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Abstract DBreast cancer is a highly heterogeneous tumor, and there are obvious differences in biological
characteristics, clinical characteristics, treatment plans and prognosis of different molecular subtypes.
Accurate prediction of molecular subtypes of breast cancer in early stage is very important to guide clinical
treatment and improve prognosis. The combination of conventional ultrasound, elastography, contrast-
enhanced ultrasound and three-dimensional ultrasound can complement each other and observe all aspects of
breast mass in real time, which will help to predict the molecular subtypes of breast cancer. This article
reviews the application status, progress and advantages of ultrasound techniques in predicting molecular
subtypes of breast cancer.
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