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[Abstract] Objective To investigate the application value of time-intensity curve (TIC) of contrast-en-
hanced ultrasound (CEUS) and real-time tissue elastography (RTE) for differential diagnosis of breast ima-
ging reporting and data system (BI-RADS) category 4 breast lesions. Methods A retrospective study was
conducted on 118 patients with BI-RADS category 4 lesions admitted to this hospital from June 2019 to Febru-
ary 2021. Taking pathological diagnosis as the gold standard,46 patients were included in the malignant lesion
group.and 72 patients were included in the benign lesion group. The CEUS image features, TIC morphology
and its quantitative parameters [ time to peak perfusion (TTP), peak intensity (PI) in benign and malignant
lesions | and elastography strain rate ratio (B/A) were compared between the two groups. The sensitivity,spe-
cificity ,and accuracy of the two ultrasound diagnostic techniques alone and in combination for the diagnosis of
BI-RADS category 4 lesions were evaluated,and the receiver operating characteristic (ROC) curve was drawn
to obtain the area under the curve (AUC). Results The TIC morphology of CEUS in the malignant breast le-
sion group was steeper. The TTP in the malignant breast lesion group was shorter than that in the benign le-
sion group [ (13.87=£3.89)s vs. (22.70+£9.10)s].the PI was greater than that in the benign lesion group [ (21. 25+
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7.32)dB vs. (11.77=£4.10)dB ],and there were statistically significant differences (P <0.05). The B/A val-
ue in the malignant breast lesion group was greater than that in the benign lesion group,and the difference was
statistically significant [ (4. 47=+1.63) wvs. (2.8141.04),P<C0.05]. The diagnostic sensitivity and accuracy
of TIC of CEUS and RTE alone were significantly different (P <C0. 05),and the sensitivity and accuracy of
RTE and CEUS+RTE were significantly different,as well (P<C0. 05). The ROC curve analysis showed that
the values of AUCs of CEUS+RTE,CEUS and RTE for the diagnosis of BI-RADS category 4 lesions were
0.967, 0. 955, and 0. 826, respectively, and the difference was statistically significant (P < 0. 05).
Conclusion CEUS TIC combined with RTE and CEUS alone have important clinical significance in the differ-

ential diagnosis of BI-RADS category 4 breast lesions,and the combined application of the two techniques has

more reference value.
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