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Clinical Value of Ultrasound in the Diagnosis for Breast

Cancer

XU Guang-zhao, WANG Jian,SHEN Biao, et al.
(Nantong Tumor Hospital , Nantong 226361, China)

Abstract: [ Purpose ] To investigate the sensitivity,specificity and accuracy of ultrasonic diagnosis
for breast cancer. [ Methods | Early breast cancer screening (group,individual) and outpatient clinic
patients were examined by careful digital palpation and colour doppler ultrasound,and finally
proved by pathology.[ Results ] Detection rate of breast cancer in screening group was 2.83%o (23/
8 132), while in outpatient group was 8.65%0(29/3 354). People aged from 40 to 49 was in high inci-
dence period for breast cancer and benign breast diseases. The sensitivity, specificity and accuracy
of ultrasonic were 97.2% ,87.7% ,93.4% respectively. [ Conclusion] Color doppler ultrasound can
improve the detection rate of early breast cancer.
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Table 1 Breast cancer screening standard

Grade  Breast examination assessment
0 Abnormality found, not exception of cancer
1 Without abnormality
2 Benign lesions
3 Probably benign,malignant without exception (<25%)
4 Suspicious of malignancy (£50% )
5 Highly suspicious of malignancy (=75% )

Note: surgery, X-ray ,ultrasound unified standards.
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Table 2 Age distribution of 928 breast cancer patients[N(%)]
Age Screening group Outpatient group Total

<30 0(0.0) 51(5.8) 51(5.5)
30~39 8(15.4) 163(18.6) 171(18.4)
40~49 20(38.5) 341(38.9) 361(38.9)
50~59 17(32.7) 200(22.8) 217(23.4)
60~69 7(13.5) 94(10.7) 101(10.9)
70~79 0(0.0) 18(2.1) 18(1.9)
=80 0(0.0) 9(1.0) 9(1.0)
Total 52(100.0) 876(100.0) 928(100.0)
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AT 1537 Bl 7L AR kR 2 W R MUE R 97.2%
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Table 3 Comparison of ultrasonography and pathology
results in 1 537 cases of breast diseases

US BI-RADS Pathological results
= . Total
grade Benign (%) Malignant (% )
1 153(96.2) 6(3.8) 159
2 83(96.5) 3(3.5) 86
3 298(94.6) 17(5.4) 315
4 64(26.7) 176(73.3) 240
5 11(1.5) 726(98.5) 737
Total 609(39.6) 928(60.4) 1537
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Table 4 Clinical staging comparison in breast cancer patients between screening and outpatient groups[n(%)]

Groups N Early cancer I m~1v e P
Screen%ng group 52 27(51.9) 21(40.4) 4(7.7) 27637 «0.01
Outpatient group 876 181(20.7) 598(68.2) 97(11.1)

Total 928 208(22.4) 619(66.7) 101(10.9)

Table 5 Age distribution of 1 537 patients with breast diseases[n(%) ]

Ase Screening group Outpatient group Total

Benign Malignant Benign Malignant Benign Malignant
<30 0(0.0) 0(0.0) 143(26.0) 51(5.8) 143(23.5) 51(5.5)
30~39 25(42.4) 8(15.4) 134(24.4) 163(18.6) 159(26.1) 171(18.4)
40~49 27(45.7) 20(38.5) 205(37.3) 341(38.9) 232(38.1) 361(38.9)
50~59 3(5.1) 17(32.6) 45(8.2) 200(22.8) 48(7.9) 217(23.4)
60~69 4(6.8) 7(13.5) 16(2.9) 94(10.8) 20(3.3) 101(10.9)
70~79 0(0.0) 0(0.0) 6(1.0) 18(2.1) 6(1.0) 18(1.9)
=80 0(0.0) 0(0.0) 1(0.2) 9(1.0) 1(0.2) 9(1.0)
Total 59(100.0) 52(100.0) 550(100.0) 876(100.0) 609(100.0) 928(100.0)

Table 6 Detection rates of breast cancer patients during 2006~2011
Group Individual Total
Year
N %0 N %00 N %00

2006 5/851 5.88 5/613 8.16 10/1464 6.83
2007 4/1576 2.54 5/575 8.70 9/2151 4.18
2008 3/1298 2.31 4/489 8.18 7/1787 3.92
2009 4/1239 3.23 3/426 9.39 7/1665 4.20
2010 3/1307 2.30 5/534 9.36 8/1841 4.35
2011 4/1861 2.14 71717 9.76 11/2578 4.27
Total 23/8132 2.83 29/3354 8.65 52/11486 4.53
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