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VALUE OF HIGH-FREQUENCY ULTRASOUND IN THE DIAGNOSIS OF GRANULOMATOUS MASTITIS
PENG Shuwang » CHEN Xiaoqgiong
tional Chinese Medicine, Changsha 410008, China)

[ABSTRACT] Objective

CHEN Luyang ,

(Department of Ultrasound, The First Affiliated Hospital of Hunan University of Tradi-

To explore the value of high-frequency ultrasound in the diagnosis of granulomatous mastitis
(GM). Methods A retrospective analysis was performed on the ultrasound findings of 106 patients with GM pathologically con-
firmed by surgery or core needle biopsy. GM was divided into hypoechoic nodular/mass type, diffused type, and mixed-echo type
based on their ultrasound appearance.  Results Among the 115 lesions in the 106 cases with GM, the accuracy of high-frequency
ultrasound in the diagnosis of benign and malignant GM was 62.6% . 31.5% for hypoechoic nodular/mass type, 71.4% for diffused
type, and 81.6% for mixed-echo type.

Conclusion Due to the lack of specificity for GM, the accuracy of ultrasound in the diag-

nosis of benign and malignant GM is related to its ultrasound classification. Comprehensive evaluation and analysis help increase the

diagnostic accuracy.
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