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[Abstract] Objective: To investigate the clinical, pathological and imaging features of pregnancy-
associated breast cancer (PABC).Methods: The clinical manifestations, pathological typing, immuno-
histochemistry, breast ultrasound and MRI imaging characteristics of 20 patients with PABC were ret-
rospectively analyzed.Results: The mean age of the patients was 32.45+3.41 years old,and ranged be-
tween 25 and 40 years old.All patients had palpable breast mass,and 5 patients had swollen and palpa-
ble axillary lymph nodes. Ultrasound showed irregular shape and unclear boundary of substantial
mass, mostly low echo with/without strong echo light spot,and color doppler flow imaging (CDFI)
showed blood flow signal. The lesions were mostly mass-like, with mixed signal intenstity on T, WI
and DWI (b = 1000s/mm®) sequence of breast MRI. The average ADC value was (0.000719 =+
0.000121)mm?*/s. The dynamically enhanced TIC curves was mostly type [ll. Pathological results
showed that invasive breast cancer accounted for 95%. The results of immunohistochemistry showed
that ER- and PR- were the most common hormone receptors in patients. Conclusion: PABC patients
were mostly diagnosed at a late stage with high malignancy.Ultrasound and MRI examination have im-
portant value in the detection of lesions, disease staging and differential diagnosis. Meanwhile, com-
bined with pathological and immunohistochemical results,it can provide a beneficial basis for clinical
development of personalized treatment plans.
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