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[ Abstract] Objective: To analyze the ultrasonic characteristics of different pathological types of mucinous breast adeno-
carcinoma ( MBC). Methods: Clinical and sonographic data of 38 patients with MBC confirmed by postoperative pathology
were analyzed retrospectively, and the differences between ultrasonic characteristics of pure MBC ( PMBC) and those of
mixed MBC (MMBC) were analyzed. Results: There were significant differences in tumor morphology, tumor boundary, in-
ternal echo, posterior echo, Adler grade of blood flow signal, elasticity score and grade of malignancy between the two groups

(P <0.05) ; but there were no significant differences in tumor site, tumor margin, intratumoral calcification, axillary lymph

node metastasis, peak blood flow velocity and resistance index

[W#EBHEI] 2020-07-11 [1&EIHH#I] 2020-09-21 between the two groups (P >0.05). Conclusion; PMBC and
[ELTBE] WA RHETESU A5 H (45 .18ZD MMBC are different in ultrasound characteristics and grade of
YF2198) malignancy. PMBC is easy to be misdiagnosed as benign le-

[EBRMEE] 2 3k8iF], E-mial ;3420544421 @ qq. com sions. When breast masses extending to fat layer with moder-
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ate echo, enhanced posterior echo, low elasticity score and high resistance index are found in breasts, the possibility of mu-

cinous carcinoma should be considered.
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Figure 1. Pathology of MBC
A. Pathology of PMBC; B. Pathology of MMBC, HE, x200.

MBC: Mucinous breast carcinoma; PMBC: Pure mucinous breast carcinoma; MMBC: Mixed mucinous breast carcinoma.

2 MBC £&FBAERI

Figure 2. Ultrasound Findings in MBC Patients

A. Clear nodule boundary with regular shape and enhanced posterior echo, which was normally located in the fat layer, was observed in
ultrasonographic images of PMBC patients; B. Unclear nodule boundary with crab foot-like shape and attenuated posterior echo was ob-
served in ultrasonographic images of MMBC patients.

Abbreviations as indicated in Figure 1.
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F1 AEEBMBC EEFBAERIARICH THILE
Table 1. Ultrasonographic Features and Diagnosis of Different Types of MBC

Variable Total (n =38) PMBC group (n =23) MMBC group (n =15) X P
Tumor site 2.335 0.126
Glandular layer 17(44.7) 8(34.8) 9(60.0)
Extending to fat layer 21(55.3) 15(65.2) 6(40.0)
Tumor morphology 10. 585 0.001
Regular 20(52.6) 17(73.9) 3(20.0)
Irregular 18(47.4) 6(26.1) 12(80.0)

('Table 1 continues on next page)
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( Continued from previous page)

Variable Total (n =38) PMBC group (n =23) MMBC group (n=15) Xz P

Tumor boundary 18.614 <0.001
Clear 19(50.0) 18(78.3) 1(6.7)
Unclear 19(50.0) 5(21.7) 14(93.3)

Tumor margin - 0.152*
Circumscribed 8(21.1) 7(30.4) 1(6.7)
Indistinct 16(42.1) 9(39.1) 7(46.7)
Lobulated or microlobulated 5(13.2) 4(17.4) 1(6.7)
Spiculated 7(18.4) 2(8.7) 5(33.3)
Angular 2(5.3) 1(4.3) 1(6.7)

Internal echo 12.804 0.002
Homogeneous hypoechoic 5(13.2) 2(8.7) 3(20.0)
Moderate 16(42.1) 15(65.2) 1(6.7)

Inhomogeneous hypoechoic 17(44.7) 6(26.1) 11(73.3)

Posterior echo - 0.049 "
Enhanced 29(76.3) 20(87.0) 9(60.0)

Attenuated 5(13.2) 1(4.3) 4(20.7)

Unchanged 4(10.5) 2(8.3) 2(13.3)

Adler grade of blood flow signal 6.989 0.046
Grade 0 4(10.5) 3(13.0) 1(6.7)
Grade 1 9(23.7) 8(34.8) 1(6.7)
Grade 2 8(21.1) 5(21.7) 3(20.0)
Grade 3 17(44.7) 7(30.4) 10(66.7)

Intratumoral calcification 0.470 0.493
No 30(78.9) 19(82.6) 11(73.3)
Yes 8(21.1) 4(17.4) 4(26.7)

Elasticity score 27.356 <0.001
0-3 20(52.6) 20(87.0) 0(0.0)
4-5 18(47.4) 3(13.0) 15(100.0)

Axillary lymph node metastasis 2.249 0.134
Yes 8(21.1) 3(13.0) 5(33.3)
No 30(78.9) 20(87.0) 10(66.7)

Grade of malignancy 3.158 0.047
Benign 11(28.9) 9(39.1) 2(13.3)
Malignant 27(71.1) 14(60.9) 13(86.7)

* Fisher’ s exact test; otherwise Chi-square test was used.

MBC: Mucinous breast carcinoma; PMBC: Pure mucinous breast carcinoma; MMBC : Mixed mucinous breast carcinoma.

2.4 AEFELEE MBC £EiBA MiRMELLLE P =0.531) ;20 B A 1L i 655 19 PMBC B,

23 {5) PMBC S5, 4 20 B (87.0% ) FK: A 13 (65.0% ) Kt Sl Bk ML A3 , 14 9] n] A H
AR MM S, 15 41 MMBC & A 14 LfE 51 MMBC &b A 12 §1(85. 7% ) Kt
#1(93.3% ) F K A R MRS S, AL ShBKIML GRS , P2 0k M A s A ) 4 2 [ 22 5
MAE SR 2 2R G () =0.392,  EHEIHFEEX (Y =1.185, P=0.178), i~k
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A7 7 I I AEL EE % % 3, PMBC 5 MMBC 235 9%
PRI A I 75 33 B ( peak systolic velocity , PSV) FI RI
Z I ZEFHTGFE (¥ P>0.05) HFZ RI
4 >0.7(%£2),

%2 A[EZEE MBC 2HEA MimMELLLER
Table 2. Ultrasonic Blood Flow Measurements in Patients
with Different Types of MBC

Variable N PSV (x 5, em/s) RI (x %5)
PMBC 13 17.8 £12.5 0.8 £0.1
MMBC 12 13.7+7.1 0.8 £0.1
t 0.997 ~0.790
P 0.329 0.438

PSV. Peak systolic velocity; RI: Resistance index; other abbreviations as

indicated in Table 1.
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