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Correlation between Contrast-Enhanced Power Doppler and Pathology

in Quantitative Vascularity of Breast Masses
RONG Xue-yu, YANG Di s JIANG Yu-zxin
(Department of Ultrasonography s Peking Union Medical College Hospital s Beijing 100730, China)

[Abstract] Purpose To determine the relationship between color pixel density of breast masses in contrast-enhanced power Doppler
and in pathology. Methods Contrast-enhanced power Doppler was performed on 51 patients with breast masses (28 benign, 23 ma-
lignant). Computer-assisted analyzed color pixel density of breast mass. Microvessel density was measured in surgical specimens af-
ter immunohistochemical staining using anti-factor CD34. Results Both color pixel density and microvessel density had the same
gradient, malignant group=>benign group=>control group (10 parenchyma distal to breast masses). Axillary node-positive tumors
demonstrated significantly higher color pixel density and area density of microvessel than did axillary node-negative tumors (P <C

0.05). These studies showed a good correlation between color pixel density by power Doppler imaging and area density of microves-

sel by histologic examination (= 0. 84, P<C0. 001). Conclusion

Breast mass vascularity of quantified contrast-enhanced power

Doppler shows a good correlation with the corresponding histologic microvessel density measurement. Contrast-enhanced power

Doppler has a potential ability for differentiating breast mass and for predicting breast tumor prognosis.

[Key words] Contrast agent; Breast lesion; Power Doppler image; Color pixel density
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