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Correlation analysis between tumor size and multimodal ultrasound and immune markers in breast inva-
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[Abstract] Objective: The aim of this study was to explore the differences of immune parameters
and multimodal ultrasound characteristics including conventional ultrasound, virtual touch tissue ima-
ging and quantification (VTIQ) and contrast-enhanced ultrasound (CEUS) between different sizes of
invasive breast ductal carcinoma (IDC).Methods: Multimodal ultrasound and clinical data of 106 pa-
tients with pathologically confirmed IDC in our hospital from 2017 to May 2022 were retrospectively
analyzed.According to the tumor size,the patients were divided into >>2cm group (55 cases) and <<
2cm group (51 cases).Conventional ultrasound features (location,aspect ratio,rear echo attenuation,
edge burr sign, Adler blood flow grading), VTIQ parameters [ (maximum and minimum of shear wave
velocity (SWV .o, S WV, ), average SWV at peripheral area of tumor (SWV ., ave ), ratio of tumor
SWV...x to SWV,... of normal breast tissue at the same plane (maxSW VR mor/breast ) s ratio of SWV ., to
SWV i (SWVR ox/min ) 1, and contrast-enhanced ultrasound features (enhancement intensity, enhance-
YE2& B {7 . 832008 7 4 7 ] 1 ,E‘?ﬁl¥k%§ﬁ*w}§[§&%ﬁ?ﬂ£%ﬂ(§i HOE R D A ETH. 2 BRT

(A7 v i R B IR T I (S &

EEEN 7%“1%(1988—) ﬁ,%ﬁEHE(T%}\ A BRI N R KR R AR A 2 WA T T A
ﬁﬁH’E% 22 7% E-mail : 1287424798(@ qq.com
EL2WmH: l%aﬁkﬂ%giwz%osm 81860498,81560433) ; rl"[ﬂ@%ﬂ%l&:ﬂ"y%ﬁ@ BB B T 3 A L Jk%z‘% £ T

#
¥4 (2020-PT330-003) ; £= B RHZ 11 %35 H (2022CB002-04) ; En%jc% SR FL 2 5L 4 (Z2727C2023035) 5 47 1] F K 2% [ 2% e 25 — [t
EE[‘?&?@%%(QNZOZMG);ﬁ‘iﬂ?ﬁ%[’%%ﬁ%%*%f@@ﬁﬁ@%%(QNZOZlOD



TS 22 52 2024 4F 4 A58 39 %% 4 ) Radiol Practice, Apr 2024, Vol 39,No.4

ment speed,enhancement sequence,radial convergence, perfusion defect,area increase or not after en-
hancement) ,and their correlation with immunohistochemical indices of tumor (ER,PR,Her-2 and Ki-
67).Results;: There were significant differences between >>2cm group and <<2cm group in the tumor lo-
cation (X*=6.937,P =0.031),Adler blood flow classification (X*=9.456,P =0.002) ,SWV .avc (Z=
—2.504,P=0.012) ,maxSWVR umor/breast (Z=—2.545,P=0.011) ,SWV ,o/min (£ = —2.469,P =0.014) ,
reinforcement strength (X* =3.918, P =0.048),radial convergence after enhancement (X*=10.403,
P =0.001),range change after enhancement (X*=8.289,P =0.004) and Ki-67 (X*=5.213,P =0.022).
The Adler blood flow classification of grade II ~ Il , marginal radiation convergence after enhance-
high SWV . ave, high SWVR, . m. and high

maxSW VR mor/breass Were positively correlated with size of IDC, respectively.Conclusion: This research

ment, increased lesion area after enhancement
highlights the differences in multimodal ultrasound features of invasive ductal carcinoma of the breast
with different diameters (at a threshold of 2cm),offering valuable insights for both clinical and ultra-
sound-based preoperative diagnosis of breast tumors.
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