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ABSTRACT

Objective To compare and analyze the diagnostic value of contrast-enhanced ultrasound (CEUS)
and magnetic resonance imaging (MRI) on small breast cancer. Methods 65 patients with surgically
removed breast masses (diameter<2.0 cm) who were diagnosed and treated in the hospital between
October 2018 and May 2021 were enrolled as the research subjects. Using clinicopathological
diagnosis results as the "gold standard",the diagnostic value of contrast-enhanced ultrasound and
MRI on small breast cancer was analyzed,and the enhancement characteristics of contrast-enhanced
ultrasound and MRI imaging as well as the TIC curve types of contrast-enhanced ultrasound and MRI
imaging in patients with benign and malignant lesions were compared. Results Pathological results
showed that among 65 patients with breast masses,there were 33 cases of malignant lesions and 32
cases of benign lesions. The sensitivity,specificity and accuracy rate in the diagnosis of small breast
cancer were 81.81%,90.62% and 86.15% of contrast-enhanced ultrasound and were 84.84%,96.87%
and 90.76% of MRI respectively. 9 cases were misdiagnosed by contrast-enhanced ultrasound
(9/65,13.85%),and 6 cases were misdiagnosed by MRI (6/65,9.23%),thus there was no difference in the
misdiagnosis rate between the two (P>0.05). The number of cases with homogeneous enhancement
in contrast-enhanced ultrasound was less than that in MRI while the number of cases with non-
homogeneous enhancement was more than that in MRI (P<0.05),and the area of internal perfusion
defect was larger than that in MRI (P<0.05). Ultrasound imaging time-intensity curve (TIC) results were
mostly fast-in and fast-out type or fast-in and slow-out type in malignant lesion group,and were mostly
slow-in and slow-out type or no enhancement in benign lesion group (P<0.05). TIC curve results of MRI
imaging were mostly outflow type in malignant lesion group ,and were mostly increasing enhanced
type,plateau type or no enhancement in benign lesion group (P<0.05). Conclusion Both contrast-
enhanced ultrasound and MRI have good diagnostic value on small breast cancer. Compared with
MRI,contrast-enhanced ultrasound detection is more economical and convenient,and the latter one
can be used as the first choice for the diagnosis of small breast cancer. If contrast-enhanced ultrasound
imaging cannot be qualitative,it can be supplemented by MRI so as to improve the diagnosis rate of
small breast cancer.

Keywords: Contrast-Enhanced Ultrasound; Magnetic Resonance Imaging; Small Breast Cancer; Imaging;
Diagnosis
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