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MicroPure ultrasonography in detection of
microcalcification of breast masses

WANG Donglin® , YANG Bingang, FU Shaoqging, LIU Bingyan, LIU Lili
(Department of Ultrasound s Peoples Hospital of Hainan Province, Haikou 570311, China)

[Abstract] Objective To investigate the clinical application value of MicroPure ultrasonography in detection of microcalci-
fications of breast masses. Methods Totally 46 patients underwent surgery or puncture biopsy were enrolled in this study.
A total of 69 masses were found by ultrasonography and 56 masses confirmed the presence of microcalcifications by X-ray
mammography and pathology were selected as the research subjects. The microcalcifications characteristics including the
number of cases. the shape and arrangement characteristics detected by ultrasonography and MicroPure ultrasonography
technique were analyzed, and the differences were compared. Results In the 56 masses, there were 42 malignant masses
and 14 benign masses which were confirmed by pathological diagnosis. Microcalcifications were detected in 48 masses by
MicroPure ultrasonography technology, and in 33 massed by ultrasonography, the difference was statistically significant
(¥’ =11.84, P<C0.01). Among the 42 malignant masses, microcalcifications were found in 39 masses by MicroPure ultra-
sonography technology, higher than that of 28 massed by ultrasonography, the difference was statistically significant (y* =
8.07, P<<0.01). In benign masses, microcalcifications were detected in 9 masses by MicroPure ultrasonography, and were
5 massed by ultrasonography, but there was no significant difference between them (P=>0.05). The size and shape of ul-
trasonography in the detection of calcifications were different, including point (n=12), short rod (n=6) and various com-
bination type of calcification (n=15), and the MicroPure ultrasonography technique showed granular or small needle tip
like strong point. The distribution characteristics of microcalcification in ultrasonography displayed as localized (5 cases,
including 3 malignant cases), diffuse scattered (3 cases, including 2 malignant cases) and segmental (6 cases, including 5
malignant cases) and cluster distribution (19 cases, including 18 malignant cases). The MicroPure ultrasonography tech-
nique showed the distribution of microcalcification localized and diffuse. The distribution of microcalcification between be-
nign and malignant breast tumors by the MicroPure ultrasonography technique showed statistical significance (3* =17. 11,
P<<0.01). Conclusion MicroPure ultrasonography technology can be used to detect microcalcifications of breast masses,
and it has important value in differentiation of breast benign and malignant masses, early staging of breast cancer diagnosis
and ultrasound guided puncture biopsy of the breast.
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