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Application Value of Automated Breast Volume Scanning with Contrast — enhanced Ultrasound in Diagnosis of Ductal Carcinoma in Situ.
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Abstract Objective

agnosis of ductal carcinoma in situ. Methods

YE & HAL 316000 N B A4 K2 B o4 L B e e 75 38 W o
WIREE AL, BT 54 : zhengxiaojuan7173@ 126. com

To evaluate the usefulness of automated breast volume scanner and contrast — enhanced ultrasound in the di-

The ABVS with CEUS sonographic characteristics in 16 cases of pathologically — confirmed
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DCIS were analysed retrospectively. Results  According to the ABVS sonographic characteristics in DCIS, all the sonograms were classified

into 3 categories:mass with calcification,node or similar issue, architecture disorder. According to the CEUS sonographic characteristics in

DCIS, all the sonograms were classified into 2 categories: inhomogeneous high enhancement, and low enhancement. Conclusion ABVS

can evaluate the morphologic features of DCIS and EUS can evaluate the blood perfusion in tumors.

Key words Automated breast volume scanning; Contrast — enhanced ultrasound; Ultrasonography ; Breast neoplasms
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