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Abstract

Objective: Improve the diagnostic efficiency and accuracy of plasma cell mastitis and granulomatous
mastitis with more refined and effective observation indicators, so that clinicians can give timely
and symptomatic treatment to the patient’s disease type and avoid treatment delays due to mis-
diagnosis. On this basis, the overall treatment effect and medical satisfaction of the above two breast
diseases are improved. Methods: 100 patients with mastitis who went to the Functional Examination
Department of Haici Hospital for examination between February 2019 and February 2021, all of
whom were female in the age range of 30 to 40 years old, were divided into two groups on average,
each group of 50 people. One group of patients was diagnosed with plasma cell mastitis (PCM group)
after pathological examination, and the other group of patients was all diagnosed with granulomat-
ous mastitis (GM group). After grouping, the imaging data of the admission examination of the two
groups of patients were collected, and the pathological examination results were used as the gold
standard, comparing the ultrasound morphology, edge finishing, edge blur, edge angularity, margin
microlobeculation, edge burrs, internal echo, peripheral fat, Breast Imaging Reporting and Data
System (BI-RADS) during the high-frequency chromo ultrasimation examination of the two groups.
Whether the edge can detect the intimal echo and the thickness of the intimal membrane and ana-
lyze the similarities and differences. Conclusion: After comparative analysis and data statistics of the
imaging data of the two groups of patients, it can be found that whether the inflammatory edge can
probe and the intimal echo and the thickness of the intimal membrane (about 0.5 mm) is an impor-
tant basis for distinguishing plasmacytic mastitis and granulomatous mastitis, and the identification
accuracy rate is as high as 92%. Differential diagnosis of the two diseases with the above indicators
helps physicians to carry out follow-up treatment for the patient’s specific type of mastitis as soon as
possible and avoid delays; At the same time, it can improve the treatment effect and the patient’s sa-
tisfaction with the treatment, which is worth promoting and applying.
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1. 5|15

MRAE b E FUBRS I AR ) AT E TRkl BoR, R PRI R LRk AR AE 15 & 47
%, HIZHFERA, IETFLIRR LV EE NI RAE-CENRIK T 38.91% [1], FLERIH LA B 21
fE R R RS

AN M FL I % (Plasma Cell Mastitis, {758 PCM)AEVEIARIEN, 47K T8 4E 2tk Zinkies7
TR LB AE AR R R ARE R SR [2], FLAR RAEIRACH 4%~5%. DA ZF I R LR R IX — i 44 i A
1972 4t Kessle 55 A&, & — MR R [3], FEIGRIZIT BN/ WL HH WA R A N ELSE
BRERAL, GIRRYRAH 1.8%; HF PRI B9 R A B, 50 I PR R LA A5 R B
L, FENG IR A% 2 BRI B R 2 AL (4] ImPRIR 12 3B B = [5] -
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2. IRMRSFHE
2.1. IRBIKR

AWFFUIEHL 100 BN Beks & S R B Bk, B B e e, ZEEE, CEE A
&, HOmdEEACEZR A, B MERIEE Dy 30 2 40 &, AR 33.2+2.28 (%),
SRR ETERCN 22.6 + 1.66 (kg/m?); HAT4ERS 33.42 + 2.03 (%), Sk EIEHCH 22.62 + 1.68 (kg/m?).
PR FBIEL, 0. G ETREE — R L RARE, ARSI E L, FIA&TT
PE(P > 0.05) (W5 1 FizR).

Table 1. Comparison of general data of the two groups of patients

1 MEBEREEER

20531 BIE() e FR(%) BMI (kg/m?)
5 %
GM 41 50 0 50 33.2+2.28 22.6 +1.66
PCM 41 50 0 50 33.42+2.03 22.62 +1.68
i - - 0.51 0.06
P{H - - 0.61 0.95

E: P<0.05 BEASGI#E

2.2. PNFRE

@ P BB PIRF B SRR N LR S AL 28 b 1 3L R P2 Wb v
@ Frf BB YA TARBUH T 7 R B A5 R
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24. WRAE

PCM 1) 50 fi] /& 22 BRAG A 12 S AR PR LR 2, GM 4L 50 1l b 3 80 BILAS 25 5 12 9 A
ZFRPEFLIR A . BARBTFUL BRI -

1) KPALEE AT ST RABIEILAR KBy PCM 41, PZERPEFLAR B E 9 GM 41,
2H PN B AR L) )5 25 LA (1~50) o

2) 735 B AL R T v IURZ R R AR BRI FREAT PR B LS 5 0 5 o

3) R PTISE R E A AEEAT IR R X LE

4) 1HHHRAEE, B IURAER 7E 12 i 46 9 0 o 2L BB v 1) 82 T 48

P 2H R 1) DA BEAGL A O AR HEBEAT R UL A, WF TR TR R R R TURA R ) S A R DU
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2.5. MELIEHR

