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Differential diagnostic value of ultrasomics in benign and malignant breast
lesions of BI-RADS category 4

LUO Weiquan, HUANG Xiaowen,ZENG Fuqiang, CHEN Xiang
Department of Ultrasound , Zhongshan Hospital of Traditional Chinese Medicine , Guangdong 528400, China

ABSTRACT Objective To explore the value of ultrasomics in differential diagnosis of benign and malignant breast
lesions of BI-RADS category 4.Methods A total of 223 patients with breast lesions of BI-RADS category 4 confirmed by
biopsy pathology in our hospital were collected prospectively , and they were divided into the training group (n=114, 81 benign
cases and 33 malignant cases) and validation group (n=109, 70 benign cases and 39 malignant cases).The ultrasomics score
of breast lesion was established based on the training group. Receiver operating characteristic (ROC) curve of the ultrasomics
score was drawn to quantitatively assess the differential diagnostic efficacy of benign and malignant breast lesions of
BI-RADS category 4, the sensitivity and specificity were calculated and verified in the validation group.Results Among the
223 cases, malignancy accounted for 32.29%. The malignant proportions in the training and validation groups were 28.95%
and 35.78%, respectively. The AUC with 95% confidence interval of the ultrasomics score in the training and validation
groups were 0.826(0.743~0.909) and 0.810(0.723~0.898 ) , respectively. In the training group , the sensitivity and specificity
of ultrasomics scores to distinguish benign and malignant breast lesions of BI-RADS category 4 lesions were 78.79% and
81.48% , respectively. In the validation group, the corresponding sensitivity and specificity were 66.67% and 82.86% ,
respectively. Conclusion  The ultrasomics score has a certain value in differential diagnosis of breast lesions of BI-RADS
category 4.
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