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Correlation between ultrasound elastography and ER/PR and its value in differentiating between malignant and benign solid
breast masses LIANG Xi,LIU Jun, WANG Yun-fu,et al. Department of Ultrasound, Matemal and Child Health Care Hos-
pital of Wuxi,Jiangsu 214002,P. R. China

[Abstract] Objective: To analyze the correlation between ultrasound elastography and immunohistochemical factors-
estrogen receptor (ER) and progestin receptor (PR),and to explore the value of elastography score in differentiating be-
tween malignant and benign solid breast masses. Methods: A total of 100 patients with breast masses were involved in the
study at our hospital. Elastography was used to assess breast masses, while fresh biopsy specimens were treated with immu-
nohistochemistry technology and their ER and PR were recorded. Results: The breast elastography scores were positively
correlated with the expression of ER (rs=0. 835,P=0.000) and PR (rs=0.816,P=0. 000). The overall coincidence rate
achieved by elastography was 73 % , which was similar to the overall coincidence rate achieved by immunohistochemistry de-
tection (ER 71% ,PR 61%). The difference presented no statistical significance (P>>0. 05). Conclusions: The breast elastog-
raphy scores were positively correlated with the protein expression of ER and PR. The findings are significant for differenti-
ating between malignant and benign solid breast masses.
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