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ABSTRACT Objective: To investigate the diagnostic value of ultrasound combined with mammography x-ray for breast cancer less
than lcm in diameter. Methods: 66 cases with breast disease patient from Jan. 2012 to Dec. 2017 in our hospital were chosen, who were
performed by molybdenum target X-ray and color doppler ultrasonography before operation, the pathologic result were analyzed, the
breast masses results(marginal burr, blood vessels, lymph node, microcalcification) of molybdenum target X-ray, color doppler ultrasound
and combination of the two methods were analyzed. The sensitivity, specificity, accuracy, positive predictive value and negative predic-
tive value of molybdenum target X-ray, color doppler ultrasound and combination of the two methods were compared. Results: Among
the 66 cases, 34 were malignant and 32 were benign. Compared with pathological examination, the detection rate of benign and malig-
nant by color doppler ultrasound combined with molybdenum target X-ray had no difference (P>0.05), but the detection rate of benign
and malignant breast by color doppler ultrasound and molybdenum target X-ray were significantly lower (P<0.05). There was no signifi-
cant difference between color doppler ultrasound and molybdenum target X-ray (P>0.05), but the detection rate was lower than that of
color doppler ultrasound combined with molybdenum target X-ray (P<0.05). There was no significant difference between color doppler
ultrasound and molybdenum target X-ray in detecting marginal burr of breast cancer (P>0.05). The detection rate of blood vessels and
lymph nodes by color doppler ultrasound was significantly higher than that by molybdenum target X-ray, while the detection rate of mi-
crocalcification was significantly lower than that by molybdenum target X-ray (P<0.05). The sensitivity, specificity, accuracy, positive
predictive value and negative predictive value of color doppler ultrasound combined with molybdenum target X-ray were significantly
higher than those of color doppler ultrasound and molybdenum target X-ray(P<0.05). There was no significant difference between molyb-
denum target X-ray and color doppler ultrasound (P>0.05). Conclusion: Both color doppler ultrasound and molybdenum target X-ray had

advantages in the diagnosis of breast cancer with diameter less than 1 cm, while the combined diagnosis was superior to the single diagnosis.
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Table 1 The comparison of color doppler ultrasonography, molybdenum target X-ray and the two combined in benign and malignant breast masses [n(%)]

Color doppler ultrasound

Molybdenum target x-ray Combination detection

Pathologic result n
Malignant Benign Malignant Benign Malignant Benign
Malignant 34 25(73.53)* 9(26.47) 26(76.47)* 8(23.53) 32(94.12) 2(5.88)
Benign 32 12(37.50) 20(62.50)* 9(28.13) 23(71.88)* 2(6.25) 30(93.75)
Total 66 37 29 35 31 34 32

Note: Compared with color doppler ultrasound combined with molybdenum target X-ray, *P<0.05.
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Table 2 The comparison of detection rate of breast cancer with color doppler ultrasound and molybdenum target X-ray [n(%)]

Check methods n Marginal burr Blood vessels Lymph node Microcalcification
Color doppler ultrasound 25 21(84.00) 23(92.00) 18(72.00) 12(48.00)
Molybdenum target X-ray 26 21(80.77) 10(38.46) 11(42.31) 20(76.92)

x? 15.990 4.587 4.567
P - 1.0 <0.001 0.032 0.033

R3 HESTLHEF AL X LR ZERSIFRMRE REE 55 A PR BUNE R R M URE R B (151(%)]

Table 3 The comparison of sensitivity, specificity, accuracy, positive predictive value and negative predictive value by color doppler ultrasound,

molybdenum target X-ray and the two combined

Positive predictive Negative predictive

Check methods Sensitivity Specificity, Accuracy, value value
Color doppler ultrasound 67.5(25/37)* 69.0(20/29)* 68.2(45/66)* 73.5(25/34)* 62.5(20/32)*
Molybdenum target X-ray 74.3(26/35)* 74.2(23/31)* 74.2(49/66)* 76.5(26/34)* 74.2(23/31)*

Two combined 94.1(32/34) 93.8(30/32) 93.9(62/66) 94.1(32/34) 93.8(30/32)

Note: Compared with color doppler ultrasound combined with molybdenum target X-ray, *P<0.05.
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