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Evaluation on clinical effect of neoadjuvant chemotherapy for breast cancer by
contrast—enhanced ultrasound

WAN Caifeng, WANG Lin, LIU Xuesong, FANG Hua, LI Fenghua
Department of Medical Ultrasound, Renji Hospital , Shanghai Jiaotong University school of Medicine , Shanghai 200127, China

ABSTRACT Objective To evaluate the clinical effect of neoadjuvant chemotherapy (NAC) for breast cancer by
contrast—enhanced ultrasound (CEUS ).Methods ~Fifty—one patients with breast cancer were enrolled in this study.CEUS was
performed before and after NAC.According to the pathologic results of preoperation biopsy specimen and post—surgery samples,
patients were divided into response group (including grade 4~5) and non-response group (including grade 1~3).Results In 51
patients, positive response was found in 25 patients, and negative response was found in another 26 patients.Hyper—enhancement
was observed in all cases before chemotherapy by CEUS.Hypo—enhancement (20 cases) were observed in response group, while
hyper/iso—enhancement ( 24 cases ) were seen in non—response group.The enhancement were significantly different between the
response group and the non—response group(P<0.01).The occurence of perfusion defect area and penetrating vessels were observed
more frequently in the non—response group than those in the response group (P<0.05).Compared with the non-response group,
lower peak intensity , lower regional blood volume and flow velocity, but higher peak time were observed in the response group
(all P<0.05).Conclusion CEUS is potentially an effective method to assess and predicte the response of NAC in patients with
breast cancer.
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