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Ultrasonographic features of different molecular subtypes of
no specific type invasive breast carcinoma

GUO Yuping, PEI Shufang”™ , LIU Juanjuan, WU Lisang, XIAO Meihua
(Department of Ultrasound, Guangdong Academy of Medical Sciences,
Guangdong General Hospital, Guangzhou 510080, China)

[Abstract] Objective To explore the ultrasonographic features of different molecular subtypes of no specific type invasive
breast carcinoma. Methods According to immunohistochemical results, 193 patients with no specific type invasive breast
carcinoma were divided into 4 molecular subtypes, i. e. Luminal A-like type (n=46), Luminal B-like type (n=98), HER-
2 expression type (n=22) and basal-like type (n=27). The ultrasonographic features of the 4 molecular subtypes breast
carcinoma were retrospectively analyzed, including the shape, edge, direction, internal echo, rear echo change,
calcification, blood flow. tumor sizes. histopathological grade and lymph node metastasis. Results There was no
statistically significant difference in the tumor sizes (<2 cm, 2—3 cm, =3 cm) nor lymph node metastasis (with or
without) among them (both P=>0.05), but in the histopathological grade (grade [, [, [l[), there was a statistically
significant difference ( P<C0.01). Totally 6 ultrasonographic features (shape, edge, direction, internal echo, rear echo
change and calcification) had statistically significant differences among 4 subtypes (all P<<0.01), while the blood flow had
no statistically significant difference (P=0.16). Conclusion The ultrasonographic features of different molecular subtypes
of no specific type invasive breast carcinoma have certain characteristics. The difference of ultrasonographic features is
limited between Luminal A-like and Luminal B-like types, which may bring difficulties for differential diagnosis.
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