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[ Abstract] Objective: To analyze the ultrasonic features and clinicopathological characteristics of tri-
ple-negative breast cancer (TNBC) and improve TNBC diagnostic accuracy. Methods: According to
expression of ER, PR and HER2, 281 cases of patients with pathologically confirmed breast cancer
were divided into TNBC group (49 cases) and non-TNBC ( NTNBC) group (232 cases). The differ-
ences of conventional ultrasonography, ultrasonic elastography ( UE) image were analyzed and com-
pared between TNBC group and NTNBC group. Their pathological features were analyzed. Results:
The histological grade and the percentage of lymph node metastasis in TNBC were higher than those in
NTNBC (P <0.05). Compared with NTNBC group, TNBC group showed less peripheral spicule sign,
hyperechoic halo, microcalcification and rear echo attenuation (P <0.05). The performance of the
two groups in color Doppler ultrasound and UE was similar (P >0.05). Conclusion: TNBC patients
have higher pathological grade and lymph node metastasis rate, the two-dimensional ultrasonography of
TNBC have certain characteristics. The differences of TNBC and NTNBC are not satistically significant
in color Doppler ultrasound and UE.
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