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Clinical value of contrast—-enhanced ultrasonography in the treatment of breast cysts
WANG Yao', LI Jia—jia>, WU Yun—feng’, WU Zuo—hui'
(1. Department of Ulirasonography, the Affiliated Hospital of Zunyi Medical University, Zunyt Guizhou 563000, China;
2. Health Management Center of Qilu Hospital of Shandong University, Jinan 250012, China)

Abstract: Objective: To classify breast cysts through contrast—enhanced ultrasound and provide scientific basis for the
treatment of breast cysts. Methods: Forty—five patients diagnosed with breast cysts by routine ultrasound were treated with pe-
ripheral intravenous injection of ultrasound contrast agent. Among them, intracapsular injection of ultrasound contrast agent was
performed to observe the perfusion of contrast agent in septal cysts. Cyst sclerotherapy was performed for simple cysts and
simple septal cysts, surgical treatment was performed for thick walled cysts, and follow—up observation was performed for duc-
tal ectasia. Results: Among the 45 patients, 20 cases were simple cysts and 25 cases were complex cysts. Among the com-
plex cysts, 19 cases were septal cysts (including 3 cases of ductal ectasia, 16 cases of simple septal cysts) and 6 cases of
thick—walled cysts (4 cases of intraductal papilloma, 1 case of intraductal papillary carcinoma and 1 case of invasive ductal
carcinoma). Thirty—six cases of cysts underwent sclerotherapy, 6 cases underwent surgical resection and 3 cases of ductal ec-
tasia were followed up. Conclusion: Contrast—enhanced ultrasound can accurately evaluate the classification of cysts and has
important clinical value in guiding the treatment of breast cysts.
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Figure 1. Contrast—enhanced ultrasound of simple breast cyst. A 30-year—old woman, two—dimensional ultrasound showed cystic echo.

After contrast, there was no contrast agent perfusion in the cyst, and the cyst wall was thin, with clear boundary and regular shape. Figure

2. A 38-year—old woman, two—dimensional ultrasound showed cystic echo, with visible septa inside. No contrast agent perfusion was found in
the cyst after angiography, and contrast agent perfusion was high enhancement in the septa (as shown by arrow in Figure 2a). After the con-
trast agent was injected into the cyst, there was no contrast agent communication between the cystic cavities(as shown by the arrow in Figure
2b), and the ultrasound diagnosis was simple isolated cyst. Figure 2a: Contrast—enhanced ultrasound of simple septal cyst. Figure 2b: Intracap-
sular contrast of simple septal cyst. Figure 3. A 32-year—old female, two—dimensional ultrasound showed that the duct was slightly dilated,
and a tiny slightly hyperechoic nodule was found inside. After contrast, the boundary was unclear and the shape was irregular. The nodule
was slightly high enhancement (as shown by the arrow in Figure 3a), which was diagnosed as a thick-walled complex cyst by ultrasound. The
pathological diagnosis was intraductal papilloma (Figure 3b). Figure 3a: Contrast —enhanced ultrasound of intraductal papilloma. Figure 3b:

Pathology of intraductal papilloma(HE staining).
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Figure 4. A 45-year-old female, two—dimensional
ultrasound showed localized dilatation of the duct, and a
tiny slightly hyperechoic nodule was found in it. After an-

glography, the cyst wall was thickened, about 6.5 mm thick,

the boundary was unclear, the shape was irregular, and the focus area was enlarged. The nodule was diagnosed as a thick—walled complex cyst

by contrast agent perfusion(as shown by the arrow in Figure 4a). The pathological diagnosis was intraductal papillary carcinoma(Figure 4b). Fig-

ure 4a: Contrast—enhanced ultrasound of thick-walled complex cyst; Figure 4b: Pathology of intraductal papillary carcinoma(HE staining).
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