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ABSTRACT

Objective To observe the diagnostic value of routine ultrasound, ultrasonic elastography (UE) and
8F-FDG PET/CT in benign and malignant breast lesions. Methods The clinical data of 67 patients
with breast lesions who were treated in the hospital from January 2019 to February 2020 were
retrospectively analyzed. Their imaging data were analyzed. The consistencies between routine
ultrasound, UE and "*F-FDG PET/CT examination results and pathological examination results were
compared. Taking pathological examination as the standard, diagnostic efficiency and diagnostic value
of the three examination methods for benign and malignant breast lesions were compared. Results
The consistency between “*F-FDG PET/CT and pathological examination results was higher than that
between routine ultrasound and pathological examination results and between UE and pathological
examination results (Kappa: 0.906 vs. 0.566, 0.662). The sensitivity and specificity of **F-FDG PET/CT
for identifying benign and malignant breast lesions were higher those of routine ultrasound. And its
accuracy was higher than that of routine ultrasound and UE (P<0.05). ROC curve analysis showed that
the AUC of ®F-FDG PET/CT for identifying benign and malignant breast lesions was greater than that of
routine ultrasound and UE (0.966 vs. 0.787, 0.838) (P<0.05). Conclusion The accuracy of **F-FDG PET/
CT is higher than that of routine ultrasound and UE for identifying benign and malignant breast lesions,
which is of high diagnostic value.
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