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ABSTRACT Objective: To compare and analysis the accuracy of mammography and ultrasound in the clinical diagnosis of breast
cancer. Methods: From August 2018 to January 2021, 110 cases of patients with breast tumors who were diagnosed and treated in our
hospital were selected as the research objects. All patients were given mammography and ultrasound examination, and the imaging char-
acteristics were recorded and the diagnostic value were judged. Results: There were 76 patients were pathologically diagnosed as benign
breast tumors and 34 patients were breast cancerin the 110 cases. The proportions of lobular sign, calcification, big angle sign, and burr
sign of the malignant group were higher than those of the benign group, and the size of the lesion were also higher than that of the benign
group (P<0.05). The proportion of ultrasound irregularities, uneven edges, hyperechoic halo, echo attenuation, and microcalcification in
the malignant group were higher than that in the benign group (P<0.05). Mammogram breast imaging report and data system(BI-RADS)
judged 72 cases of breast benign tumors and 38 cases of breast cancer; ultrasound BI-RADS judged 75 cases of breast benign tumors and
35 cases of breast cancer. The sensitivity of mammography in differential diagnosis of breast cancer were 93.4%, the specificity were
97.1%, and the accuracy were 94.5%; the sensitivity of ultrasound in differential diagnosis of breast cancer were 98.7%, the specificity
were 100.0%, and the accuracy were 99.1%. Multivariate logistic regression analysis showed that lesion size, lobular sign, echo attenua-
tion, and glitch sign were important factors leaded to misdiagnosis (P<0.05). Conclusion: Breast cancer have obvious signs and character-
istics in mammography and ultrasound. The accuracy of ultrasound diagnosis are higher. The size of the lesion, the lobular sign, the echo
attenuation, and the burr sign are very important factors that affect the diagnosis.
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Table 1 Comparison of two groups of general data

Location of Systolic pressure  Diastolic pressure Heart rate
Groups n Age (years) . BMI(kg/m?) .
focus(left/right) (mmHg) (mmHg) (sub/min)
Benign group 76 56.22+ 2.58 38/38 21.87+ 2.57 124.87+ 10.47 74.55+ 3.57 86.33+ 8.14
Malignant group 34 56.18+ 3.33 18/16 21.77+ 3.33 124.98+ 11.37 74.65% 4.15 86.28% 7.77
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Table 2 Comparison of Molybdenum Target Two Groups

Groups n Sign o(fnl(:/b;lation Calcification(n,%) Horn(n,%) Spicule sign (n,%)  Size of focus(cm)
)
Benign group 76 19(25.0%) 12(15.8%) 13(17.1%) 21(27.6%) 2.44% 0.25
Malignant group 34 25(73.5%)* 32(94.1%)* 31(91.2%)* 29(85.3%)* 4.62+ 033*
Note: Compared with the benign group, *P<<0.05.
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Table 3 Comparison of characteristics of ultrasound signs between two groups (n)
Groups n Irregularity Ragged edges High echo halo Echo attenuation ~ Microcalcification
Benign group 76 13(17.1%) 18(23.7%) 19(25.0%) 22(28.9%) 21(27.6%)
Malignant group 34 33(97.1%)* 31(91.2%)* 30(88.2%)* 32(94.1%)* 33(97.1%)*

Note: Compared with the benign group, *P<<0.05.
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Table 4 Clinical diagnostic efficacy of molybdenum target and ultrasound in breast cancer (n)

BI-RADS of molybdenum target

Ultrasonic BI-RADS

Type of case Total
Breast benign tumor Mammary cancer Breast benign tumor Mammary cancer
Breast benign tumor 71 5 75 1 76
Mammary cancer 1 33 0 34 34
Total 72 38 75 35 110
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Table 5 Multivariate analysis of molybdenum target and ultrasound missed diagnosis in breast cancer patients (n=110)

Index B SE Wald P OR 95%CI
Size of focus 3.631 1.214 1.933 0.030 0.265 0.029-0.876
Sign of lobulation 2.843 1.194 5.493 0.020 1.492 1.392-25.141
Echo attenuation 2.989 1.109 7.339 0.007 2.758 1.482-13.291
Spicule sign 1.492 0.680 4311 0.023 0.310 0.068-0.892
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