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Value of Ultrasonography in Diagnosis of Breast Cancer
SHI Dong-mei, LU Yong-tao, XU Zhe, YU De-xiang
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ABSTRACT Objective: To study the clinical value of two-dimensional and color Doppler ultrasound in the diagnosis of breast can-
cer. Methods: The pathology results of two-dimensional and color Doppler ultrasound were retrospectively analyzed in 60 cases of breast
lumps with pathologically confirmed. Results: The diagnosis results of breast cancer showed irregular shape and rough edges, ill-defined,
heterogeneous internal echo, and posterior echo attenuation in most cases of the malignant tumor. The blood flow of malignant lesions
was significantly higher and the distribution of blood flow had grade- Il or Il in most cases. Conclusion: The two-dimensional and color
Doppler sonography are of a high clinical value in the diagnosis of breast cancer. As the images of benign and malignant masses crossed

each other, the diagnosis accordance rate could not be 100%. The diagnosis accordance rate of benign and malignant breast masses could

only be improved by combined use of both two-dimensional and color Doppler sonography together with comprehensive analysis.
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Tab I Two-dimensional ultrasonography of breast masses
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Pre-operative Pre-operative
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FLARTE FLARTE - .
PR LT BRI
Breast Breast Cancer Breast Breast
fibroadenoma
60 (%) Cancer
8 (%)
60 cases(%) 32 61( %)
8 cases( %)
52 cases(%)
F. 7S Appearances
77 PP 7(11.7) 0 7(87.5)
E 7 #[E# Round,oval
53(88.7) 52(100) 1(12.5)
ANHEE Trregular
i858 Border
4(6.7) 0 4(50.0)
&M Clear
56(93.3) 52(100) 4(50.0)
1E A Blur
RER[E & Internal echo
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%] Unifotrm 6(75.0)
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Tab 2 Insidel and around blood flow in 52 cases of breast cancer tumor
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Table3 Insidel and around blood flow in 52 cases of breast cancer tumor
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