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ABSTRACT

Objective To explore the value of ultrasound, ultrasound elastography (UE), and positron emission
tomography (PET/CT) in the diagnosis of benign and malignant breast lesions. Methods 109 patients
with breast lesions (116 lesions) treated from June 2017 to June 2019 were selected as the research
subjects. All of them were subjected to ultrasound, UE, and PET/CT examinations. Meanwhile, lesion
tissues obtained by biopsy or surgery were collected for pathological examination. The value of
ultrasound, UE, and PET/CT in diagnosing benign and malignant breast lesions were analyzed. The
ultrasound features, UE parameters, and PET/CT parameters of benign and malignant breast lesions
were compared. Results Pathological examination showed that among the 116 lesions, 56 were
benign, and 60 were malignant. The proportions of ultrasound features such as regular morphology,
anechoic, clear boundaries, grade 0 and 1 blood flow signals in the benign group were significantly
higher than those in the malignant group (P<0.05). UE parameters such as the mean and maximum
elastic modulus of the benign group were significantly lower than those of the malignant group
(P<0.05). PET/CT parameters such as total glycolysis, maximum standardized uptake value, and tumor
metabolic volume of the benign group were significantly lower than those of the malignant group
(P<0.05). Kappa values of ultrasound, UE, ultrasound combined with UE, PET/CT in diagnosing benign
and malignant breast lesions were 0.554, 0.690, 0.897, and 0.741, respectively. Conclusion Ultrasound
features, UE parameters, and PET/CT parameters are helpful for differential diagnosis of benign and
malignant breast lesions. Besides, ultrasound combined with UE is superior to the single diagnosis of
the three methods.
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