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Diagnostic value of contrast—enhanced ultrasound in BI-RADS4B breast lesions. ZUO Wen-si, LENG Xiao-ling,
MA Fu—cheng. Department of Ultrasound, the Affiliated Tumor Hospital of Xinjing Medical University, Urumgi 830011,
Xinjiang, CHINA

[Abstract] Objective To assess the value of contrast-enhanced ultrasound (CEUS) in the differential diagnosis
of Breast Imaging Reporting and Data System BI-RADS4B breast lesions. Methods Sixty female patients with 65
breast lesions, including 21 benign lesions (benign group) and 44 malignant lesions (malignant group), were diagnosed
as BI-RADS4B by conventional ultrasound examination. All the breast lesions underwent CEUS and postoperative path-
ological examination. The imaging features and blood perfusion parameters in different regions of the benign and malig-
nant breast tumors were compared. Results The benign group and malignant group showed statistically significant dif-
ference in enhancement order, contrast model, and whether the lesion was significantly enlarged after CEUS (P<0.05),
but not in distribution of contrast agent, penetrating or tortuous surrounding vessels, and filling defect (P>0.05). In
CEUS time-intensity curve analysis, the peak intensity (PI) of periphery region was significantly higher in malignant
group than that in benign group (P<0.05). Compared to the peficancerous normal breast tissues, the PI, wash-in slope
(WIS), area under the curve (AUC) in the periphery region of malignant group were significantly higher or bigger, while
the mean transit time (MTT) and time to peak (TTP) were significantly shorter (P<0.05). Compared to the inside region
of the malignant group, the PI and WIS, AUC in the periphery region of malignant group were significantly higher or big-
ger (P<0.05), but there was no significant difference in the MTT and TTP between the periphery region and inside region
(P>0.05). In the benign group, compared to the peficancerous normal breast tissue and inside region, the blood perfusion
parameters (PI, WIS, AUC, MTT, TTP) in the periphery region showed no statistically significant differences (P>0.05).
The diagnostic accuracy rate of CEUS in malignant breast lesions and in benign breast lesions were 93.18% (41/44) and
76.19% (16/21), respectively. Conclusion CEUS could be applied as a useful adjunct to diagnose BI-RADS4B breast
lesions, which can improve the diagnostic accuracy of breast lesions.

[Key words] Breast Imaging Reporting and Data System (BI-RADS); Breast lesion; Contrast-enhanced ultra-
sound (CEUS); Benign; Malignant
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Diagnostic value of gray-scale ultrasound combined with ultrasonic MicroPure imaging technique for
microcalcification of breast ductal carcinoma. Y/N Xun—di, CAO Yong—zheng, SHI Jun—hua, ZHANG Song—song, XIE
Na. Department of Ultrasonography, the Affiliated Hospital of Zunyi Medical University, Zunyi 563000, Guizhou, CHINA

[ Abstract] Objective To evaluate the clinical value of gray-scale ultrasound combined with ultrasonic Micro-
Pure imaging technique for diagnosing microcalcification in breast ductal carcinoma. Methods The imaging data of mi-
crocalcification in 30 patients of pathologically-confirmed breast ductal carcinoma were collected and retrospectively ana-
lyzed, including images from gray-scale ultrasound, ultrasonic MicroPure imaging technique, gray-scale ultrasound com-
bined with ultrasonic MicroPure imaging technique. The diagnosis results of microcalcification were compared between
the three methods. Results

rate for microcalcification in breast was the highest (90.0%) through gray-scale ultrasound combined with ultrasonic Mi-

Among the 30 patients shown microcalcification in mammography imaging, the detection

croPure imaging technique, significantly higher than that of Ultrasonic MicroPure imaging technique (76.7% ) and
gray-scale ultrasound (60.0%) alone. The differences were statistically significant (P<0.05). Conclusion Gray-scale ultra-
sound combined with ultrasonic MicroPure imaging technique has profound guiding significance for detection of micro-
calcification in breast ductal carcinoma.

[Key words] Gray-scale ultrasound; Ultrasonic MicroPure imaging technology; Breast ductal carcinoma; Micro-

calcification
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