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Ultrasonic diagnosis and differential diagnosis of the breast carcinoma in situ PENG Longzhuang . WENG
Zongjies LING Wen, DANG Tingting » LIU Min. Department of Ultrasound ., Fujian Maternity and Child Health Hospi-
tal s Fuzhou, Fujian 350001, China

[ Abstract]

ultrasonic diagnosis and differential diagnosis. Methods Twenty-one patients with 24 lesions of breast carcinoma in situ and 40

Objective To analyze the ultrasonographic features of the breast carcinoma in situ (BCIS), and to discuss its

patients with 48 lesions of invasive breast carcinomas (IBC) and 57 patients with 59 benign lesions which preoperative ultra-
sound examination for BI-RADS 4a grade or above were enrolled in this study. All these cases had been verified by ultrasound
guided breast biopsy or surgical pathology. The sonographic features were retrospectively reviewed between the three groups
with universally accepted standards. Results The ultrasonic characteristic of BCIS and IBC showed statistical differences in duct
ectasia, internal echo, A/T=0.7, obscure boundary, speculated margin, peripheral hyperechoic halo, posterior echo attenua-
tion, blood flow (Alder hierarchical) and axillary adenopathy (P <C0.05). Among the lesions whose blood flow signals were de-
tected, the peripheral blood distribution of BCIS accounted for 76. 9% (10/13), while IBC accounted for 25.0% (8/32), the
difference was statistically significant (P =0.001). Compared with benign lesions, the posterior echo enhancement rate of BCIS
was lower (P<C0.01), the percentage of obscure boundary and calcification in BCIS were significantly higher than those in be-
nign lesions (P<C0.05). For the lesions whose were detected calcification, BCIS accounted for 100% (10/10) and benign le-
sions accounted for 33.3% (3/9) with the diameter of calcification <C0.5 cm., and the difference was statistically significant
(P=0.002).

misdiagnosed as benign and 2 cases were undefined. Conclusion BCIS often lack typical malignant features, which makes ultra-

The accuracy rate of preoperative ultrasound diagnosis of BCIS was 37.5% (9/24), among which 13 cases were

sonic diagnosis difficult. Observing of the boundary, edge, internal echo. posterior echo, calcification, ductal dilatation and
color flow characteristics in multiple sections is significant for the differential diagnosis of breast lesions and the timely detection
of early canceration.

[Key words] breast carcinoma in situ; ultrasonography; differential diagnosis
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