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Application of Color Doppler Ultrasound

and CT 1in the Diagnosis of Breast Cancer

CUI Yong, TANG Yi—zhi, LI Wei—feng. Department of Ultrasound, Chengdu 363
Hospital Affiliated to Southwest Medical University, Chengdu 610041, Sichuan Province,
China

[Abstract] Objective To investigate the application of color Doppler ultrasound (CDUS)
and CT in the diagnosis of breast cancer. Methods A total of 172 patients with suspected
breast cancer admitted in our hospital from April 2016 to August 2017 were enrolled
to receive CDUS and CT examination, confirmed by final pathological verification.
The sensitivity and specificity of breast cancer were observed and analyzed with those
two methods. Results The accuracy, sensitivity and negative predictive value of color
Doppler ultrasound were significantly higher than those of CT examination (P<<0.05).
Color Doppler flow signal showed that the blood flow signal of breast cancer group was
significantly richer in the benign breast lesion group (P<<0.05). The characteristics of two—
dimensional ultrasound sonogram showed that the breast cancer group had more irregular
shape, unclear boundary, low internal echo, calcification and aspect ratio =1 significantly
than benign breast lesions (P<<0.05). Conclusion CDUS is a clinically valuable method
for the diagnosis of breast cancer with high accuracy and sensitivity, meanwhile, the image
features are better than CT.
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