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ABSTRACT Objective: To compare ultrasound elastography between patients with benign breast disease and breast cancer, and in
order to determine the value of ultrasound elastography. Methods: 146 lumps from 128 cases with breast mass admitted to our hospital
from May 2014 to January 2016 were selected and divided into benign breast lump and breast cancer according to pathological results.
Then the ultrasound elastography and pathological results were compared. Results: Among the 146 lumps, 99 were benign tumor
nodules, 32 of the 99 cases were breast fibroadenoma, 29 nodular hyperplasia, 20 breast lipoma, 6 breast Angiolipoma, 4 ductal adenoma
and 8 intraductal papilloma. 47 of the 146 cases were malignant tumors, including 37 invasive ductal carcinoma tumor, 9 mucinous
adenocarcinoma tumor and 1 hard lumps of cancer. Out of the 99 benign breast lesions, there were 43 cases with 1 point (43.43%), 34
with 2 points (34.34%), 18 with 3 points (18.18%), and 4 with 4 points (4.04%). Among the 47 cases of breast cancer, there were 9 with 3
points (19.15%), 20 with 4 points (42.55%), and 18 with 5 points (38.30%). Ultrasound elastography application in differentiating benign
breast disease and breast cancer had a sensitivity of 95.96%, a specificity of 80.85%, an accuracy of 91.10%, a negative predictive value
0f 90.48% and a positive predictive value of 91.35%. Conclusion: Ultrasound elastography has a sensitivity of 95.56% in differentiating
benign breast disease from breast cancer. It has higher accuracy and can assist in diagnosing breast disease.
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Tablel Comparison of ultrasound elastography scores between benign breast lumps and breast cancer

Ultrasound elastography score

Pathological results n
1 point 2 points 3 points 4 points 5 points
Benign breast
99 43(43.43) 34(34.34) 18(18.18) 4(4.04) 0(0.00)
lumps
Breast cancer 47 0(0.00) 0(0.00) 9(19.15) 20(42.55) 18(38.30)
x — 5.024
P — 0.025
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Fig.1 Fibroadenoma of breast, 2 points
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Fig.2 Invasive ductal carcinoma, 4 points
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Table2 Comparison of ultrasound elastography results and pathological results

Pathological results

Ultrasound elastography results Total
Benign breast LumpBreast cancer
Benign breast lump 95 9 104
Breast cancer 4 38 42
Total 99 47 146
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