BREEA. WSO, NEEN . LEMM. BNt BEER. NEEE. FERD . %
] L 52 i 4 75 A1 %5 52 45 (Breast Imaging Reporting and Data System, f&i#k BI-RADS). HZRET I K A
JEE [ 75 R oA B R B

26. GtFRHE

= RUSCAE = BLE 5 HE R A S AR S A IR 3RS, B B SRANRIE SR . KEH, BdEgiit o
BT B2 K FH Excel F11 SPSS 20.0 #4434 7] 58 Bl o T & FER A B () bt 2R, SR SR REA tAG 36 70 HT
PLP<0.05 NEFA ST #E L.

3. ARGR

AHtFet, PCM. GM P4 G MU AL 25 TR i) BI-RADS 432K ik RIUERS . UG EE . B
FA S BRI BN P [ R T o 7 [ 7 e e S R A RO 1) 2 S A 5 (P > 0.05) ZE 5
ARG . WARF DIRFEFRZ 7 A B3 10 IR R 1T /e 5 B8 B2 i R R A G T 2 AR
H I P A T A T R S P ] 7 DL R R B LA 2 S R, LA SRR (P < 0.05). H.Z&9
FRRY Ay 45 TN R T, DLiZ bR v 4 ) A 20 Pk L R 8 R 4 4T P LI 28 P IE R R i 92%,  [RIL AT LAYE A
BIARSE75 [ B 508 FH A2 v o 196 o R e R SO AL ) L R s EA T W20 4 5 (LR 2 ) o

Table 2. Acoustic and imaging manifestations of plasma cell mastitis and granulomatous mastitis

= 2. MMM TR R AT SR R A G RI

FGRI GM 4 PCM 4 P {H

BI-RADS 452 _

4A 33 35
0.824

4B 17 15

BAEEA —

&% 2 0

iARIA 0 2
0.206

SR 1 2

ASHE A 47 45

I M1l 2% —

SUE ik 46 42
0.222

AR 4 8
SuE- 3% 37 36 0.824
sukz EEyil 2 5 0.842
BN 28 29 0.244
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Continued

EER —
(MER 12 15
S [l A 1 2

EE 0 1 0.366
A5 el 32 28
FESR A [ 5 4

S AR 7 [ 75 3 38 36 0.056

P L (mm) 0 0.50 +0.01 <0.001

FAMINVEFUBR AR I FLIR SR, TR S A, AT FECE B S . W] LUFE SRR 25 0 7048 SR 1)
W, JEIEZ) 0.5 mm, i PRI ZE PEFLAR A BRVR A O0E, A2 SRR S8 ARG IE(LE 1, 1582 Brs).

Figure 1. Double membrane echo at the edge of PCM
B 1. RAMEMFBR IO G E R B A

1L 0.05cm

Figure 2. The thickness of double membrane echo is about 0.5 mm

2. RHEEIFRERELZ 0.5 mm
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I L LR 98 TE ASHIE T (1407868 75 22 R Hh DU o S 8 A 75 T A 2 (Of b A S0 B A4 A 45 1) 7 i oK =
2 Sy Ik 87.5%. SEYEMPERAL 88.24%. FESTIRANAY 94.44%. MR 85.71%; 45T EIRZERAN
B 5 (P > 0.05). {EfFEREMZ, L EPUFRRILRER] RE Al A7 76 B T e RN A74E . FEBE R 20
PEFLIR % AL R A, ARG R E, R R RS S8R EE BRI 2 2
S MARFE[6] -

AL SEY TR AR A T LU R B SRR T RN R R E B ST K, S
BESAJEL, TERCEIRTCIRIR X s S b He 28 (88 75 2 A g i BRI LE 5 A 4 2300 i ol . 3 SV & 284 (1007
SEP S REREARE S M AR R AR VO B O, FRRER R BRI DA B DTS A B ) SR A B LR
SEAE AR AR L R S8 REAR Bk 3 2 IS [RT 75 o PR 2 i P LR 9% B3 TR R AU B A% AT — 2 BRI )
¥ RAFE SR E s b, TG R R (L] 3, 1] 4 H )

Figure 3. Double membrane structure at the edge of early PCM
[E 3. REARERMZLAR SR SR B 1 454

Figure 4. Monolayer of membrane structure at the edge of GM
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Figure 5. Monolayer of membrane structure at the edge of GM
5. PSR TLIR KSR B R AR M A4

Figure 6. Formation of GM monolayer structure
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[, T LAX 4.
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