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Differentiation of Breast Benign and Malignant Lesions: A
Comparison between Automatically Generated Breast Volume
Scans and Handheld Ultrasound Examinations

LI Ning, YANG Li - chun, LI Zhi - yao
(Dept. of Ultrasound, The 3rd Affiliated Hospital of Kunming Medical University, The Tumor Hospital of
Yunnan Province, Kunming Yunnan 650118, China)

[ Abstract] Objective To assess the diagnostic value of automated breast volume scanning (ABVS) or
conventional handheld ultrasonography ( HHUS) in the differentiation of benign andmalignant difficult breast
lesions. Methods We evaluated 134 lesions in 98 women who were scheduled for open biopsy in the Tumor Hospital
of Yunnan Province. The patients underwent ABVS and HHUS. By analyzing the imaging characteristics and
selecting the surgical pathology as the gold standard, the sensitivity, specificity, accuracy for HHUS and ABVS
images were calculated. Results Among the 134 breast lesions analyzed, pathology revealed 68 cases of
malignant lesions (50.7% ) and 66 cases of benign lesions (49.3%) .ABVS was similar to HHUS in terms of
sensitivity (85.3%vs.80.1%) , specificity (89.4%vs.75.7%) , accuracy (87.3% vs.78.4%) . Conclusion
ABVS system as a new ultrasound way, can improve the accuracy of ultrasound for the differential diagnosis of
benign and malignant breast tumors, provide a more reliable diagnosis of morphological evidence and provide a more
complete clinical and accurate diagnostic information.
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Tab. 1 Pathological type of 134 breast lesions (%)
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Tab. 2 Two-dimensional sonographic features of benign and malignant breast lesions
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Tab. 3 Comparison between Two-dimensional ultra-
sound diagnosis and pathologic diagnosis
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Tab. 4 ABVS sonographic features of benign and
malignant breast lesions
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Tab. 5 Comparison between ABVS diagnosis and pat-
hologic diagnosis

EZH (1)

EPES W ot s it
Rk 59 10 69
et 7 58 65
&t 66 68 134

E1 REESEE ABVS FHEERIA TR
Fig. 1 ABVS characteristic manifestations of "con-
vergence levy"of invasive ductal female patient

Fig. 2 Pathology Immunohistochemistry of invasive
ductal carcinoma (400 x )
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