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Ultrasound image analysis of solid papillary carcinoma
—two cases reported—
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Summary

Solid papillary carcinoma is one of the papillary tumors in the breast,
morphologically characterized by closely apposed expansile, cellular nodules.
This tumor is not well known as it was first noted in the WHO classification of
tumors of the breast, 4th edition in 2012. Therefore, little is known about the ul-
trasound images of this new criteria. Here we report two cases of solid
papillary carcinoma, observed in detail by ultrasound images. Hypoechoic
masses were found in both cases. In one case, there were minute changes around
the mass. There were no obvious signs of malignancy in both cases, although it
has been depicted as a small and relatively solid mass. Significant signs which
world indicate solid papillary carcinoma were not indicated, but a solid uniform
hypoechoic mass without an apparent sign of invasion would be a characteristic
pattern, thus further analysis will be considered.

Keywords : breast, solid papillary carcinoma, ultrasound




