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Ultrasonographic Differentiation of Mucinous Breast Carcinoma and Fibroadenoma. GONG Haiyan ,NIE Chenlei, DU Liwen et al. The
First Affliated Hospital of NJMU , Jiangsu 210029 ,China

Abstract Objective To investigate the ultrasonographic features of mucinous breast carcinoma ( MBC) and differential diagnosis
from breast fibroadenoma( FA). Methods We retrospectively reviewed the ultrasonographic and clinical characteristics of 142 patients
with MBC and 142 patients with FA in our hospital from March 2015 to July 2021. Results The patients of MBC had characteristics as
follows :older age of onset, the superficial of mass bulged to the fat layer, the larger mass, hypoechoic or isoechoic, heterogenous echo,

smooth edge,irregular shape, without calcification, higher peak flow rate,resistance index <0.7,attenuation of posterior echo,lower rate of

lymph node metastasis. Luminal A was the main molecular subtype of pathology. CK5/6 negative and ki — 67 overexpression was present

mostly. Conclusion

and so on, it is helpful to differentiate MBC from FA.

MBC mostly hasn’t malignant features on ultrasound. Combined with the age, shape, attenuation of posterior echo

Key words Breast;Mucinous carcinoma; Ultrasonography ; Fibroadenoma; Pathology
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