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Value of contrast-enhanced ultrasound in the differential

Abstract

Keywords

diagnosis of benign and malignant breast masses

PAN Meifang, WANG Xiaona
(Department of Ultrasound, Suzhou Xiangcheng People’s Hospital, Suzhou Jiangsu 215100, China)

Objective: To summarize the features of ultrasound contrast images in the different breast masses and evaluate the
value of ultrasound contrast in diagnosis of the breast masses. Methods: A total of 86 patients with breast masses
were included in the study. The correlation between the features of ultrasound contrast images and the properties
of breast masses were studied. Results: After contrast-enhanced ultrasound for benign and malignant breast shape,
boundary, enhance strength, internal regional filling defect and the surrounding nourishing blood vessels were
statistically significant (P<0.05). The specificity of diagnosis of malignant masses was highest with increase scope
(91.1%), peripheral nourishing vessels (93.3%) and regional filling defect (80.0%). The accuracy of diagnosis of
malignant masses with increased enhancement range and peripheral nourishing vessels was the highest, which
was 88.8%. Conclusion: Contrast-enhanced ultrasound is helpful for the differential diagnosis of benign and
malignant breast masses.

contrast-enhanced ultrasound; breast masses; differential diagnosis
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Figure 1 Breast fibroadenoma. The contrast-enhanced
ultrasonography showed high enhancement, regular shape,
clear boundary, envelope-like annular enhancement at the

edge, and fissure filling defect inside
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Figure 2 Infiltrating ductal carcinoma of breast. Contrast-
enhanced ultrasonography showed high enhancement,
irregular shape, and enlarged enhancement range, surrounded

by trophoblastic vessels
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Table 1 Contrast-enhanced ultrasonography features of 86

benign and malignant breast masses
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Table 2 Value of contrast-enhanced ultrasound in the

diagnosis of breast cancer
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