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Analysis of the relationship between direct ultrasonographic features and ER and PR
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Abstract: Objective To investigate the relationship between the direct ultrasound signs and the expres-
sion of estrogen receptor(ER) and progestin receptor (PR) in breast invasive ductal carcinoma. Methods A
total of 48 cases with invasive ductal carcinoma breast were selected from September 2015 to May 2017 in our
hospital,and the patients were treated with ultrasound examination, immunohistochemical examination. All
patients were observed and the recorded lesion site, size, staging, calcification, echo attenuation phenomenon.
According to the immunohistochemical results, patients were divided into positive group and negative group.
Results In the 48 cases of breast invasive ductal carcinoma, 33 cases were ER (+ ), the positive rate was
68. 75%. Thirty cases were PR(+) ,the positive rate were 60. 00%. The rate of the maximum diameter of the
lesions more than 5 em in positive group accounted for 44. 44 % ,and the the maximum diameter of the lesions
at 2-5 cm in positive group accounted for about 70. 00% , differences was statistically significant (P<C0. 05).
Ultrasound examination showed that the rate of small spiculation,lobulation, posterior echo weakened and cal-
cification in ER(+) patients were significantly higher than that of ER(—) patients(P<C0. 05). Internal Adler
flow grade,aspect ratio had no relationship with expression of ER(P>0. 05). In addition, ultrasound examina-
tion showed that small spiculation,lobulation, posterior echo weakened and calcification in PR(+) were sig-
nificantly higher than that of PR(—) patients(P<0. 05). Internal flow Adler classification,aspect ratio had no
relationship with expression of PR(P>0. 05). Conclusion Ultrasound examination shows that small spicula-
tion,lobulation, posterior echo weakened and calcification in patients with breast cancer, which could predict
the positive expression of ER and PR to some extent. It is beneficial to the evaluation the situation of patients

and better treatment, which is widely recommended for use in clinic.
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