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HE AW BAUREE S AL X HELHE L9875 (CDUs) UL FHIERIEE B GLBNE, Fik: AL
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S5+ % CDUs % B 2L 42 AF 7 B = 48 %6 X ST 324 CDUs 3 AN & 09 808 JE 4575 R A E I FRMAE (NPV ) 24 &8 MR A4
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ABSTRACT Objective: To investigate the imaging features of Molybdenum target X-ray and color Doppler ultrasound (CDUs) in
breast cancer patients and the diagnostic value of their combined application. Methods: 120 patients with suspected breast cancer who
were admitted to Chaohu Hospital Affiliated to Anhui Medical University from January 2018 to June 2021 were prospectively selected.
All patients were examined by Molybdenum target X-ray and CDUs. The diagnostic value of Molybdenum target X-ray and CDUs in
breast cancer of different sizes, compare the imaging characteristics of Molybdenum target X-ray and CDUs in breast cancer, and discuss
the diagnostic efficacy of Molybdenum target X-ray and CDUs alone and in combination. Results: 120 patients diagnosed 106 cases of
breast cancer, 14 cases were confirmed as benign lesions.For the diagnosis of breast cancer with different diameters, CDUs detected 31
(29.25%) diameter <1 cm lesions, and molybdenum target X-ray detected diameter <1 cm lesions 23 (21.70%), and there was a
significant difference between the groups (P<0.05). For lesions with a diameter of >3 cm, 22 (20.75%) were detected by molybdenum
target X-ray and 14 (13.21%) by CDUs, which was significant difference between the groups (P<0.05). The comparison of imaging
characteristics between molybdenum target X-ray and CDUs in breast cancer shows that, molybdenum target X-ray for punctate
microcalcification detection 72 (67.92%), edge fuzzy with burr lesions detection 84 (79.25%), two signs detection rate was significantly
higher than CDUs detection 40 (37.36%), 47 (44.34%), there was a significant difference between the groups (P<0.05). CDUs detected
79 (74.53%) lesions with mass shadow (76.42%) and thickened vascular shadow or abnormal blood flow signal, the detection rate of the
two signs was significantly higher than that of 54 (50.94%) and 57 (53.77%) detected by molybdenum target X-ray (P<0.05). The
diagnostic efficacy study of molybdenum target X-ray and CDUS showed that the sensitivity, specificity, accuracy, negative predictive
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value (NPV) and positive predictive value (PPV) of molybdenum target X-ray combined with CDUs technology were 93.40%, 93.41%,
95.83%, 64.29% and 76.98% respectively, which were higher than 83.02%, 88.89%, 80.19%, 15.81% and 51.88% of molybdenum target
X-ray and 78.30%, 75.47%, 85.83%, 28.57% and 30.98% of CDUs technology, there was significant difference among groups by
one-way ANOVA (P<0.05). Conclusion: Molybdenum target X-ray and CDUS have their own advantages and disadvantages in the

diagnosis of breast cancer. The combined examination of molybdenum target X-ray and CDUS can improve the diagnostic accuracy of

breast cancer and reduce the occurrence of misdiagnosis and missed diagnosis.
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CDUs K 142 <1 em ikt 31 4~(29.25% ), H1#E X f2k
KA 142 <1 om ikt 23 4 (21.70% ), 411 oA BA Gi it 2%
B (P<0.05); %FFHEA >3 em fiEkl, 4HIE X B 22 4
(20.75%),CDUs fi#s 14 4~(13.21%) , 4110 Ho A BAT Ge it 22
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Table 1 Comparison of the diagnostic value of Molybdenum target X-ray and CDUs for breast cancer of different diameters[n%]

Groups Diameter Molybdenum target X-ray CDUs x P
Breast cancer (n=106) Lesion diameter < 1 cm 23(21.70%) 31(29.25%) 2.456 <0.001
Lesion diameter 1-1.5 cm 20(18.88%) 21(19.81%) 0.028 0.868
Lesion diameter 1.6-3 cm 41(38.68%) 43(40.57%) 0.075 0.785
Lesion diameter >3 cm 22(20.75%) 11(10.38%) 3.864 <0.001

Benign breast lesions

(n-14) Lesion diameter < 1 cm 1(7.14%) 1(7.14%) 0.000 1.000
Lesion diameter 1-1.5 cm 3(21.43%) 2(14.29%) 0.112 0.963
Lesion diameter 1.6-3 cm 8(57.14%) 9(64.29%) 0.109 0.982
Lesion diameter>3 cm 2(14.29%) 2(14.29%) 0.000 1.000

5 2 FLARESETE X 5145 CDUs BYRRIFE LB [n%)]

Table 2 Comparison of imaging features between Molybdenum target X-ray and CDUs in breast cancer[n%]

Image features Molybdenum target X-ray CDUs x P
Mass shadow 54(50.94%) 81(76.42%) 10.128 <0.001
Punctate microcalcification 72(67.92%) 40(37.36%) 12.596 <0.001
Lobular change 52(49.06%) 54(50.94%) 0.098 1.286
Edge blur with burr 84(79.25%) 47(44.34%) 13.685 <0.001
Internal structural disorder of lesions 64(60.38%) 65(61.32%) 0.094 1.254
Thickened vascular shadow or abnormal blood
flow signal 57(53.77%) 79(74.53%) 9.979 <0.001
Nipple depression 69(65.09%) 67(63.21%) 0.124 1.033
Skin thickening 59(55.66%) 57(53.77%) 0.239 0.978
Axillary fossa lymphadenectasis 47(44.34%) 46(43.40%) 0.102 1.134

2.3 $A¥E X 545 CDUs 2 —REAA R EHIIS B 8I6E

FHHL X LRI CDUS $EARKG A A UKL Rr52 I L R
J& NPV J PPV 435k 93.40% .93.41% .95.83% ,64.29%
76.98% , 7 T AL X 5Lk (1 83.02% ,88.89% .80.19% .

15.81% K 51.88%, 7F & F CDUs # AR 9 78.30% .75.47% .
85.83%.28.57%F% 30.98% , Z4H BmBA N K 7 2200 M BA Gt
2R (P<0.05), PENLFE 3.

R 3 4AEE X 54k 5 CDUs B—REX SR EAISHI A (%)
Table 3 Diagnostic efficiency of single and combined examination of Molybdenum target X-ray and CDUs (%)

Examination technique Sensitivity Specificity Accuracy NPV PPV
Molybdenum target
83.02 88.89 80.19 15.81 51.88
X-ray
CDUs 78.30 75.47 85.83 28.57 30.98
Molybdenum target
93.40* 93.41* 95.83¢ 64.29° 76.98*
X-ray+CDUs
F 6.375 9.023 12.052 10.384 9.887
P 0.000 0.000 0.000 0.000 0.000

Note: Comparison with molybdenum target X-ray and CDUSs, *P<0.05.

2.4 ZLBRMESREE X §f4k . CDUs BB G FNFRIE R
A EI 1, 2,39 % UMM ARE . [ TA-B /R HIHE X
LB R B MR R ZEELAT , AT D/ R SRR A S5 A 5

] 1C /R FUIRIRA MO S5 ZE L, n] DLZR A R4 £ 1 , 748 20
AR B S b b BORRR oy o SR 2, 4,67 % 4]
KU RABE . B 2A A FL s — M HERE | S0 F
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Fig.1 Molybdenum target X-ray imaging and pathological features of breast cancer
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Fig. 2 CDUS and pathological features of right breast invasive ductal carcinoma
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