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Utrasonographic feature of breast cancer HE Lin(Department of Ultrsound ,First Af filiated Hospital ,Chongqing
Medical University ,Chongqging 400016 ,China)

[ Abstract] Objective To investigate the two-dimensional ultrasound and color Doppler features of breast canc-
er. Methods The two-dimensional ultrasonic imaging characteristics of breast masses were analyzed, including the
morphology, border, internal echo, tall to wide ratio and posterior echo attenuation of the masses. Then, color
Doppler imaging was used to observe the blood flow within and around the masses. According to the color Doppler
imaging results, blood flow was divided into four stage:0, [ , Il and [ll. Results Malignant tumors detected by ul-
trasound were more frequently found to have the following features:irregular shape(58/64, 91%), ill-defined margin
(52/64, 81%), heterogeneous internal echo(58/64, 91%), tall to wide ratio>1(61/64, 95%), posterior echo at-
tenuation(56/64, 88%). and stage [l ~ [l of blood flow (54/64, 84%). Conclusion High frequency ultrasound

combined with color Doppler imaging is effective method to detect breast cancer in early stage, which can obviously
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improve the diagnostic rate of breast cancer.
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