b, S 0.3 R B85 % ) 20214E5530%:4531)
162 MK ERH AKX S Oncoradiology 2021 Vol.30 No.3

EBEEZENZHELE R EERETHME
FEE, BEE, RBE ERL, HEW, IXT

1.2 BB E A L BB T T B Rl , e 1T 361015 ;
B A REME I EBGE SRR, i 200032

[BE] BH: %5 EY (contrast-enhanced ultrasound, CEUS ) {EFLIE KRR S G2 Wb . Fix: [l

FFA3HT 66151 28 T A 5 9 27 A 2 slORH S 2 ) B2 A Ak SE A FLARIA A Mk Rg 4 1401, Erifrﬁ 52505 ) 1) CEUSEUZR Y

fiE, FrA BFE AR H RS X CEUSK #r Mm#ﬂ%%ﬁfF&CmBF@@%ﬂo s FLAREAE R 5 R M AR

AL, WEREFIEGE )T . CEUS/ER B BLZ G K. 2 A 8RR 2 frﬁkﬁ*?&ﬁfc&fﬁkimi‘?&%ﬁ*’ﬁj‘lﬂ
SEAGFE L (PE)<0.05) o EPEM “ﬂCEUS{%{ﬂ%Tur‘J OHEEFEN T, ZHORLEE RS R, BRIEERT

HRURE IR AE N, ikt R A RS SN A . LB R RN R AR B LA B R R (R R

SR FFEENT R T RMRAE (P<0.05) o KNI A 58 LA R k-4 58 71 PRk 79 28 X6 LA e s Wil R B AR, 24

B OERE . ERE ML T (area under curve, AUC) 4351°578.0%. 68.0%. 74. 2%])7(0 73. Z5i8: CEUSH &

WA T AL R ekl B D AR T SN L ks Ty 2R R B R R e [ B AR PR RRAE A B T LR R A

R SETINSI, AEARIE DRAET W -

[ &R | ZLIME; RS, ORI M8 R R m A

DOI: 10.19732/j.cnki.2096-6210.2021.03.004

FESZES: R737.9; R445.1  XHMRER: A XEHRS: 2096-6210(2021)03-0162-06

Value of contrast-enhanced ultrasound in differential diagnosis of breast benign and malignant lesions
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2. Department of Ultrasound, Zhongshan Hospital, Fudan University, Shanghai 200032, China)
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[ Abstract ] Objective: To evaluate the value of contrast-enhanced ultrasound (CEUS) in differential diagnosis of breast benign

and malignant lesions. Methods: The CEUS features of pathologically proven breast lesions of 66 patients (41 malignant tumors and
25 benign lesions) were analyzed retrospectively. Conventional ultrasound and CEUS were performed in all cases preoperatively.
The sonographic features of conventional ultrasound and CEUS were recorded and analyzed. Results: There were significant
differences (P<0.05) in enhancement order, larger diameter of lesions after CEUS, claw-shaped vessels, enhancement pattern and
the lasting hyperenhancement time between benign and malignant lesions. Most malignant tumors were characterized by centripetal
enhancement, uneven enhancement, and the enhancement range was larger than conventional ultrasound, claw-shaped enhancement.
Most malignant and benign breast lesions were hyperenhancement, but the duration of hyperenhancement in malignant tumors was
longer than that in benign lesions (£<0.05). Uneven enhancement and the enhancement range had the best diagnostic performance
for breast malignant tumors. The sensitivity, specificity, accuracy, and area under curve (AUC) were 78.0%, 68.0%, 74.2% and 0.73,
respectively. Conclusion: These CEUS sonographic features, such as enhancement order, larger diameter of lesions after CEUS,
claw-shaped vessels, enhancement pattern and the lasting hyperenhancement time are helpful for differential diagnosis of breast
tumors which are worthy of clinical application.

[ Key words ] Breast cancer; Contrast-enhanced ultrasound; Centripetal enhancement; Claw-shaped vessel
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