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Palpation imaging system in differentiating benign and malignant
breast lesions; Compared with physical examination,
mammography and ultrasonography
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Medical Sciences & Peking Union Medical College » Beijing 100021, China; 2. Beijing
Sinocanbridge Medical Science and Technology Co. Ltd. , Beijing 100071, China)

[Abstract] Objective To evaluate the efficacy of palpation imaging (PI) in differentiation of benign and malignant breast
lesions. Methods A total of 169 patients (195 breast lesions confirmed by pathology) underwent PI, physical examination
and mammography, among them 151 people underwent ultrasonography. The efficacies of 4 examinations in differentiating
benign and malignant lesions were compared. Results The sensitivity of PI for differentiating benign and malignant lesions
(82.40%) was higher than that of physical examination (60/125, 48.00%, P<C0.001), but lower than that of mammog-
raphy (117/125, 93.60%, P=0.003) and ultrasound (105/110, 95.45% , P<C0.001). The specificity of PI (80. 00%)
was high than that of mammography (39/70, 55.71%, P=0.002) and ultrasound (38/61, 62.29%, P=0.023). For pa-
tients with different type of breast composition on mammography, the sensitivity and specificity of PI were stable. Conclu-
sion PI has capability to distinguish benign and malignant breast lesions, and may become an important supplement of ul-
trasound, mammography in diagnosis of breast diseases.
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