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Diagnosis of Breast Fibroadenoma and
Small-volume Phyllode Tumor of Breast
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ABSTRACT

Objective To explore the differential diagnostic value of color Doppler flow imaging (CDFIl) combined
with magnetic resonance imaging (MRI) on breast fibroadenoma (FA) and small-volume phyllode
tumor of breast (sPTB). Methods The clinical data of 54 patients with breast tumors in the hospital
between January 2017 and December 2018 were retrospectively analyzed. According to the results
of surgical pathology, 42 patients with confirmed FA were included in FA group and 12 patients with
confirmed sPTB were enrolled as sPTB group. The CDFI and MRI findings were analyzed in the two
groups. Results Typical findings of high frequency ultrasonography in FA group showed regular mass
shape, clear boundary, smooth envelope, low and uniform internal echo and rear echo enhancement,
and there were statistically significant differences compared with features of high frequency
ultrasonography in sPTB group (P<0.05). The grades of CFDI blood flow signals of FA group were
mostly grade 0 and grade | and those of breast cancer were grade I[ and grade [II, which were
statistically different from those of sPTB group (P<0.05). The peak flow velocity (PSV) at systolic phase
and resistance index (RI) of FA group were smaller than those of sPTB group (P<0.05). Combined
with pathological results, the accuracy rates of CDFI combined with MRI in the diagnosis of FA and
sPTB were 90.48% and 83.33% respectively. Conclusion CDFI and MRI have significant features in the
examination of FA and sPTB, and the combined application of the two has a significant value in the
differential diagnosis of FA and sPTB.
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