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Correlations Between Mammography and Ultrasound and Molecular Classification of Breast Infiltrating Ductal Carcinoma in Young Women.
Zhou Yanjun ,Lu Xiaowei. Department of Breast, Wuxi Maternal and Child Health — care Hospital of Jiangsu Province, Jiangsu 214000 ,
China
Abstract Objective To determine the correlations between breast ultrasonic and mammographic features and molecular classifica-
tion of breast infiltrating ductal carcinoma in young women. Methods A retrospective review of radiological, clinic — pathology features of
breast cancers for women under 40 years at our hospital between January 2011 and May 2016 covering 94 patients. Mammography and ul-
trasound were available for all 94 patients. Results On sonography, basal like type tumours more often appeared as oval or round masses
and microlobulated or indistinct margins luminal type irregular mass and angular or spiculated margins( P =0.000,P =0.000). Basal like
type masses were often with abrupt interface, luminal A type with echogenic halo( P =0.000). On mamography, HER -2 enriched type
cancers more presented as microcal cification only, basal like type more masses( P =0.002). Luminal type masses were more often with
spiculated or obscured margins, basal like with indistinct margins (P =0.000) . Conclusion The imaging charasteristics of breast infiltra-
ting ductal carcinoma in patients under 40 years appear correlated to breast infiltrating ductal carcinoma.

Key words Breast neoplasm; Young women; Molecular classification; Mammography; Ultrasound
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Expression and Clinical Significance of SETDB1 in Human Ovarian Carcinoma. Dong Hongling. Department of Gynaecology and Obstet-
rics , Affiliated Hospital of Jianghan University , Hubei 430015, China

Abstract Objective To investigate the expression and clinical significance of SETDB1 in human ovarian carcinoma. Methods
44 ovarian carcinoma tissues and matched tumor - adjacent tissues were collected from January, 2010 to December, 2012. The mRNA ex-
pression of SETDB1 was detected by qRT — PCR, and the protein expression of SETDB1 was detected by immunohistochemistry. The cor-

relation between SETDB1 and clinic pathological features was analyzed by chi — square test, and the Kaplan — Meier survival curves were
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