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Comparative study on BI-RADS 4 category breast lesions diagnostic efficiency by
shear—wave elastography and contrast—enhanced ultrasound

PENG Xiaojing, GONG Haiyan, XU Di, YE Xinhua, YUAN Tao, LI Ao
Department of Ultrasound, the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

ABSTRACT Objective To compare the BI -RADS 4 category breast lesions diagnostic efficiency by shear —wave
elastography (SWE ) and contrast—enhanced ultrasound (CEUS ).Methods ~Seventy patients with 72 lesions were examined by
SWE and CEUS, respectively.Maximum elasticity (E,,,) and CEUS 5-point scores were assessed.The results were compared using
the area under the receiver operating characteristic(AUC) curve.Results The E,,, and CEUS 5—point scores were 23.58 kPa and
2.56+0.64 respectively for benign masses and 61.45 kPa and 3.95+0.88 respectively for malignant masses, there were significant
difference( both P<0.01).The AUC of E,, and CEUS 5-point scores were 0.840,0.754, no significant difference was
demonstrated.The accuracy of E,,,(93.9% ) was higher than that of CEUS 5—point scores(75.7%) in the diagnosis of BI-RADS 4A
category lesions ( P<0.05 ).There were no significant differences in accuracy between BI-RADS 4B and 4C category lesions.
Conclusion Both SWE and CEUS are helpful for differential diagnosing the BI-RADS 4 category breast lesions,and SWE has
better diagnostic efficiency in BI-RADS 4A category lesions.
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