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Diagnostic Value of Color Doppler
Ultrasonography and CT Scan in Breast
Cancer*

HUANG Ling. Department of Functional Examination, Zigong Hospital of TCM, Zigong
643010, Sichuan Province, China

[Abstract] Objective To investigate the diagnostic value of color Doppler ultrasonography
and CT scan in breast cancer. Methods 64 patients with breast cancer admitted to our
hospital from January 2016 to January 2018 were selected. All patients were examined by
CT and color Doppler ultrasonography. The imaging features of breast cancer in CT and
ultrasonography were observed, and the detection rate and diagnostic coincidence rate of
breast cancer by CT and ultrasonography were compared. Results The total detection rate
of breast cancer by color Doppler ultrasound was 96.87%, and that of breast cancer by CT
scan was 100%. There was no significant difference in the data (P>0.05). The diagnostic
coincidence rate of color Doppler ultrasonography for breast cancer was 93.75%, and that
of CT scan for breast cancer was 96.87%. There was no significant difference in the data
(P>0.05). Conventional two—dimensional ultrasound images showed that most lesions
had irregular appearance, blurred boundary, low internal echo in 41 cases, and axillary
lymph node enlargement in 14 cases. Blood flow signals were detected in 92.18% of breast
cancer patients. The blood flow signals were high—speed low—resistance blood flow and
arteriovenous fistula blood flow. The blood flow grading was 0 in 6 cases, grade | in 19
cases, grade I in 21 cases and grade Il in 18 cases. The average RI was (0.73 £ 0.16).
Most patients had burr sign on the edge of the lesion, and the CT density was significantly
higher than that of normal breast tissue. In contrast—enhanced scan, the average CT value
of the lesion was 48 HU. The enhancement was rapid in arterial phase, continuous in
parenchymal phase and slow in delayed phase. Conclusion Both color Doppler ultrasound
and CT scan can visually display the signs of breast cancer, and both methods can
effectively detect and diagnose breast cancer.
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