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Diagnostic value of ultrasound elastography, stiff ring sign and histogram
analysis in differentiating benign and malignant breast masses

TIAN Yang, LI Liangzi
Department of Ultrasound , the Second Affiliated Hospital of Army Military Medical University , Chongqing 400037, China

Abstract Objective To explore the diagnostic value of ultrasound elastography , stiff ring sign and histogram analysis for
benign and malignant breast masses. Methods A total of 59 breast masses which confirmed by clinic and pathology were
selected, they were exancined by converctional routine ultrasound and elastography, and the threshold was adjusted on the
elastography image to show their stiff ring signs , histogram analysis was used.The receiver operating characteristic (ROC) curve
was drawn, the elastography, elastography combined with stiff ring sign and histogram analysis were compared to evaluate the
diagnostic efficacy of which in breast benign and malignant masses.Results The diagnostic efficacy results of elastography,
elastography combined with stiff ring sign, and elastography histogram analysis for breast masses : the diagnostic efficacy of
the histogram analysis [ area under the curve was 0.93 (0.85~0.96) ] was superior to the elastic imaging combined with
stiff ring sign[ area under the curve was 0.87 (0.82~0.93) Jand elastography [ area under the curve was 0.81(0.79~0.87) ].
Conclusion  Ulirasound elastography histogram analysis method is helpful for the differential diagnosis of benign and
malignant breast masses.The stiff ring sign can also improve the accuracy of elastography.
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