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Value of ultrasonographic follow—up of BI-RADS 3 nodules in the
differential diagnosis of benign and malignant nodules

CHEN Huiting, YANG Dannan, HUANG Lijia
Department of Ultrasound , Huizhou Central People’s Hospital , Guangdong 516001, China

ABSTRACT Objective To investigate the ultrasonographic feature changes of breast imaging reporting and data system
(BI-RADS) 3 nodules, and to explore the application value in the differential diagnosis of benign and malignant nodules.
Methods A total of 115 patients with BI-RADS 3 nodules underwent ultrasonic follow—up no our hospital were selected.The
ultrasonographic feature changes of BI-RADS 3 nodules during the follow—up period were analyzed.The maximum diameter
growth rate, anteroposterior diameter growth rate, course change, shape change, boundary change, internal echo change and
calcification change of benign and malignant nodules were compared.Multivariate Logistic regression analysis was performed to
analyze the influencing factors of ultrasonographic features changes of BI-RADS 3 nodules. Receiver operating characteristic
(ROC) curve was drawn to analyze the efficacy of ultrasonographic feature changes in the differential diagnosis of benign and
malignant nodules. Results  Among the 115 patients, 91 patients were benign and 24 patients were malignant. There were
statistically signifiant differences in maximum diameter growth rate, anteroposterior diameter growth rate, boundary change,
internal echo change between benign and malignant nodules (all P<0.05).There were no significant differences in the changes of
other ultrasonographic features between benign and malignant nodules. Multivariate Logistic regression analysis showed that the
maximum diameter growth rate, anteroposterior diameter growth rate, and boundary change were influencing factors for the
deterioration of malignant BI-RADS 3 nodules (OR=1.575, 1.640, 1.732, all P<0.05).ROC curve analysis showed that the area
under the curve of the maximum diameter growth rate, anteroposterior diameter growth rate, and boundary change in the

differential diagnosis of benign and malignant BI-RADS 3 nodules were 0.635,0.820 and 0.598, respectively.The area under the
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curve of combination of the three was 0.868.Conclusion Ultrasonographic follow—up of BI-RADS 3 nodules has certain value

in the differential diagnosis of benign and malignant nodules , which can provide reference for clinical diagnosis.
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