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Abstract

The accelerated growth in Microwave Imaging (MWI) and Microwave Detection (MWD)
is driven by microwave ability to penetrate materials that are considered opaque at a
shorter wavelength. This elevates MWI potential to cover a wide range of applications,
including but not limited to: security checking; civil and industrial operations; and medical
diagnostics. Involving microwaves in the biomedical field relies on two additional microwave
features: a) a microwave interacts differently with biological tissue, based on the tissue’s
electrical properties; and b) a microwave is considered as non-ionizing radiation, thus it
presents low to no risk to biological tissue. This has instigated the implementation of mi-
crowaves in different areas of biomedical diagnostics, such as brain haemorrhages, meniscus
tears, and breast cancer detection.

The first part of this dissertation presents a microwave thermography hybrid breast
cancer detection technique consists of a microwave radiation source, an infrared heat de-
tector, and a machine learning algorithm. Since many conventional MWTI approaches collect
transmission signals along with reflected signals, this technique is based on recording the
electromagnetic wave after passing through the entire breast. A sensitive film is placed be-
hind the breast (opposite direction of the radiation source) to absorb the transmitted wave
that propagates according to the dielectric properties of the breast tissue. The captured
heat pattern is used as a guide for determining the presence of an anomaly within the
breast tissue. Machine learning is used to enhance the detection accuracy and to provide
further information about the tumor’s features, such as size and location. The proposed
modality shows a capability to detect and determine the size and location of an artificial
tumor with a 5 mm radius and a 2:1 permittivity contrast with normal tissue.

A new breast cancer detection modality that uses a metasurface as the imaging medium
and a microwave radiation source is introduced in the second part of this thesis. In contrast
with previous microwave imaging techniques, or imaging techniques in general, instead of
providing an image of the internal breast tissue (i.e., a slice/cut through the breast), the
proposed technique provides an impression of the breast tissue. The impression which, in
principle, is similar to the impression captured by an x-ray film, is captured by a metasur-
face, which is an ensemble of electrically-small resonators. Each cell records the strength
of the incident power that impinges on it. This metasurface may be viewed as analogous to
a low-frequency scaling of the x-ray film. The metasurface receives the transmitted energy
through the breast, which resembles the mammography approach. While mammography
faces a major challenge in detecting tumors in dense breasts, the metasurface proposed
here utilizes a low frequency radiation source, thus allowing higher penetration through
dense breast tissue. Similar to the first part of the thesis, by building a proper machine
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learning code, the detection capability is then enhanced by engaging a Convolution Neural
Network (CNN) to determine the tumor’s features.

In the third part of this thesis, flexible-conformal metasurface films are introduced for
utilization as a wearable breast cancer detection modality. This technique involves two
metasurface arrays with electrically small and closely spaced resonators as a transmitter
and receiver. The microwave radiation of the metasurface transmitter is received at the
other side of the breast by the metasurface receiver to form an image of the received
electromagnetic power. The receiver is expected to provide an electromagnetic energy
pattern instead of an image that represents the breast’s internal contents. The power
pattern is influenced differently according to the electrical properties of the breast tissue,
thus a unique power impression can be obtained for both a healthy breast and a breast
that contains a cancerous tumor. By using flexible metasurface films, the antenna number-
penetration-resolution trade-off that limits the capability of conventional MWTI techniques
can be minimized. In addition, the necessity for antenna miniaturization to enhance the
resolution can be avoided, and the long mechanical scan can be replaced with just a few
scanning steps of the metasurface sheet.
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Chapter 1

Introduction

1.1 Overview

According to a report from the World Health Organisation, approximately 2.3 million
women developed breast cancer in 2020, while approximately 685,000 deaths occurred on a
global level, which makes this the world’s most prevalent cancer [1]. The Canadian Cancer
Society predicted that, in the same year, 109,600 women would be diagnosed with cancer,
with the expected number of breast cancer cases reaching 27,400, which is 25% of overall
female cancer cases. Moreover, it is expected that every day approximately 14 Canadian
women will die from breast cancer [2]. Fig. 1.1 illustrates the U.S. statistics that estimate
that, in 2021, 281,550 new cases of breast cancer will be diagnosed, and that 43,600 women
are expected to die from breast cancer [3]. In addition, 1 in 8 Canadian and U.S. females
are estimated to be diagnosed with breast cancer over the course of their life, making breast
cancer the most likely cancer among Canadian females compared to other types [2, 3].

