FRESF 20205 7 AH 49 5% 13 M 2107

Ay = |~ ==
BE - MGERMZR  doi.10.3969/5. issn. 1671-8348. 2020. 13. 010
WM& E % https://kns. cnki. net/kems/detail/50. 1097. R. 20200609, 1646. 006. htm1(2020-06-10)

B & LI BB R SRR ES

YRR
(P EHRFWBES —ER. 1.8 F 5B A2, SLIRA, 4 M 310006)

[(WE] B RABRABARKCE(PBLWREMRERE S REKEF oL MXE, FiE =wmEsy
#2016 1 A £2019 4 3 A K% 154 PBL 8% , RiTAFFARFAE, KREREHIEE A PBL, 5
MERFESFEREFENXZ, R I5HAEHTENAR 136, MER 26, EHBRE 2L A, RE
BRBEZDNTHRF T 20 mm 7 A,20~50 mm 12 A, >50mm 2 A, BELEZIOAMKD FA LT, AA LA K
B, B TREFFHRAGZTA2AN), REARZIREX BARKACHEAZ(1246), AR EOHREBRF K
RATRBARPHLER, FEKRCBERZHALE CEAARERRNHML, &if PBLEREFEZAANEL
T EREABMBMAEL AP NRZENRR, B SARFHERB KRB EAHGL M,

[RXBEBA] SLBMBHREB; RARNME:RELS, L9, BE;mEHE

[PEZESZES] R737.9;R445.1 [XEkFRIREL] A [XEHS] 1671-8348(2020)13-2107-04

Analysis of ultrasonic signs and pathological features
in primary breast lymphoma"
SHEN Weicheng' ;\GAO Xiufei®
(1. Department of Ultrasound Diagnostics ;2. Department of Breast Surgery ,First Affiliated
Hospital of Zhejiang University of Traditional Chinese Medicine , Hangzhou s Zhejiang 310006 ,China)

[Abstract] Objective To explore the ultrasonic signs and pathological features in primary breast lym-
phoma (PBL),and analyse the correlation between them. Methods A retrospective analysis of 15 cases of pa-
tients with PBL. admitted to the hospital from January 2016 to March 2019 was performed. All patients re-
ceived routine ultrasound examination before operation,and were finally confirmed as PBL by postoperative
pathology. The relationship between ultrasound signs and pathological features was analyzed. Results Of the
15 patients, there were 13 cases of unilateral tumor and 2 cases of bilateral tumor. A total of 21 lesions were
detected,including 7 lesions with the longest diameters <<20 mm, 12 lesions with the longest diameters 20—50
mm and 2 lesions with the longest diameters™>50 mm. The ultrasound signs were mainly hypoechoic with fila-
mentous separation and abundant blood flow signal (12 lesions). The pathology results showed that most ca-
ses (12 cases) were diffuse large B-cell lymphoma. The sonographic appearances of the different classifications
of lymphoma were based on pathological histological types, which was often related to the degree, range and
different stages in lymphoma cell infiltration. Conclusion The manifestations of PBL ultrasound signs are
varied and closely related to the pathological basis. A more accurate diagnosis can be obtained by fully under-
standing the reationship between them and integrating multiple ultrasonic characteristics.
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