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Diagnostic value of contrast—enhanced ultrasound quantitative parameters
combined with human epidermal growth factor receptor—2 and
proto—oncogene for lump—type breast cancer

YUE Guobiao,ZHOU Xuegang,ZHANG Yi,XIE Ke, DENG Chunyan
Department of Ultrasound , Chongqing Changshou District People’s Hospital , Chongqing 401220, China

ABSTRACT Objective To investigate the diagnostic value of quantitative parameters of contrast—enhanced ultrasound
(CEUS) combined with human epidermal growth factor receptor 2 (HER-2) and proto—oncogene ( CerbB—2) for lump—type
breast cancer.Methods A total of 61 patients with lump—type breast cancer (malignant group) and 73 patients with benign
breast tumor (benign group) confirmed by postoperative pathology in our hospital were selected , and the peak intensity (P1) ,
ascending branch slope (WIS) , peak time (TTP) , area under the curve (AUC,) and gradient (Grad) of the two groups were
measured by CEUS.The expression of HER-2 and CerbB-2 in both groups were detected by immunohistochemical staining.The
correlation between quantitative parameters of CEUS and the expression of HER-2 and CerbB-2 were analyzed.The receiver
operating characteristic (ROC) curve was drawn to analyze the efficacy of quantitative parameters of CEUS, HER-2 and
CerbB-2 alone and in combination in the diagnosis of lump—type breast cancer, and the areas under the curve were compared.
Results There were statistically significant differences in P1, TTP, AUC, and Grad between the malignant group and the benign
eroup (all P<0.05) , while there was no statistically significant difference in WIS.The positive expression rates of HER-2 and

CerbB-2 in malignant group were significantly higher than those in benign group, and the differences were statistically significant
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(both P<0.05).PI, TTP, AUC, and Grad were positively correlated with HER-2(r=0.407,0.396,0.361,0.339, all P<0.05).TTP
was positively correlated with CerbB-2(r=0.464, P=0.000) , and other CEUS quantitative parameters had no correlation with the

expression of HER-2 and CerbB-2.The area under curve, 95% confidence interval, sensitivity, specificity and accuracy of

CEUS quantitative parameters combined with HER-2 and CerbB-2 in the diagnosis of lump—type breast cancer were 0.894

(0.807~0.989),0.885,0.918 and 0.903, respectively , which were better than those of quantitative parameters of CEUS alone or

HER-2 and CerbB-2 alone, and the differences were statistically significant (all P<0.05). Conclusion

The quantitative

parameters of CEUS are helpful in differentiating benign and malignant breast lesions, and are correlated to the expressions of

HER-2 and CerbB-2.The combined diagnosis of quantitative parameters of CEUS and HER-2 and CerbB-2 can improve the

accuracy of preoperative and non—invasive diagnosis of patients with lump—type breast cancer, and provide reference for clinical

treatment.
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