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[ Abstract | The detection rate of ductal carcinoma in situ of the breast (DCIS) has been increasing year by year. Conventional

ultrasound (including gray-scale ultrasound and color Doppler ultrasound) is useful for its detection, diagnosis, prediction of
pathological grading and molecular biological markers. Newly developed ultrasound technologies including elastography and
contrast-enhanced ultrasound have shown good potential in the diagnosis of DCIS. This paper reviewed the application of ultrasound
to DCIS in the past twenty years.
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