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Fusion Image Analysis of Special Types of Breast Malignant Tumor
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Abstract: Objective To investigate the diagnostic effect of different imaging techniques on a special type of breast cancer. The utility of X-ray, MRI, and color
Doppler ultrasound in the diagnosis of an early special type of breast cancer was compared and analyzed, and the diagnostic experience was
summarized. Methods From January 2012 to September 2020, 56 patients with a special type of breast cancer were diagnosed by operation and
biopsy pathology. they were diagnosed by molybdenum target X-ray, MRI, and color ultrasound (probe frequency 6.5-13.0MHz). Three methods
were used to judge breast cancer for comparative analysis to study its clinical medical value. The preoperative X-ray, ultrasound, and magnetic
resonance examination results of 56 patients with breast cancer were studied retrospectively, and the imaging data obtained were compared
and analyzed. Results A total of 56 patients were diagnosed in this study. Among them, the sensitivity of X-ray photography was (62.5%), the
specificity was (54.2%), The sensitivity of ultrasound examination was (81.1%), the specificity was (52.6%), The sensitivity, specificity, of MRI
were 92.9%, 71.4%, The sensitivity, specificity, and correct rate of combined diagnosis were significantly higher than those of a single diagnosis
(P<0.05), while the rate of missed diagnosis and misdiagnosis was significantly lower than that of a single diagnosis (P<0.05). Conclusion There
are some differences between the results of different examination methods and pathology, and each method has its limiting factors in practical
application. The combined diagnosis of the three can significantly improve the detection rate and diagnostic accuracy of an early special type of
breast cancer, and the benefit ratio is significantly better than that of a single examination, which is worthy of wide clinical application.
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