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Application value of using Qontraxt software in contrast-enhanced ultrasound
quantitative analysis in diagnosing breast tumor ZHAO Hong-jia, DONG Bao-wei, XU
Rong , LIU Chen, OUYANG Qiu-fang. Department of Ulirasonography, Second Affiliated
Peoples Hospital of Fujian Traditional Chinese Medcine, Fuzhou 350003, China

[ Abstract] Objective To investigate the clinical efficacy of Qontraxt software in
contrast-enhanced ultrasound quantitative analysis in the diagnosis of breast tumors.
Methods Ultrasonography and contrast-enhanced ultrasound ( CEUS) were performed in 73
patients with 78 breast tumors. Qontraxt software was used to analyze the parametric imaging
color maps of CEUS and the hemodynamic parameters of time intensity curve; each was
individually identified using histopathologic diagnosis. Results The final histopathologic
diagnoses showed malignant in 47 lesions and benign in 31 lesions. The study showed that
varied parametric imaging color maps for peak intensity and time to peak were mostly
suggestive of malignancy, while the quite uniform peak intensity and time to peak of color
maps were the characteristic of benign tumors. The study also revealed malignant lesions
presented higher maximum intensity signal than benign ones (P <0.05) on the time intensity

curve. The diagnostic sensitivity, specificity and accuracy of ultrasonography for breast
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carcinomas was 70. 2% , 80. 6% and 74. 4% , respectively. The diagnostic sensitivity,
specificity and accuracy of CEUS was 87. 2% , 90. 3% and 88. 5%, respectively. The
diagnostic sensitivity, specificity and accuracy of the combination of ultrasonography and
CEUS was 91. 5%, 93.5% and 92. 3%, respectively. Conclusions Contrast-enhanced
ultrasound of parametric imaging color maps and time intensity curve are helpful in
diagnosing breast tumors.

[ Key words] Contrast-enhanced ultrasound;  Qontraxt software;  Time intensity

curve;  Breast neoplasms
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