, kWM, F. TR THALBENE IR AL
BRBAGTERE EGBME I ERBFEEF L, 2018,

20(1): 26-29.

(71X 2B, x| 3. B SERMRIB ARG HRE T HRKAN
Al AR T]. B E CTAIMRI 24 5, 2018, 16 (12) : 44-46.

(81 & j, AL e, JA 153X, 2. 1. STHE SE 4R 2h A K 0%t 4 BE A DV,
1 FCEAR FILIRE ¥ Wi byl R (8 [J]. + EICTAMRI 4 5,
2018, 16 (7) : 43-46.

(912 2, A ueAk, x| 248, & 4 HOAUR (Rt 308k B 5 R 32 4
& B RS E FALE N RS BT E [T]. F B CTARMRT ¢
&, 2019, 17 (5): 86-89.

(ks HHE8: 2019-10-10)

- 89



