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The value of automated breast volume scanning combined with handheld

ultrasound in the diagnosis of breast hamartoma”
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[ Abstract] Objective To investigate the diagnostic value of automated breast volume ultrasound
(ABUS) combined with handheld ultrasound (HHUS) for breast hamartoma. Methods A retrospective anal-
ysis was conducted on the clinical data of 31 patients with pathologically confirmed breast hamartoma at the
hospital from January 2021 to January 2024, all of whom underwent both HHUS and ABUS examinations.
The study systematically summarized the sonographic features of breast hamartoma on HHUS and ABUS and
evaluated the diagnostic accuracy of the combined ABUS-HHUS approach. Results In 31 cases of breast ham-
artoma, HHUS mostly manifested as poorly defined boundaries, with a vague and indistinct demarcation from
surrounding tissues. ABUS images mostly appeared oval or round-like in shape,with clear boundaries,and ex-
hibited hyperechoic, mixed, or hypoechoic internal echoes, with linear septa visible. Using pathology as the
gold standard, the combined diagnostic accuracy of ABUS and HHUS was 90. 0% , which was significantly
higher than that of ABUS alone (77.4%) and HHUS alone (23.8%),with the difference being statistically
significant (P<C0. 001). Conclusion The combination of ABUS and HHUS improves the diagnostic perform-
ance for breast hamartoma.

[Key words] automated breast volume scanner;breast hamartoma;conventional two-dimensional hand-

held ultrasound;pathology;diagnostic value
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