X-ray mammography is the most common breast screening technique used for breast
cancer detection. Although mammography has a short testing time and high resolution
imaging, several limitations decrease its detection capability. In dense breasts, mammog-
raphy has difficulty in distinguishing between healthy and malignant tissue since both
appear with no contrast on the image [4]. Moreover breast cancer studies report up to
25% of undetectable cancer tumors (false negatives) using the mammography method [5].
In addition to this limitation, x-ray mammography is considered as an ionizing radiation
that may cause harmful effects on the human body [6]. Finally, some patients experience



a painful compression in the breast during mammography testing [7].

Magnetic resonance imaging (MRI) is a non-ionizing technique that can be used for
breast imaging. MRI utilizes pulsing radio waves with the presence of a magnetic field
that can provide a high resolution medical image. The resulting valuable image of high
density breast tissue cannot be achieved by x-ray mammography. Moreover, MRI can de-
tect a small cancerous tumor that could not otherwise be detected by other breast imaging
techniques [8, 4]. However, MRI is a very expensive and time consuming diagnosis tech-
nique, hence it is used as a complementary tool for x-ray mammography to confirm the
presence of a tumor in the breast [9].

Ultrasound (sonography) is another imaging method that is used for breast cancer de-
tection. In this technique, sound waves are sent through the breast and the reflected waves
are reconstructed to form an image of the tissue layers of the breast, hence normal and
malignant tissue can be determined. Although this is a convenient technique from the
patient perspective, and is also low cost, ultrasounds are not used individually for breast
imaging since they cannot detect some forms of cancerous tumors [2, 10]. Therefore, as
in MRI, this technique is used to complement x-ray mammography in the case of dense
breasts, in order to improve the sensitivity of the imaging system [11].

The microwave technique, which utilizes the wave in the microwave range, is another
proposed (still not medically available) method for breast cancer screening. The detection
principle of the microwave technique is based on the difference in electrical properties be-
tween normal and malignant breast tissue [12]. During screening, the breast is illuminated
by electromagnetic waves that have the capability to partially penetrate the breast tissue
(depending on the frequency and material properties). A part of these waves is reflected
or scattered, depending on the electrical properties of each tissue. The reflected and scat-
tered waves are collected using antennas to reconstruct the geometrical and/or dielectric
map of the breast tissue [13]. Since this imaging technique is considered as non-ionizing
and non-invasive, it has attracted significant development that has resulted in 3D imaging
data. Compared to other breast imaging techniques, it is very low cost. However, many
challenges come with microwave imaging, such as mismatching at air-skin interface, which
results in a remarkable effect on both image quality and accuracy [4]. The reconstruction
of the data requires a specific algorithm that has a significant impact on image quality. In
addition, the size of the antennas (receivers) has to be small to allow for increasing the
number of antennas in the system, hence more information can be collected. However, in
general, a smaller antenna means using a higher frequency, which has lower penetration
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Figure 1.1: US cancer statistics for new cancer cases and deaths.

capability for breast tissue. Moreover, increasing the number of antennas causes a mutual
coupling between the adjacent elements. In the microwave-imaging system, this results in
a trade-off between image resolution and antenna size [4].

