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Diagnostic value of high frequency ultrasonography and mammography for

breast malignant tumor
SUN Jing,et d
(Department of Ultrasound,the First Affiliated Hospital,Chongqing Medical University)

[ Abstract JObjective:To assess the diagnostic value of high frequency ultrasonography and mammography for breast malignant
tumor and to analyse the reasons for misdiagnoses and overlooked diagnoses of breast malignant tumor by ultrasound. Methods:
We retrospectively studied the results of ultrasonography and mammography of 318 cases of breast malignant tumor (328 lesions)
confirmed pathologically. Results:The correct diagnoses rates(CDR )of ultrasonography and mammography were 82.01%(269/328)
and 80.18%(263/328 ) ,respectively with no significant differences(P>0.05), but the CDR raised to 92.99%(305/328) when the
two methods were combined for diagnosis, which was significantly different (P>0.05)from that obtained by ultrasonography or
mammography alone. Conclusions:The high frequency ultrasonography can be the first choice for diagnosing breast malignant
tumor. ultrasonography combined mammography can increase the CDR of breast malignant tumor.
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