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Value of a combined diagnosis model based on ultrasound , mammography and
pathological grading in the identification of ductal carcinoma in
situ with invasive components

SUN Xiaolan,DAI Yuping,ZHANG Jun,CHEN Zhen
Department of Ultrasound , Shidong Hospital , Yangpu District, Shanghai 200438, China

ABSTRACT Objective To establish a combined diagnosis model based on ultrasound , mammography and pathological
grading, and to explore its value in the identification of ductal carcinoma in situ(DCIS) with invasive components.Methods A
total of 112 patients with DCIS confirmed pathologically in our hospital were enrolled, 79 cases without invasive components
(DCIS group) , and 33 cases with invasive components (DCIS-I group).The differences in pathological results, mammography,
ultrasonic characteristics, and shear wave velocity (SWV) between the two groups were compared. Logistic regression was used to
establish a combined diagnosis model of DCIS with invasive components.The receiver operating characteristic curve were drawn
to analyze the value of each predictor alone and in combination in identifying DCIS with invasive components. Results In the
DCIS-I group, the proportion of advanced pathological grades (24.2%) , the proportion of microcalcifications with tumors in
mammography (33.3%) , tumor diameter measured by ultrasound [ (3.72+0.83) cm ] and SWV [ (7.0322.11) m/s | were higher
than those in the DCIS group [6.3%,10.1%, (2.07+£0.62 ) cm , and (5.98+1.43 ) m/s | .There were significant differences ( all
P<0.05).They were the independent predictors for identifying DCIS with invasive components (OR=6.744,4.332,1.356,1.621,
all P<0.05).Logit (P)=-11.205+0.483*SWV+0.305*diameter+1.466*microcalcification with tumors+1.909*pathological grade.
The area under the curve (AUC) of the combined diagnostic model for identifying DCIS with invasive components was 0.923,

which was significantly higher than that of the AUC by each index alone (pathological grade: 0.710, microcalcification with
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tumor: 0.616, diameter: 0.728, SWV: 0.826, all P<0.05).Conclusion The combined diagnosis model based on conventional

ultrasound , ARFI combined with mammography and pathological grading can accurately identify DCIS with invasive components.
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