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Abstract Objective To study the consistency between pathology and the single and combined diagnosis of negative breast cancer
by ultrasonography and mammography. Methods 90 clinical case data of patients with palpable negative breast tumors and mammography
revealed small calcifications were retrospective analyzed. All patients were received the high frequency ultrasound. The value of two meth-
ods and combined diagnosis in the diagnosis of breast cancer with palpation negative were compared ,which the pathological biopsy was the
gold standard. Results The pathological showed that there were 58 cases of benign tumors, 32 cases of malignant tumors, 10 cases of
stage 0, 18 cases of stage | , 4 cases of stage Il . The high frequency ultrasonography was consistent with pathological ( Kappa =0.641).
The AUC of diagnosiing the breast cancer was 0. 775. The molybdenum target radiography was consistent with pathological ( Kappa =
0.725), and the AUC was 0. 830. The high frequency ultrasonography combined with molybdenum target radiography was highly consistent
with pathological ( Kappa =0.879) ,and the AUC was 0. 934. The accuracy of combined diagnosis was higher than that of high frequency
ultrasound (P <0.05) and molybdenum target radiography ( P >0.05). Conclusion The high frequency ultrasonography and molybde-

num target radiography have advantages in the diagnosis of palpable negative breast cancer. The joint diagnosis helps to achieve comple-

mentary strengths, has high consistency with pathology,and help to improve the diagnostic accuracy.
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