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Abstract: [Objective] To compare the imaging features and early diagnostic value of high frequency color Doppler
ultrasonography and X-ray mammography in patients with breast carcinoma in situ. [Methods] The clinical data of 55
patients with breast carcinoma in situ confirmed by operation and pathology were collected and analyzed retrospectively ,
including high frequency color Doppler ultrasonography and X-ray mammography. [Results] Among 55 cases, 28 cases
were diagnosed as breast carcinoma in situ by high frequency color Doppler ultrasonography , with the diagnostic accuracy
rate of 50.9%; 39 cases were diagnosed as breast carcinoma in situ by X-ray mammography, with the diagnostic accuracy
rate of 70.9%. Statistical results showed that the diagnostic accuracy of mammography for breast carcinoma in situ was
significantly higher than that of high frequency color Doppler ultrasonography (P=0.049). The diagnostic accuracy of X—
ray mammography was 67.3% and that of high frequency color Doppler ultrasonography was 47.3% (P=0.034). 43 cases
of breast carcinoma in situ were diagnosed by color Doppler ultrasonography and X-ray mammography , and the diagnostic
accuracy was 78.2% , which increased significantly. [ Conclusions] X-ray mammography is superior to high—frequency
color Doppler ultrasonography in the early diagnosis of breast carcinoma in situ. The combination of the two imaging

methods can play a complementary role in improving the accuracy of diagnosis of breast carcinoma in situ and reducing
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the rate of missed diagnosis.

Key words: breast carcinoma in situ; high frequency color Doppler ultrasound ; X—ray molybdenum target; imaging

signs; diagnostic value
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Ultrasonography revealed irregular hypoechoic masses, short
burr— like border changes, and microcalcifications (unclear mark-
ings, arrows representing what, most ductal cancers do not exist as
lumps, and the images are atypical ).
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Fig.1 Ultrasound image of breast cancer in situ
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Clustered sandy granular calcification, clear mass shadow

(calcification is not obvious, the image is atypical, this mass form
exists in most of the infiltrating elements, suggest the same patient’s
ultrasound and X-ray images, especially non—-mass type, can better
reflect the advantages of X-ray )
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Fig.2 Mammography images of breast cancer in situ
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