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Influential factors of shear wave elastography and the
relationship with protein expression level in breast cancer

Abstract

Keywords
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(Department of Ultrasound, Shengjing Hospital, China Medical University, Shenyang 110004, China)

Shear wave elastography (SWE) is a new kind of ultrasound elastography technique, which can be determined
by multiple factors in diagnosis of breast masses. Besides, there is a certain correlation between the increase
of tissue hardness (elastic value) and the protein expression level of breast cancer. Due to different expression
level of breast cancer protein, the treatment and prognosis of breast cancer are diverse. This paper reviews the
influence factors of SWE diagnosis of breast cancer and the correlation between SWE parameters and breast
cancer protein expression level.
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Figure 1 Qualitative analysis of SWE

(ML BEHS), B E, MRNFEZ AT, Joresh; B AL BIEMAY, REChERE, MR AT,
JosER; (O . BiEAY), HAEEFLE, FERpAER AETE, JoE; D)V AR BiEAY), mhae, dpys
RAAGK, S <1/2 FK; (B)V R BUEALY, REVLE, MR assrsimk, 2308 >1/2 FK.

(A) I: Homogeneous; maximum color, blue; intralesional echo, present; stiff rim area, 0; (B) II: not very homogeneous; maximum color,

green; intralesional echo, present; stiff rim area, 0; (C) III: heterogeneous; maximum color, red; intralesional echo, present; stiff rim area,

0; (D) IV: heterogeneous; maximum color, red; intralesional echo, absent; stiff rim area <1/2; (E) V: heterogeneous; maximum color, red;

intralesional echo, present or absent; stiff rim area >1/2.
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Figure 2 Quantitative analysis of SWE
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