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Value of High Frequency Ultrasound Parameters in Differential
Diagnosis of Breast Phyllodes Tumor and Breast Fibroadenoma
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[ Abstract] Objective To investigate the value of multiple parameters of high frequency color Doppler
ultrasound in differential diagnosis of breast phyllodes tumor and breast fibroadenoma. Methods  We
retrospectively analyzed the data of 30 cases of breast phyllodes tumor and 120 cases of fibroadenoma patients who
received preoperative ultrasound examination and postoperative pathology confirm ( histopathological findings as a
gold standard for diagnosis). Results Patients with breast phyllodes tumor were older than those with breast
fibroadenoma, and the difference was statistically significant ( P <0.05). Two-dimensional ultrasound showed
there were statistically significant differences in tumor shape, capsular integrality, internal echo homogenety, the
presence of cystic degeneration, posterior echo attenuation between breast phyllodes tumor and breast fibroadenoma
(P<0.05). Color Doppler flow grading showed statistically significant difference between breast phyllodes tumor and
breast fibroadenoma (P<0.05). Pulsed Doppler artery resistance index ( RT) and peak systolic velocity (Vmax)
had statistically significant difference between breast phyllodes tumor and breast fibroadenomae ( P <0.05).
Conclusions  Breast phyllodes tumor and breast fibroadenoma have ultrasonographic features. For patients in older
age, with lobular mass, incomplete envelope, uneven internal echo, cystic masses, rear echo attenuation and
abundant blood flow in tumor, increase of arterial resistance index (RI ) and peak velocity (Vmax , breast

phyllodes tumor may be considered, but high frequency ultrasound parameters for the differential diagnosis of benign
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tumor and malignant tumor still needs further research.

[Key words] High frequency color Doppler ultrasound;
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Tab. 1 The two-dimensional ultrasound features of breast phyllodes tumor and breast fibroadenomae [n(%) ]

moH PG EIRFE YRR R e e
Tk icGbi 105(87.5) 5(16.67)"
FANURIN 12(10.00) 24(80.00)"
ASELI) 3(2.50) 1(3.33)
(o e 118(98.33) 18(60.00)"
ATEHE 2(1.67) 12(40.00)"
PR Bl ¥15] 115(95.83) 12(40.00)"
A5 5(4.17) 18(60.00)"
WPk H 2(1.67) 19(63.33)
Jc 118(98.33) 11(36.67)"
J& J5 Bl R B ANAR 1(0.83) 21(70.00)*
Tk 119(99.17) 9(30.00)"
54k, H 5(4.17) 2(6.67)
T 115(95.83) 28(93.33)

Ser4EvE b as, "P<0.05.
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Tab. 2 Comparison of pathological examination results and blood flow signal grading results between two

groups (n)
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Tab. 3 Comparison of dynamics of arterial flow in I ~III grade between two groups (X +5)
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Fig. 1 Breast fibroadenoma CDFI showed blood flow Fig_ 2 Breast leaf tumor CDFI showed blood flow

section o-level balance diagram classification Il level balance diagram
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Fig. 3 Mammary gland leaf tumor artery blood flow
spectrum parameters: RI: 0.75; Vmax: 35.0 cm/s
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