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Clinical value of multimodal ultrasound in differentiating non—mass
breast carcinoma in situ from invasive carcinoma

XIE Yun, HE Jiali, LUO Yunqing
Department of Ultrasound , Fuyang District Hospital of Traditional Chinese Medicine , Hangzhou 311400, China

ABSTRACT Objective To explore the clinical value of multimodal ultrasound in differentiating non—mass breast
carcinoma in situ from invasive carcinoma. Methods Fifty—two patients with unilateral non-mass breast cancer diagnosed
surgically and pathologically in our hospital were selected, with a total of 59 lesions, including 31 lesions of carcinoma in situ
and 28 lesions of invasive carcinoma.The characteristics of multi—-modal ultrasound, such as conventional ultrasound, contrast—
enhanced ultrasound and ultrasonic elastic imaging were analyzed by univariate analysis.The factors with significant differences
were screened by Logistic regression analysis, and the Logistic regression model was established. Receiver operating
characteristic(ROC) curve was drawn to analyze the diagnostic efficacy of Logistic regression model in differentiating non—mass
breast carcinoma in situ from invasive carcinoma.Results The maximum diameter, orientation, shape , posterior echo, margin,
lymph node shape, microcalcification, blood flow grading in conventional ulirasound, changes in the range of lamellar
hypoechoic area, radioaction enhancement and penetrated blood vessels, shape, boundary, enhancement level in contrast—
enhanced ultrasound , and the score of elastography were significantly different between non—mass breast carcinoma in situ and
invasive carcinoma (all P<0.05).Logistic regression analysis showed that irregular edge of the lesion , non—parallel position ,

microcalcification , blood flow grading (grade II/Ill ), expansion of the lamellar hypoechoic area, radiation enhancement and
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penetrated blood vessels and the score of elastography (4~5 points) were the influence factors in differentiating non—mass

breast carcinoma in situ from invasive carcinoma (OR=14.749,3.750, 8.849, 3.156, 8.301, 6.467, 5.468, all P<0.05). Logistic

regression model was established : Logit (P) =—18.544+irregular edgex2.691+non—parallel positionx1.321+microcalcificationx

2.185+blood flow grading (grade II/Il ) X1.152+radiation enhancement and penetrated blood vesselsx1.868+expansion of the

lamellar hypoechoic areax2.118+the score of elastography (4~5 points) x1.698. The sensitivity, specificity, accuracy and area

under the curve of multimodal ultrasound diagnosis model in differentiating non—mass breast carcinoma in situ from invasive

carcinoma were 84.5%,73.5%,86.4% and 0.836, respectively.Conclusion Multimodal ultrasound has certain clinical value in

the differential diagnosis of non—mass breast carcinoma in situ and invasive carcinoma.

KEY WORDS  Ultrasonography ; Invasive carcinoma;Carcinoma in situ; Breast tumor, malignant, non—mass
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