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[ Abstract |
trogen receptor( ER) , progesterone receptor (PR) ,

Triple-receptor negative breast cancer( TNBC) is a kind of breast cancer whose expressions of es-

and human epidermal growth factor receptor 2 ( HER2) are all

negative. TNBC has special biological and pathological characteristics and poor prognosis. The progress of research on

the ultrasonic imaging diagnosis of TNBC is reviewed in this paper.
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