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Relationship between ultrasonic elastography features and ER, PR, Her-2 and Ki67 expression in molecu-
lar biology of breast
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[ Abstract |
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Objective  To investigate the correlation between conventional ultrasound combine elastography ultrasound ima-
growth factor receptor 2 (Her-2) and Ki67. Methods The correlation between the ultrasonographic characteristics combination of ul-
trasonic multi parameter and immunohistochemical indexes of ER, PR, Her-2, Ki67 expression in 78 patients with pathologically con-
firmed breast cancer cases was retrospectively analyzed. Results The shape, margin, boundary of lesion and armpit lymph node me-
tastases were correlated with the positive expression of Her-2. The shape and boundary of lesion were correlated with the expression of
ER. The size, margin and boundary were correlated with the expression of PR. The elastic of the tumor was correlated with the expres-
sion of Ki67. Conclusion There is a correlation between the ultrasonographic features and the expression of ER, PR, Her-2 and Ki67
in breast cancer. Combined with the two indexes can be preliminary noninvasive prediction invasive breast cancer.
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