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Abstract Objective: To research the clinical application of mammography combined with ultrasonography and serum

carbohydrate antigen 153 (CA153), serum carcinoembryonic antigen (CEA), serum carbohydrate antigen
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125 (CA125) in the diagnosis of early-stage invasive ductal breast carcinoma. Methods: From February 2017
to July 2019, 60 patients with early-stage invasive ductal breast carcinoma were selected as a observation group,
and 60 cases patients with benign breast masses were selected as a control group. The imaging features of
mammography and ultrasound, as well as the positive rates of serum CA153, CEA and CA125 were compared
between the 2 groups. Meanwhile, the diagnostic efficacy of mammography, ultrasound, tumor markers detection
and the combination of the three in the diagnosis of early-stage invasive ductal breast carcinoma were compared.
Results: Both groups had typical characteristics in mammography and breast ultrasound, and the difference was
statistically significant (P<0.05). The detection rates of positive serum CA153, CEA and CA125 were significantly
higher in the observation group than in the control group, and the differences were statistically significant (P<0.0S).
The sensitivity, accuracy and negative predictive value of the three combined examinations in the diagnosis of early-
stage invasive ductal breast carcinoma were 93.33%, 88.33% and 92.59%, respectively, which were significantly higher
than those of mammography, breast ultrasound and tumor markers detection (73.33%, 74.17%, 73.77%; 76.67%,
77.50%, 77.05%; 70.00%, 72.50%, 71.43%, respectively), and the differences were statistically significant (P<0.05).
The specificity (83.33%) and positive predictive value (84.85%) of the three combined examinations were not
statistically significant (P>0.05) compared with those of mammography, breast ultrasound and tumor marker testing
(75.00%, 78.83%, 75.00% and 74.58%, 77.97%, 73.68%, respectively). Conclusion: Mammography combined with
ultrasound and serum CA153, CEA, CA12S5 can effectively improve the diagnostic accuracy of early-stage invasive
ductal breast carcinoma, which is of great significance for its early diagnosis and treatment.
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Table 1 Comparison of mammography manifestations and characteristics between the 2 groups (7=60)

FUIRFHSE R B BRHIE /[ 51 (%)]

i 2 52

ZH 5 ASFRI RFE sy RS JOEBEEE MRk L
A |14 5% 4 ) R ML 5
e W %ﬂiﬁ ;”\ ki e TR e Wik
L2 9(15.00)  31(51.67)  20(33.33) 32 (53.33) 14 (23.33) 12 (20.00) 13 (21.67) 16 (26.67)
X R 2 (3.33) 9 (15.00) 4(6.67) 11 (18.33) 3 (5.00) 2(3.33) 2 (3.33) 3 (5.00)
? 4.904 18.15 13.333 15.983 8.292 8.086 9.219 10.568
P 0.027 <0.001 <0.001 <0.001 0.004 0.005 0.002 0.001
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Figure 1 An irregular shaped mass with sand-like microcalcifications,

i BERSS AL

pathologically confirmed as invasive ductal breast carcinoma
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Figure 2 Mammography shows the tumor has a vague boundary
and irregular shape. The tumor is proved to be invasive ductal

carcinoma by pathology
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Figure 3 Mammography shows the boundary of the mass is clear
and the shape is regular, which was pathologically confirmed

as breast fibroma
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(P<0.05, #3).
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Table 2 Comparison of breast ultrasound manifestations and characteristics between the 2 groups (1=60)

FUIRA P B BRI/ [151] (%) ]

A L E U] iﬁfjﬁi ﬁgiigﬁ P H>1 mmg AL Wﬁff%
W ZH 44 (73.33) 29 (48.33) 10 (16.67) 21 (35.00) 42 (70.00) 33 (55.00) 11 (18.33)
popiita:| 14 (23.33) 7 (11.67) 2 (3.33) 5(8.33) 15 (25.00) 10 (16.67) 2 (3.33)
g 30.033 19.206 5.926 12.57 24.361 19.173 6.988
<0.001 <0.001 0.015 <0.001 <0.001 <0.001 0.008
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Figure 4 Ultrasonography shows the boundary of the mass

Ele 8RB RMREEAN, MRESAESE, REIE
SEAFLBRAT YRS

is indistinct, with sand like microcalcifications. The tumor is
Figure 6 Ultrasonography shows the tumor is characterized

pathologically confirmed as invasive ductal breast carcinoma
by regular shape, poor blood flow signal, and 1s confirmed by

pathology as breast fibroma
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(n=60)
Table 3 Comparison of positive detection rates of tumor

markers between the 2 groups (1=60)

1 CA153/ CEA/ CAI125/
i [ (%)] [ (%)] [#1(%)]
WAL 37 (61.67) 29 (48.33) 23 (38.33)
Bs BERERHRBZENITIR, HRESEE, K
.ii.Fj*.L_ETH‘:F RIMVZEHIRK, ORESFEE, RE X 8 (13.33) 4(6.67) 3(5.00)
IEXAFBRREMESERE
Figure 5 Ultrasonography shows the edge of the mass is X 29.902 26.123 19.640
lobulated with abundant blood flow signals. The tumor is
P <0.001 <0.001 <0.001

pathologically confirmed as invasive ductal breast carcinoma

R4 AEREFTEEISH IR AT SEE LIS REELL R

Table 4 Comparison of diagnostic efficiency of different examination methods in the diagnosis of invasive ductal breast

carcinoma

(RS PIRES TR e HER FH P T 0 ER e IRILELED
FLIR A 73.33% (44/60)* 75.00% (45/60) 74.17% (89/120)* 74.58% (44/59) 73.77% (45/61)*
PR 76.67% (46/60)* 78.83% (47/60) 77.50% (93/120)* 77.97% (46/59) 77.05% (47/61)*
i Era ANnR 7| 70.00% (42/60)* 75.00% (45/60) 72.50% (87/120)* 73.68% (42/57) 71.43% (45/63)*
— A KA 93.33% (56/60) 83.33% (50/60) 88.33% (106/120) 84.85% (56/66) 92.59% (50/54)*
X 11.391 1.622 10.667 2.8264 9.0180

P 0.010 0.654 0.014 0.4192 0.0291

53 A, *P<0.0S,

Comparison with the three combined examinations, *P<0.0S.
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