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Relationship between convergence sign and clinicopathologic
features in invasive ductal breast carcinoma

WEN Huan, XIAO Jidong, ZHOU Yuanquan, HE Fang, MAO Yuyao
(Department of ultrasound, the Third Xiangya Hospital, Central South University, Changsha 410013, China)

Abstract Objective: To investigate the relationship between the convergence sign in automated breast volume scanner
(ABVS) and tumor-associated clinicopathologic variables in patients with invasive ductal breast carcinoma
(IDBC).
Methods: The ultrasonographic images and clinicopathological data of 160 IDBC patients (160 masses)
confirmed by postoperative pathology were collected. The relations of the convergence sign present in the coronal
plane of ABVS with the clinicopathologic variables of the patients were analyzed.
Results: Of the 160 patients, convergence sign was seen in 56 cases (35.0%) and absent in 104 cases (65.0%).
There were no significant differences in proportions of presence of the convergence sign between groups
concerning age, tumor size and menopausal status (all P>0.05). The proportions of presence of the convergence

sign were increased in groups for histological I-II grade and axillary lymph node metastases as well as positive
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estrogen receptor, positive progesterone receptor, negative epidermal growth factor receptor and negative Ki-67

(all P<0.05). The proportions of presence of the convergence sign showed no statistical difference between groups

concerning different statuses of human epidermal growth factor receptor 2 (P>0.05).

Conclusion: The convergence sign of the IDBC mass in the coronal plane of ABVS can, to some extent, indicate

the clinicopathologic features of the tumor, which may provide imaging evidence for the selection of personalized

diagnosis and treatment as well as prognosis estimation for breast cancer in clinical practice.
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Figure 1 Conventional two-dimensional ultrasound and ABVS images of IDBC

A: The obscure border of the breast mass and spicule

sign showed in conventional two-dimensional ultrasound; B: The convergence sign showed in the coronal plane of ABVS; C: The clear

border of the breast mass showed in two-dimensional ultrasound; D: No convergence sign showed in the coronal plane of ABVS
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FEAWEAIF, TR LLTH; HA L RAE
560 (35.0% ) , JTLILEME104%] (65.0% ) .
160 IDBC I He i 0 — 4 8 75 L ABVSHRIE I T
(#£1) .

1 1604 IDBC Bty M — 4E#B 75 K ABVS 451 [n( % )]
Table 1 The imaging features of conventional two-dimensional
ultrasound and ABVS in the 160 IDBC masses [n (%) ]

FRIEFE R Bl
FALu) 86 (53.8)
AN 74 (46.2)

UL
N 94 (58.8)
VS 66 (41.2)

R EE
15 62 (38.8)
RHys) 98 (61.2)

51k
H 95 (59.4)
b 65 (40.6)

J& T,

H 48 (30.0)
J 112 (70.0)
H 43 (26.9)
b 117 (73.1)

IR
H 56 (35.0)
P 104 (65.0)

2 FICFERIM IDBC MREIARFRHIBED ( x 400)
D: PR (+) ; E: EGFR (=) ; F: Ki-67 (-)
Figure2 The postoperative pathology of IDBC mass showing convergence sign (x400)

B: Her-2 (+); C: ER (+); D: PR (+); E: EGFR (-); F: ki-67 (-)
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E: EGFR (+) ; F: Ki-67 (+)

Figure 3 The postoperative pathology of IDBC mass without convergence sign (x400)

C:ER (-); D: PR (-); E: EGFR (+); F: Ki-67 (+)

%2 [RMLS IDBC BEMIGRIFERIXE [n (%) ]
Table 2 Relations of the convergence sign with

clinicopathologic features of the IDBC patients [ (%)]

A: HE L @ %jjlc; B: Her-2(+); C:ER(-); D: PR(-);

A: HE staining showing of IDBC; B: Her-2 (+);

%3 IDBC BRI RAE S IE S FARCHBIK R [n( % )]
Table 3 Relations of the convergence sign of the IDBC masses
with tumor markers [ (%)]
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