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[ Abstract | Objective: To explore the clinical application value of the contrast-enhanced ultrasound (CEUS) scoring method in
reclassifying Breast Imaging Reporting and Data System (BI-RADS) category 4 lesions. Methods: The data of patients with breast
nodules diagnosed by postoperative pathology or puncture biopsy in Shanghai Yangpu District Shidong Hospital and Shanghai
Fourth People’s Hospital from May 2021 to April 2024 were retrospectively analyzed. All nodules underwent routine ultrasound
examination and were indicated as BI-RADS category 4. Each nodule underwent CEUS and was assigned a score. The BI-RADS
classification was adjusted according to the score results, and the diagnostic efficiency before and after adjustment was compared.

In addition, breast nodules were divided into 3 groups according to the maximum diameter, and the diagnostic efficacy of CEUS
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scoring was evaluated for nodules of different sizes. Results: A total of 105 patients with 109 nodules were included, comprising 59

benign nodules and 50 malignant nodules. BI-RADS 4b and above were considered as malignant, and the sensitivity and accuracy

of diagnosis combined with CEUS scoring method (94.00% and 92.66%) were significantly higher than those of conventional

ultrasound (52.00% and 75.23%, P<<0.05). The area under the receiver operating characteristic (ROC) curve after adjustment was

0.95, significantly higher than that of conventional ultrasound (0.76). After integrating the CEUS scoring method, the diagnostic

sensitivity significantly improved across all three groups of breast nodules stratified by size (P<<0.05). The diagnostic accuracy in all

three groups increased to over 90%, with the most notable improvement observed in the =2 cm group (65.38% vs 96.15%, P<< 0.05).

Conclusion: The CEUS scoring method has high diagnostic efficiency and is valuable for the readjustment of BI-RADS category 4

nodules, and has extensive clinical application value.

[ Key words ] Breast cancer; Ultrasound; Contrast-enhanced ultrasound; Breast Imaging Reporting and Data System
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Tab.1 Comparison of size between benign and malignant nodules of breast
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Y\ f/mm 9.86 +5.75 7.33+3.68 12.85 £ 6.32 <<0.001
B /mm 15.64+£9.22 13.09 +7.18 18.66 + 10.45 0.002
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Tab.2 Comparison of diagnostic efficacy of BI-RADS classification between conventional ultrasound and CEUS scoring method
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Fig.2 The ROC curves of BI-RADS classification by conventional

ultrasound and CEUS scoring methods
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Fig.3 Ultrasound images of breast fibroadenoma
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Fig.4 Ultrasound images of breast ductal carcinoma in situ
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Fig.5 Ultrasound and pathological images of breast mucinous carcinoma
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Tab.3 Comparison of diagnostic efficacy between conventional ultrasound and CEUS scoring method for breast nodules of different sizes
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