- 26 - AR BE~e ks 2017 45 1 A58 19 455 1 /] J Clin Ultrasound in Med, January 2017, Vol.19, No.1

- & PRAT 5T -

HAB S SR G R B A R M TR B A T LB
B 5 S BIS W
A2 OKRRE A M RIE ZXWH T X

i E B# WU SRR R i X U R P ELT L (FFB) RSB S YA (B, sk [ml i
Oy WP ERIE S 17 4] FFB 49 LRI IE M S0 (IDC) K 34 FIFLIRET e [R5 (FA ) f3E 1 1 LR A Bk i 15 R
PR FUGAE S R AT L. R FFB PR RN AT (5 10075 5, J5 07 T 75 ek A Py [ 7 R 38 57 g
K235 IDC AL, (1R T FA(P<0.05) s FEB Skl PR As Ak kKL (55 AR H Z3RAE T IDC(P<0.05) ; FFB A % T
535 1IDC AHIE , {H5 T FA(P=0.000), FFB 75 i 2 A kAR5 , 22 “ Ml iR " A 3 & 1 IDC AT FA(FY P<0.05)
DAL RIS O AE L IMIGTF IDC M FA(P=0.000.,0.042) . 53¢ # HUEE A5 B3k sl f5) FFB S5 7LAR IDC R SE512 Wi H
FR 7R 5% FFB SN2 Wi BA B (8, NN B R Jr ik

KB A S S R AR A AL, Rk

[ E %525 JR737.9;R445.1 [XEkFRIRED ] A

Value of ultrasonography, elastosonography and contrast—enbanced ultrasound in
diagnosis and differential diagnosis of focal fibrosis of the breast

ZHOU Hao,ZHU Chenxia,ZHOU Xiang,ZHU Qiaoying, WU Pengxi, DING Yan
Department of Medical Ultrasound, Wuxi People’s Hospital of Nanjing Medical University , Jiangsu 214023, China

ABSTRACT Objective To explore the value of ultrasonography, elastosonography and contrast —enhanced ultrasound
(CEUS) in the diagnosis and differential diagnosis of focal fibrosis of the breast(FFB).Methods The preoperative ultrasonographic
characteristics results among 17 cases of FFB,49 cases of breast invasive ductal carcinoma(IDC ) and 34 cases of fibroadenoma
(FA) which all confirmed by were retrospectively comparative analyzed.Results The detection rate of the image performances of
FFB which performed as obscure boundary, high echo halo,rear echo attenuation and inhomogeneous internal echo was similar to
IDC group, while higher than the group of FA(P<0.05).The detection rate of internal calcification and blood flow signal of FFB was
lower than IDC group(P<0.05).The average elasticity score of FFB was similar to IDC group, while higher than FA group(P=0.000).
The image features of CEUS in FFB which performed as lesion with low enhancement, “into in late, fade late” were more common
than that in IDC group and FA group(all P<0.05),the sign of twisted large blood vessel in FFB was less common than that in IDC
group and FA group(P=0.000,0.042).Conclusion The value of ultrasonography and elastosonography in differential diagnosis of
FFB and IDC in pre—operation is limited. CEUS has a certain value in differential diagnosis of FFB, it should be checked as the
preferred method.
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