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ABSTRACT Objective: To investigate the clinical value of PET/CT and ultrasound elastography (UE) in the diagnosis of breast
cancer. Methods: A retrospective analysis of 173 cases of breast cancer diagnosed from January 2011 to May 2012 was performed, all the
patients underwent PET/CT and UE examination. The sensitivity, specificity and accuracy of PET/CT and UE in the diagnosis of breast
cancer was analyzed according to the results of pathological tissue biopsy. Results: The sensitivity of PET/CT and UE were respectively
98.8% and 81.3%; the specificity of were respectively 84.3% and 97.2%; while the accuracy were respectively 90.7% and 90.2%; combi-
nation of the two methods, the sensitivity, specificity, and accuracy were respectively 98.8%, 98.1%, 98.4%,
significantly lower than those of PET/CT and PET/CT+UE, the specificity of PET/CT was significantly lower than those of UE and PET/
CT+UE, while the accuracy of PET/CT+UE was significantly higher than those of PET/CT and UE (P<0.05). Conclusion: PET/CT and

ultrasound elastography both possessed advantages and disadvantages in the diagnosis of breast cancer, the combination of which

The sensitivity of UE was

improved the accuracy of the diagnosis of breast cancer.
Key words: ®F-FDG PET/CT; Ultrasound Elastography; Breast cancer
Chinese Library Classification(CLC): R445, R737.9 Document code: A
Article ID: 1673-6273(2014 )05-885-03

UE) B AR 8 i A8 AR LG R A2 B B2 B W AR B/ el et
KA RIRERE , A5 1 BEfh 7 1 LRI DR ) S AR AL

LIS

FLIRIER R A M B DL e 22—, AR R R AR
BALnEE, BN 3G s, FUIRE R 5 AR AR AR
75%, Hor T35 1 AE Rl 92% 100 IV BB H 0N 15%,
FIS WL e 2 R TR I SR 3P, IEF T R ST
EHAH BV E AR (18-fluorodeoxyglucose positron
emission tomography/computed tomography, ®F-FDG PET/CT)J&
—Fh SRS AR = T Bt L B T e R AU RN AR S 1 1 )
e iR, R RIS & SRR A ACTB, IR B TR
IO AR 7 Y7 R I TNM 23 W RTA T T e
W3 MEIRBELH 4L 21 eI LA S35 Iogd 4B 2500 vt
PRILE RAFAOROR D, 7 Bt 4 (ultrasound elastography

YEH 4 MR (1987-), 55 ARE, BRI, B 5 J5 0] - B B2,
Email ; sanglinsun@]163.com
(Wi H $:2013-06-08 2257 H #:2013-07-01)

A BT LR 8 AL, AT B AT 2011
AR 1 HZE 201245 5 HIRBEHIZHY 173 FIZLIREE AR R 5OR}
KT Rk PR Bl 7 Fs B AU AR 25 51, B 7480 PET/CT Filid
PR R AEFL IR RS W T B0 (8L, AR R0k L AR 2
BERT SRR

1 5k

1.1 IGRE

2011 4F 1 H 2 2012 4F 5 H AR BESA 5w BIESL Y 173
B3 194 ASp5AE, ok RPEG A 108 4 MRk 86 4~ ikt
BEREZ 7.9~ 86.4 mm, FH(17.9+ 10.2) mm; B F4ER 20~
63 4 AR 41 %
12 B&ig&

PET/CT 4% 3% ] Philips /A% GEMINI TF 16 PET/CT {3,
BE-FDG M R 2 43, it >95% ; 18 7 3 ik (4



- 886 - REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.5 FEB.2014

> i Hitachi EBU-8500 i 5 2 Wi % , KK #YBE Ny 6~
13MHz,
1.3 "F-FDG PET/CT & & %

BET WARFEEE 6 h LU, ki S b A5G0 i b 0 vk
FEREHI#E 3.8~ 6 mmol/L. FERARZAT 1.5~ 2 h oy H IR E Ny
1.2%91Z %2 ik 800~ 1000 mL, i)k FEp 15 min 54
M8 0.12 m Ci/kg 735} ®F-FDG, 1E4f 2 )5 # i 40~ 60 min H fE
Z3/ME, FHGE K 27K 200~ 300 mL )5 37 RIHEAT WA .
SR AIERN XA Sk P o AR Y0 S DK R 3 R R F iy
1/3 4, )28 5 mm,

