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ABSTRACT Objective: To evaluate the value of ultrasonic examination and molybdenum target X-ray mammography for
early diagnosis of breast cancer, so as to improve the efficiency of early breast cancer detection.
Methods: The clinical data of 528 female patients with early-diagnosed breast cancer were collected. Of the
patients, the lesions in 132 cases, which were both mammographically and clinically occult, were diagnosed

by B-ultrasonic examination, and in 396 cases were identified by molybdenum target X-ray mammography.
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The clinical and imaging characteristics, surgical procedure and histopathological profiles, as well as molecular
biological markers and types between the patients diagnosed by the two examination methods were compared.
Results: Comparison between the two groups of patients demonstrated that ultrasonic examination was
more likely to detect the lesions than molybdenum target X-ray mammography in young, premenopausal,
and Han nationality (vs. Uyghur nationality) women, in dense breast tissues, and of BI-RADS category 4 in
breast imaging (all P<0.05); compared with molybdenum target X-ray mammography, patients preliminarily
diagnosed by ultrasonic examination were more likely to undergo breast-conserving surgery and had a low
positive rate of lymph node metastasis, and ultrasonic examination was more likely to find the lesions that were
less than 1 cm, solitary and well differentiated, and more likely to find the early-stage invasive breast cancer
(all P<0.05); ultrasonic examination had high detection rate for ER-positive or luminal A breast cancer, while
molybdenum target X-ray mammography had high detection rate for Her-2-positive or Her-2 subtype breast
cancer (all P<0.05).

Conclusion: Ultrasonic examination has higher detection rate than molybdenum target X-ray mammography
for the early-stage breast cancer with low degree of invasiveness and malignancy in dense breast tissue, but

both have their advantages in detection of early breast cancer of molecular subtypes. So, combined application

of the two methods can increase the early detection rate of breast cancer.
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Figure 1 Molybdenum target X-ray mammography
Mammary tissues take on a mist/cloud-like form, and
distinct profile of lesion and abnormal calcification is

seen
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Figure 2 Breast ultrasonic image Glands are thickened in a

honeycomb-like pattern, and an 0.9 cmx0.8 cm hypoechoic

lesion is detected (shown by arrow), with unclear and
irregular border, and uneven internal echo without blood

flow signal
(P=0.001) 5 4 25 i 5L IR A 22 8 75 12 W7 4 1 L
R K 3R E (P<0.001) 5 AN 5] ol i % 1
FLAR A U 8 7 8 A A R B T A L

B E AR 4R, 2013, 22(11):1414-1419.



LR E]

Bk, % HF 5488 LIRS F O BT R 1417

BRI (P<0.001) 5 7 = %5 3 7L i 40 40 i e 2L B
i, ES R A S U R R (P<0.001) 5 AR BERL
LA A BI-RADS 3, 4, 5 9UkBldEirifss, @ik
Ao F BI-RADS 4 2047 B B A5 (P<0.001) (£ 1),

R 1 AMEER A HAREBEIGKE RS R GEHE
bz [n (%) ]

Table 1 Comparison of clinical and imaging features between

the breast cancer patients diagnosed by the two

examination methods [n (%)]
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Table 2 Comparison of histopathological features between

the breast cancer patients diagnosed by the two

examination methods [ (%)]
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Table 3 Comparison of molecular biological markers and

types between the breast cancer patients diagnosed by

the two examination methods [ (%)]
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