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Advances in the Diagnosis of Thoracodorsal Masses Using Super Microvascular Imaging

Combined with Ultrasound Elastography: A Review
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Abstract: Superficial masses, with an annual incidence of approximately 3%o, include benign lesions such
as lipomas, as well as malignant entities like fibrosarcomas, with malignant types accounting for less than
1%. Although tissue biopsy remains the gold standard for diagnosis, its invasive nature limits widespread
clinical application. Ultrasound technology has gained prominence due to its non—invasiveness,
real—time capability, and high resolution. The integration of advanced techniques such as Superb
Microvascular Imaging (SMI) and Ultrasound Elastography (UE) has significantly improved diagnostic
accuracy. Masses located in the thoracodorsal region pose particular diagnostic challenges due to their
diverse origins and non—specific clinical manifestations. Ultrasound plays a crucial role in differentiating
benign from malignant masses— for instance, distinguishing well—circumscribed lipomas from highly
vascularized metastatic carcinomas. Despite the promising applications of emerging ultrasound
technologies such as SMI and UE, further validation of their diagnostic efficacy is required. Future
studies should focus on expanding sample sizes, optimizing diagnostic criteria, and exploring the
feasibility of artificial intelligence—assisted diagnosis to establish a more precise differential diagnostic
framework.
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