1.4 BEBERGRESE

TEPERE R AN TR L A 2 S5k, AR Ao ke A LA 95 6 LA A
SR (PR BE 1 25 AN B AR AL , L 2 40 R R A R 43
PEsc PR kL S el PE g i FEP) 4 2 UE B0X, 4108 bR 4s b
WORECF 1~7, MFIRHEI A 12 55 1 LR & 8 bR, L
3~ 4 JFI bR U, e BOREAE A ks kBRI 2 4%, an SRkt idk
TR, U3 B 43 DX Sl AR U A TR 2 o
L5 &RAMH

PET/CT 85017 : W1 2 A EFRA R T &%l E I
FefR] R R o AER IR IR ) 1) 24JE% X (Region of Interest, ROI),
A SRR T 3l A BB A 19 5 b v HR L {E (maximum of
standard uptake value, SUVmax)/E b2 E 18 bR, S 5 0
WRIELL SUV=2.5 JkRifi,

UE 741 : 1 2 228 A B2 00 32 5 1 %l 2 TR ] Hitachi
O EIHERERY UE TFA0ARiE(S 40 2L R0 3 A LRI S A7
S EPE 4 Bk l—30, 200050 G B R i 4o XTSRRI B ()

BERE AT 00, Y =3 M EFR B AR BN AR . WA X Y
ZH 2R R TR v Ay < 2HL 2 0 b R Ry i S, AU M
L O EARERT AN 228 R A S T N S SR TN A e 2
PA 1~ 5 3 DR AS X A2 R 4 &8, BRI < 1 43 (il
FA I ZH A UEAR J2 2 T AR, TR R A 4 505 48 (X 58 e (6 7
)32 4 (I DU i) Jip g 2 UGS 4y X UK AR T AR I, AR /1N
TAARATE, WAEX PG ORSE, B 5 KER);3 4
IS B4 Beb g s R e A 7 A8 3 i rp s XSS AR AR T | 5 A8 X
o F, A BRIk A0) s 4 43 ORI b s 2 SURAR I A
ASTE AR X S8 A CE 55) 5 5 43 (I e T A4 ek g B 320 2L 21
B AR KRR AR X 8 A A (O 7 1, LT A% X LG /N
SR ),

TH5E PET/CT &5 UE 7R ZLIRE S W i R A0E R Pk e
ik, 2#r “F-FDG PET/CT #I UE X+ 3L %612 W A9 A 7
MrE.

1.6 GEitZEaHh

N FH SPSS13.0 B AEXF 45 R HAT A I 50HT, PR
AR B R F KT, LA X2 K36 40#T b &% *F-FDG PET/CT
5 UE *F3UAR e R A R itk 19 25 57, P<0.05 2=
R G L

28R

2.1 fRIBELER
194 Ak, o BPER A 108 A4, 2 MLk 86 A4, Ji Bl
KRN 1,

F 1194 NIRRT MRE LR
Tablel Pathological type of 194 cases of breast lesions

Malignant patients Number(%) Non-malignant patients Number(%)

Invasive ductal carcinoma 42(48.9) Breast fibroma 53(49.1)

Ductal carcinoma in situ 28(32.6) Fibrocystic breast disease 24(22.2)

Invasive papillary carcinoma 6(6.9) Intraductal papilloma 13(12.0)
Malignant cystosarcoma phylloides 3(3.5) Fibrolipoma 7(6.5)
Medullary tumors 2(2.3) Epidermoid cyst 4(3.7)
Mucinous adenoma 2(2.3) Mastitis 3(2.7)
Papillary carcinoma 1(1.2) Benign phyllodes tumor 2(1.9)
Phyllodes tumor 1(1.2) Lobular hyperplasia 2(1.9)

Invasive lobular carcinoma 1(1.2)
Total 86 Total 108
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Table 2 Comparison of the results of ultrasound elastography score and pathological examination

Pathological Elasticity score
Total
examination 1 2 3 4 5
Non-malignant 39 66 2 1 0 108
Malignant 6 10 11 23 36 86
&it 45 76 13 24 36 194

FIHERA 1 (022 53 5 K PO R 2 BT 7 EA B (PET/CTHUE) 5, L8R
SR LIRS W 22 5, HAZWiAR v B AT B —
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Table3 Comparison of the diagnostic value of breast cancer among PET/CT, UE and PET/CT +UE (%)

Sensitivity Specificity Accuracy Youden index
PET/CT 98.8 84.3b 90.7 0.83
UE 81.3a 97.2 90.2 0.80
PET/CT+UE 98.8 98.1 98.4¢ 0.97

¥ :a: 5 PET/CT.PET/CT+UE tk#5,P<0.05;b: 5 UE,PET/CT+UE kb5, P<0.05;5 PET/CT,UE Lb#s,P<0.05,

Note: a: compared with PET/CT, PET/CT+UE(P<0.05); b: compared with UE, PET/CT+UE, P<0.05; compared with PET/CT, UE, P<0.05.
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