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Elastography is an imaging modality for assessing tissue differences regarding stiffness or
elasticity for what was historically assessed manually by clinical palpation. Shear wave elas-

tography (SWE) is a recently developed ultrasound technique that can visualize and measure
tissue elasticity. Combined with conventional B-mode ultrasonography, SWE can potentially
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patients with breast cancer.

evaluate the elasticity of a breast lesion and help to distinguish malignant breast tumors from
benign ones. SWE provides high quality images for diagnosing breast cancer, which even-
tually helps reduce false-positive results and avoids unnecessary biopsies. More recently,
SWE been proven useful for the diagnosis of breast cancer, and has been shown to provide
valuable information that can be used as a predictor of the response to neoadjuvant chemo-
therapy or prognosis. This article reviews the clinical application and current role of SWE in
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Fig. 1. Shear wave elastography in a 48-year-old woman with invasive ductal carcinoma. (A) Shear wave elastography (upper) and B-mode image
(lower) show a 13-mm, irregular mass with red, heterogeneous elasticity. (B) The mean, minimum, maximum, and standard deviation of elasticity
values were measured in kilopascal (kPa) by placing the region of interest (ROI) (circle). The elasticity ratio of the mass to the reference fat tissue
(81.9) was measured by placing a second ROI over the surrounding fat tissue (dotted circle).
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Table 1. Imaging Features of Breast Ultrasonography and Shear Wave
Elastography

Type of lesion Ultrasonography Shear wave elastography

Cyst Round/oval anechoic Bull’s-eye appearance
lesion with clear with brighter posterior
transmission wall

Area of greater stiffness
smaller than lesion
boundaries

Fibroadenoma Oval well-defined,
homogeneous
hypoechoic area

Hypoechoic spiculated/  Increased stiffness,
microtubular branching larger lesion than
mass ultrasonographic image

Carcinoma
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