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Fig.2 Mammogram of an IBC patient
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Fig.3 Ultrasonic appearance
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Fig.4 CDFI of an IBC patient showing

rich blood in hypoechoic area
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Fig.5 Breast section of an IBC patient showing

as infiltrating ductal carcinoma
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Fig.6 Breast section of an IBC patient showing

cancer embolus in dilated lymph vessel
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