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Comparative analysis of ultrasound image features of benign and malignant
breast intraductal tumors
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Department of Ultrasound , Shenzhen People’s Hospital , Shenzhen 518010, China

ABSTRACT Objective To comparatively analysis the ultrasound image features of benign and malignant breast
intraductal tumors. Methods  Sixty—eight patients with breast intraductal tumors confirmed by surgery and pathology in our
hospital were selected.According to the pathological results, the patients were divided into intraductal papilloma group (45 casas)
and intraductal carcinoma group (23 cases). Ultrasonography was performed, the clinical features and conventional ultrasound
features were compared.The independent related factors of breast intraductal carcinoma were analyzed by multivariate logistic
regression.The receiver operating characteristic (ROC) curve was drawn to analyze the differential diagnosis value of benign and
malignant breast intraductal tumors. Results = There were statistically significant differences between the two groups in the
length of lesion , anteroposterior diameter, location , internal echo, internal microcalcification , posterior echo and boundary (all
P<0.05).There were no statistically significant differences between the two groups in the age , nipple hemorrhage , internal blood
flow, morphology, margins, side sound shadows, and ductal dilatation. Multivariate Logistic regression analysis showed that the
length of the lesion (OR=1.083, 95%CI 1.022~1.149, P=0.008 ) and the lesion location ( OR=0.214, 95%CI 0.071~0.649 ,
P=0.006) were independent related factors for the diagnosis of intraductal carcinoma of the breast.Taking the length of the lesion
of 14.65 mm as the cut—off value for the differentiation of benign and malignant breast intraductal tumor, the sensitivity and

specificity were 60.9% and 71.1%, respectively, and the area under ROC curve was 0.694(95%CI 0.558~0.829, P=0.009).The
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two—variable ROC curve for identifying intraductal carcinoma was drawn based on whether the tumor lesion was located at 2 ¢cm

away from the nipple, the sensitivity and specificity were 73.9% and 62.2%, respectively, and the area under the ROC curve was

0.681 (95%CI 0.547~0.815, P=0.015). Conclusion

Ultrasound has a certain value in differential diagnosis of benign and

malignant breast intraductal tumor the length and the location of the lesion are independent correlated factors in the diagnosis of

breast intraductal carcinoma.The accuracy of intraductal carcinoma can be improved by diagnosing with the characteristics of

ultrasound, such as micro—calcification , posterior echo abnormal and unclear boundary.
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