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Characteristics of contrast—enhanced ultrasound and virtual touch tissue
imaging of triple—negative breast cancer and analysis of
influencing ractors
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Sichuan 646000, China

ABSTRACT Objective To summarize the characteristics of contrast—enhanced ultrasound (CEUS) and virtual touch
tissue imaging (VTI) of triple-negative breast cancer (TNBC),and to analyze the influencing ractors.Methods Three
hundred and ten patients with breast cancer confirmed by pathology in our hospital were seleted, including 46 cases of TNBC
(TNBC group) and 264 cases of non—-TNBC (non-TNBC group). Both groups underwent CEUS and VTI examinations, the
enhancement intensity, post—enhancement morphology, post—enhancement boundary, internal filling defect, post—enhancement
range expansion, sequence of contrast agent entry into the lesion, contrast agent distribution, and maximum shear wave velocity
(SWV) , average SWV , minimum SWV between the two groups were compared.Multivariate Logistic regression analysis was used
to screen the independent influencing factors for TNBC. Results The results of CEUS showed statistically significant
differences in post—enhancement boundary, internal filling defects, post—enhancement range expansion and contrast agent
distribution between the two groups (all P<0.05).The results of VTI showed that the maximum SWV , average SWV , minimum
SWV were lower in TNBC group compared with the non—TNBC group (all P<0.05).Multivariate Logistic regression analysis

showed that the post—enhancement boundary, internal filling defect and minimum SWV were the independent influencing factors
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for TNBC (OR=3.087,2.119,1.682, all P<0.05).Conclusion The characteristics of CEUS and VTI for TNBC is specific,and

the post—enhancement boundary, internal filling defect and minimum SWV are the independent influencing factor.
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Ultrasonic manifestations of fetal ear—palate—digital syndrome : a case report
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