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ABSTRACT Objective: To explore the diagnostic value of BIRADS classification combined with
ultrasound-guided puncture biopsy in breast lesions. Methods: A total of 75 patients who underwent breast
examination in our hospital from November 2021 to November 2024 were enrolled. All patients further
underwent ultrasound-guided puncture biopsy due to abnormal breast signs or lesions detected by imaging
examinations. With surgical pathology as the gold standard for benign and malignant breast lesions, the
diagnostic efficacy of BIRADS classification, ultrasound-guided puncture biopsy, and their combination in
breast lesions was compared. Results: (1) BIRADS classification diagnosed 6 false positives and 3 false
negatives for breast lesions, with sensitivity and specificity of 93.18% and 80.65% , respectively. (2)
Ultrasound-guided puncture biopsy diagnosed 2 false positives and 6 false negatives for breast lesions, with
sensitivity and specificity of 86.36% and 93.55% , respectively. (3) The combination of BIRADS
classification and ultrasound-guided puncture biopsy showed the highest diagnostic value, with an AUC of
0.95, sensitivity of 90.91% , and specificity of 96.77% . Conclusion: BIRADS classification combined
with ultrasound-guided puncture biopsy has significant value in the diagnosis of breast lesions. It can
identify high-risk patients with breast lesions early and guide clinical treatment for patients with breast
lesions, warranting clinical promotion and application.
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F1 75 ) 2& BIRADS " RER
Table 1 BIRADS grading results of 75 patients

BIRADS Benign Malignant
Classification Grade 0 Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 Grade 6
Example number 1 6 12 9 20 20 7
Proportion (%) 1.33 8.00 16.00 12.00 26.67 26.67 9.33

®2 BRADS S REREFABEERIL
Table 2 Comparison between BIRADS grading results and surgical pathology results

Surgical pathology

BIRADS Classification

Malignant Benign Total
Malignant 41 6 47
Benign 3 25 28
Total 44 31 75
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Table 3 Pathological results of ultrasound-guided puncture biopsy

Beni Malignant
Ultra- & g
. . Mammary Invasive Invasive Intraductal
sound-guid-  Intraductal  Fibroadeno- Breast
. ) gland ) ductal lobular carcinoma Other
ed biopsy papilloma ma ] lipoma ) ) o
disease carcinoma  carcinoma in situ
Example
15 10 8 2 16 12 10 2
number
Proportion
(%) 20.00 13.33 10.67 2.67 21.33 16.00 13.33 2.67
o
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Table 4 Comparison of pathological results between ultrasound-guided biopsy and surgical pathology

Surgical pathology

ultrasound-guided biopsy

Malignant Benign Total
Malignant 38 2 40
Benign 6 29 35
Total 44 31 75

®5 BRADS SR LZEGRBESSTHFRNEREREFARELE Rt
Table 5 Comparison of BIRADS grading combined with ultrasound-guided biopsy results and surgical pathology results

BIRADS grading combined Surgical pathology
with ultrasound-guided biopsy Malignant Benign Total
Malignant 40 1 41
Benign 4 30 34

Total 44 31 75
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Table 6 Comparative analysis of diagnostic value of different methods in breast lesions

) Sensitivity Specificity Diagnostic
Project AUC 95%ClI Yoden Index .
(%) (%) conformity rate (%)
BIRADS grading 0.78 0.68-0.89 0.732 93.18 80.65 88.00
Ultrasound-guided biopsy 0.87 0.72-0.98 0.799 86.36 93.55 89.33
Combined diagnosis 0.95 0.89-0.99 0.877 90.91 96.77 93.33
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