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Analysis of the sonographic features of misdiagnosed mucinous breast carcinomas and its misdiagnosis causes

ZHOU Wu ,HUANG Jing LI Yongzhong s PENG Yulan ,CAI Diming”"
(Department of Ultrasound sWest China Hospital \West China Medical School ,
Sichuan University sChengdu ,Sichuan 610041 ,China)

[Abstract] Objective To analyze the causes of misdiagnosis of mucinous breast carcinoma (MBC).,in
order to reduce the misdiagnosis rate. Methods A total of 117 cases of patients who were pathologically diag-
nosed with MBC in this hospital from January 2014 to September 2017 were collected and divided into the cor-
rectly diagnosis group (#=101) and the misdiagnosed group (n=16) according to the ultrasound examination
results. The ultrasound image characteristics and clinicopathological characteristics of the two groups were
compared,and the causes of misdiagnosis were analyzed. Results Compared with the correctly diagnosed
group, the misdiagnosed group had clear boundaries (93. 7% ws. 21.8%),regular morphology (87. 5% wvs.
10. 9%) ,less microcalcification (6. 3% ws. 49.5%) , posterior enhanced echogenicity (75. 0% ws. 37.6%),
less invasive growth (25.0% ws. 78.2%),more younger patients (the proportion of patients over 35 years
old: 68.8% wvs. 40.6%),more pure mucinous breast carcinomas (68. 8% wvs. 40.6%),smaller lesions (the
proportion of lesions larger than 2 cm: 37.5% ws. 74.3%) ,more soft lesions (31.3% ws. 3.0%) ,earlier clin-
ical staging and other characteristics. Conclusion Small lesions (<2 cm),young (<35 years old) and lack of
malignant features of the ultrasound images are main causes of misdiagnosis for MBC. Posterior echo enhance-
ment is a relatively specific ultrasonography manifestation of misdiagnosed MBC.
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