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Application of multimodal ultrasound technique combined with serum tumor marker level
detection in the differentiation of benign and malignant breast tumor diagnosis”
ZHOU Ruina

Department o f Ultrasound s Xinzheng Public People’s Hospital s Zhengzhou s Henan 451100 ,China

Abstract: Objective  To analyze the value of multimodal ultrasound technique combined with serum tumor
marker level detection in the differentiation of benign and malignant breast tumor diagnosis. Methods Retrospective a-
nalysis of the data of 286 patients with breast lesions seen at the hospital from January 2017 to December 2019,
whose multimodal ultrasound signs and serum tumor marker test results were collected. The differences in
multimodal ultrasound signs and serum tumor marker levels in patients with benign and malignant breast
tumors were compared,and a diagnostic differential model for benign and malignant breast tumors was estab-
lished based on Logistic regression analysis,and the goodness of fit of the model was tested by Hosmer-Leme-
show. The diagnostic value of the diagnostic differential model for the diagnosis of benign and malignant
breast tumors was analyzed by receiver operating characteristic (ROC) curve. Results There was no statisti-
cally significant difference on the comparison of gland type, ultrasound elasticity score and radiography peak
intensity of patients with benign and malignant breast tumors (P>>0. 05). The patients with malignant breast
tumor lesions had irregular morphology.growth direction not parallel to the skin,unpolished and angular burr
margins,internal echo was uneven,microcalcifications(<2 mm in diameter) , posterior echogenic attenuation,
Adler classification Il — I , breast imaging reporting and data system classification in class 4 and 5 ratios,and

E/B,elastic imaging area ratio and strain rate ratio were higher than those in patients with benign breast
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tumor,and the differences were statistically significant (P <C0. 05). Radiography onset time and radiography
peak time were longer than those in patients with benign breast tumor,and the differences were statistically
significant (P <C0. 05). The proportions of serum carbohydrate antigen(CA)153>31. 3 U/mL.,CA125>35.0
U/ml and carcinoembryonic antigen(CEA)>>5. 0 ng/ml in patients with breast malignant tumor were higher
than those in patients with breast benign tumor,and the differences were statistically significant(P<C0. 05).
The diagnostic differential model constructed based on the results of the Logistic regression analysis was test-
ed for good model fit by the Hosmer-LLemeshow test. The area under the curve of the breast benign malignan-
cy diagnostic differential model was 0. 841, with 13. 071 as the best critical value and its sensitivity,specificity,
positive predictive value,and negative predictive value for the diagnosis of breast malignancy were 76.34%,
90.00%,97.30% and 45.00% respectively. Conclusion There are some differences in multimodal ultrasound
signs and serum tumor markers CA153,CA125,and CEA levels in patients with benign and malignant breast

tumor,and the diagnostic differential model constructed based on this difference has good diagnostic efficacy

for breast malignancy.
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