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Application progress of ultrasonomics in differentiating benign and

malignant breast masses

WANG Ping, HUANG Pintong
Department of Ultrasound Medicine, the Second Affiliated Hospital of Zhejiang University School of Medicine,
Hangzhou 310000, China

ABSTRACT The incidence of breast cancer ranks first among female malignant tumors in China.Early differentiation of

benign and malignant breast tumors is of great significance to selection of treatment plan and judgment of prognosis.

Ultrasonomics is a new technique for imaging quantitative analysis, which plays an important role in the differential diagnosis

and prognosis prediction of diseases. This article reviews the application progress in the differential diagnosis of benign and

malignant breast masses before surgery.
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