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Ultrasonographic and pathological features of metaplastic
carcinoma with squamous cell component of breast

YAN Lei, XU Xiang, YE Xiaojian, WANG Xingfu, CHEN Xiaoyu" , XU Rongquan
(Department of Ultrasound , the First Af filiated Hospital of Fujian
Medical College, Fuzhou 350005, China)

[Abstract] Objective To observe the ultrasonographic and pathological features of metaplastic carcinoma with squamous
cell component (MCSC) of the breast. Methods The ultrasonographic and pathological features of 7 patients with breast
MCSC confirmed pathologically were retrospectively analyzed. Results Seven cases were single lesion and the maximal di-
ameters of the lesions were 2. 6—5.1 cm. On two-dimensional imaging, 6 lesions with cystic and solid were complex echo-
genic, only 1 lesion was hypoechoic. All the lesions had irregular shape (lobulated)and indistinct margin. On CDFI ima-
ging, most of lesions had rich blood flow signals with high resistance (resistance index 0. 75—0. 91), 4 lesions were grade
[l . 2 lesions were grade [[ and 1 lesion was grade | blood flow signals. On gross histopathological examination, 6 masses
had cystic cavity, only 1 mass was pure solid. On microscopic histopathological examination, 5 masses were adenosqua-
mous carcinomas, only 2 masses were pure squamous cell carcinoma. Estrogen receptors, progesterone receptors and human
epidermal growth factor receptor were negative in 4 masses (triple-negative breast cancer). Conclusion MCSC have some
distinguished ultrasonic characteristics of larger volume, cystic-solid mixed echo, posterior echo enhancement, abundant
vascularity with high resistance.
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ZH P (volume rendering, VR)
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