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Multimodal imaging of triple-negative breast carcinoma*

Hui Luo, You-huan Su, Jin-feng Xu, Gui-jing Jia, Ying-ying Liu, Jian Li, Zhang-hong Wei
[Department of Ultrasonography, Shenzhen People’s Hospital (the Second Clinical Medical College of
Jinan University), Shenzhen, Guangdong 518020, China]

Abstract: Objective To investigate the diagnostic value of conventional ultrasonography combined with
elastography and mammography in multimodal imaging of triple-negative breast carcinoma. Methods The
manifestations of conventional ultrasonogram, elastogram and mammogram in 63 cases of triple-negative breast
carcinoma were analyzed retrospectively. The clinical value of ultrasonography combined with elastography and
mammography in diagnosis of triple-negative breast carcinoma was compared. The accuracy of combined diagnosis
for triple-negative breast carcinoma was analyzed. Results The accordance rates of ultrasonography combined
with elastography, mammography and their combination for diagnosis of thriple-negative breast cancer were 84.1%,
77.80% and 92.1% respectively. Compared with mammography, the diagnosis accuracy of ultrasonography in
thriple-negative breast cancer was higher. When the two images were combined, the diagnostic accuracy for the
thriple-negative breast cancer was higher than that of single use of ultrasonography or mammography. Conclusions
Multimodal imaging is helpful to improve the diagnostic rate of triple-negative breast carcinoma.
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