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Ultrasonographic findings of solid papillary carcinoma of
the breast

GONG Haiyan', LI Cuiying', ZHANG Yuanyuan', ZHOU Wenbin’, DENG Jing', WANG Hui'

(1. Department of Ultrasound, First Affiliated Hospital of Nanjing Medical University, Nanjing 210029; 2. Department of Breast Surgery, First
Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China)

Abstract Objective: To investigate the ultrasonographic characteristics of solid papillary carcinoma (SPC) of the breast.
Methods: We retrospectively analyzed the ultrasonographic characteristics of 65 patients with SPC confirmed
by pathology in First Affiliated Hospital of Nanjing Medical University from January 2015 to March 2020.
Results: Most of SPC showed masses with hypoechoic, uneven echo, finishing edge, oval, parallel orientation,
no calcification, no change of posterior echo, Adler II-III, resistance index (RI) <0.7, no lymph node metastasis,
and no duct expansion in ultrasound. Compared with SPC in situ, SPC with invasion likely showed the following

malignant features: masses with larger size, brim burr or angular margin, irregular shape, non-parallel orientation,
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calcification, and axillary lymph node metastasis. Conclusion: SPC is rare. It has certain ultrasonographic

characteristics, but the accuracy of ultrasonic diagnosis is not high. Combined with the age, medical history, and

clinical manifestations of the patients, the diagnosis accuracy of SPC in ultrasound can be improved.
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Figure 1 Ultrasonographic image of a single intraductal lesion that pathology showed SPC in situ

(A) KBRS 7R 5 AL A UL i SR T A e - (B) R (0 2235 Il P /s R A A B L O, Adler 7020 T

(A) Grayscale ultrasound shows a flat hypoechoic mass in the dilated catheter; (B) Color Doppler ultrasound shows a small amount of blood

flow in the mass with Adler 1.
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Figure 2 Ultrasonographic image of multiple intraductal lesions that pathology showed SPC in situ

(A) KBTI R 2 R Y 5K, kA IR A b (B) R G2 B A R R 45, Adler/h 24 NTIL,

(A) Grayscale ultrasound shows multiple catheter dilatation with hypoechoic masses in the dilated catheter; (B) Color Doppler ultrasound

shows abundant blood flow with Adler III.
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Figure 3 Ultrasonographic image of a single solid mass that pathology showed SPC with invasion

(A) K- A R IR A e, SRR, hGAOEEE, AP0 (BB AL E A /R I F5, Adler/ 9 NI,
RI>0.7,

(A) Grayscale ultrasound shows a solid hypoechoic mass with irregular shape, non-polished edge, and non-parallel position; (B) Color

Doppler ultrasound shows abundant blood flow with Adler III, RI>0.7.
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