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Ultrasonic features of breast lymphoma: An analysis of 16 cases
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Abstract: Objective To analyze the ultrasonic features of patients with breast lymphoma. Methods The ultrasonic features of 16 pa—
tients with breast lymphoma who were confirmed by pathology and had complete ultrasound examination and clinical information in the
Second Affiliated Hospital of Zhejiang University School of Medicine from May 2010 to November 2021 were retrospectively analyzed. Re-
sults A total of 18 lesions were included in 16 patients with breast lymphoma. The patients were all female, and aged (55 + 15) years old,
ranging from 29 to 71 years old. The diameter of the lesions was (4.4 + 2.6) cm, ranging from 1.1 to 10 em. According to the characteristics
of the internal echo of conventional ultarsound, the lesions were categorized into 3 types: 3 lesions (16.7%) showed extremely low echo, 9
lesions (50.0%) showed high and low echo structural disorders, and 6 lesions (33.3%) showed strip or grid type of high echo under low or
extremely low echo background. According to the obvious boundary of the lesion, the lesions were divided into lump (77.8%, 14/18) and
diffuse (22.2%, 4/18) types. The detection rate of lesions by ultrasound was 100.0% (18/18), and the diagnostic coincidence rate was 22.2%
(4/18). Conclusions There are some unique ultrasound features of breast lymphoma. Ultrasound is helpful for the diagnosis of breast lym—
phoma.
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Table 1 Ulirasonic features of 18 breast lymphoma lesions
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Fig.1 Findings of pathological test, conventional ultrasonography and contrast—enhanced ultrasonography in a 67—year—old female

patient with B—cell mucosa—associated lymphoid tissue lymphoma in the extranodal marginal zone
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Fig.2 Pathological finding and time—intensity curve examination results of contrast—enhanced ultrasonography in a 65—year—old female

patient with GCB diffuse large B—cell lymphoma in the left breast and cervical lymph nodes
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Anlotinib combined with EP regimen as first-line treatment for extensive-stage small cell lung cancer:

A retrospective study
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Abstract: Objective To analyze the efficacy and safety of anlotinib comhined with chemotherapy in the first-line treatment of exten—

sive—stage small cell lung cancer (SCLC). Methods Fifty—six extensive—stage SCLC patients treated in the Seventh Division Hospital of
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