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Multimodal ultrasound in the differential diagnosis of non-lactation mastitis and breast cancer
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Abstract: Objective To explore the value of conventional ultrasound combined with contrast-enhanced ultrasound imaging
and elastography in the differential diagnosis of non-lactation mastitis and breast cancer. Methods The image representations
of 58 cases of breast cancer and 52 cases of non-lactation mastitis detected by conventional ultrasound, contrast-enhanced ul-
trasound and elastography were analyzed retrospectively. Results Significant differences were found in BI-RADS category,
elastography score and contrast enhancement mode between non-lactating mastitis group and breast cancer group (£<0.05).
Conclusion The differential diagnosis of non-lactation mastitis and breast cancer by two-dimensional ultrasound alone often
leads to misdiagnosis, while the differential diagnosis can be better achieved by the combination of conventional ultrasound,
contrast-enhanced ultrasound imaging and elastography.
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Tab.1 Comparison of diagnosis value of multimodal ultrasound in non—lactation mastitis and breast cancer (%)
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Fig.1 Infiltrating ductal carcinoma of the breast
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