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The Value of Ultrasound Comprehensive
Scoring Combined with MRI in Differential
Diagnosis of Benign and Malignant

Breasttumor*
YANG Hong—ling. Dachuan District People's Hospital, Dazhou 635000, Sichuan

Province, China

[Abstract] Objective To explore the differential value of ultrasound comprehensive scoring
combined with magnetic resonance imaging (MRI) for benign and malignant breast tumor.
Methods A retrospective analysis was performed on 55 patients who underwent breast
ultrasound and dynamic contrast—enhanced MRI scan from January 2018 to June 2019.
Taking pathological examination as golden standard, benign and malignant masses were
determined. The differential value of ultrasound comprehensive scoring combined with
dynamic contrast—enhanced MRI for benign and malignant breast masses was analyzed.
Results The ultrasound comprehensive score in benign group was significantly lower
than that in malignant group [(2.27 £ 0.81) points vs (4.18 £ 1.35) points] (P<0.05). Ty
in malignant group was significantly lower than that in benign group, while levels of K;
and S, were significantly higher than those in benign group (P<0.05). AUC, sensitivity,
specificity and 95% confidence interval of ultrasound comprehensive scoring combined
with dynamic contrast—enhanced MRI parameters were 0.882, 85.00%, 93.30% and
0.766 ~ 0.953, respectively. Conclusion Ultrasound comprehensive scoring combined with
dynamic contrast—enhanced MRI helps to improve the differential diagnosis efficiency for
benign and malignant breast masses.

[Key words] Ultrasound; Scoring Method; Magnetic Resonance Imaging (MRI); Breast
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