1.2 Microwave Imaging for Breast Cancer Detection

The limitations of detection capability, harmful radiation components, and the expensive
access cost of recent breast imaging modalities introduce MWI as an promising alternative
breast cancer detection technique. MWTI is based on the variation in electrical properties
between healthy and cancerous breast tissue over the microwave frequency range. The
scattered microwave is expected to be influenced by the difference in electrical properties
that will be collected to build an image of the internal breast tissue construction. Ex
vivo studies report that the significant differences in water content between healthy and
malignant breast tissue result in a contrast in dielectric properties [14, 15, 16, 17, 18]. The



stated healthy-to-malignant electromagnetic property variation ratio in biological breast
tissue ranges from 10% up to 300%, which is sufficient to form the detection principle of
microwave imaging or detection techniques [19, 20]. Utilizing this variation in electromag-
netic properties, extensive investigation and development in MWI and MWD techniques
have been conducted, both numerically and experimentally. MWI studies reported a non-
ionizing and non-invasive 3D imaging modality for breast cancer detection at a lower cost
compared to other breast imaging modalities [21, 22, 23, 24, 25].

The experimental implementation of MWI has taken several forms and can be classi-
fied into three categories: passive, active, and hybrid as seen in Fig 1.2. Passive MWI
utilize a radiometry device to detect the variation on the temperature between healthy
and cancerous tissue which develops higher temperature than the rest of the breast tissue
[26, 27, 28]. In active MWI, the breast is subjected to radiation by electromagnetic wave
in microwave regime and the scattered wave is collected to form an image of the internal
breast tissue. Different scattering signals results from the healthy and malignant tissue
due to the contrast in the electrical properties [29, 30]. The hybrid approach utilized two
different radiation and detection tools for breast cancer detection. A microwave source
is used to illuminate the breast whereas an ultrasound transducer is used to record the
acoustic waves that is radiated by breast tissue. As a result of the higher conductivity
of the malignant tissue compared to the healthy tissue, higher electromagnetic energy is
absorbed, hence a higher acoustic waves radiation occurs [31, 32].

1.2.1 Microwave Tomography Technique

Active microwave imaging can be typically divided into two categories: tomography and
radar-based microwave imaging, as shown in Fig 1.2. The Microwave tomography (MWT)
technique utilizes the reflected microwave signal from the breast to form an image that
reconstructs the dielectric (permittivity and conductivity) profile of breast tissue. Recon-
structing the image is accomplished by solving the inverse scattering problem that estimates
the absorbed and scattered signals from the internal breast tissue. This technique provides
the quantitative features of the cancerous tissue, such as the size and location of the tumor

33, 34].

Several studies into breast cancer detection investigate the capability of the MW'T
technique, theoretically, experimentally, and clinically [35, 36, 37, 38, 39]. A group from
Dartmouth College in the USA was one of the earliest research groups to implement MWT
for breast cancer detection [40, 41, 42]. In 2000, Meaney et al. [35] introduced the first
clinical prototype system using infrared (IR) for breast cancer detection. An array of 16
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Figure 1.2: Schematic diagram of the classification and approaches of MWI for breast
cancer detection.

monopole antennas was utilized in this system to work as a transmitter or receiver in
an operation frequency range between 300-1000 MHz. The advantage of using monopole
antenna comes from the ability of high radiation in lossy medium and the simplicity in
modelling for a 2D imaging problem. The antenna array was arranged in a circular con-
figuration and placed underneath a bed that has a hole into which the patient’s breast
is inserted. A coupling medium was filled between the breast and the antenna to reduce
any noise. The clinical trial was performed on five patients with an exam time up to 30
minutes per patient. The achieved results constructed 2D images of the permittivity and
conductivity of the breast tissue.

The Dartmouth College group spent several years improving the algorithm and the
hardware of this clinical prototype [21, 43, 44]. In 2013, based on finite element modelling
(FEM), a 3D MWT system was introduced for the first time [21]. The challenges in
the previous prototype were overcome by improving the algorithm and the hardware of
this version. An array of 16 monopole antennas was divided into two groups, controlled



separately by using a motor to precisely position the antennas. The achieved results
demonstrate the capability of the proposed system to detect a tumor size down to 1 cm
inside the breast of a patient. The system screens each breast within two minutes, with a
data processing time of about 20 minutes, which is considered very fast compared to the
ten hour processing time that is reported in [45].

A preclinical MWT prototype system to provide 2D breast screening images was re-
ported by Son et al. [46]. The system has 16 monopole antennas that merge inside a
tank where liquid is used to reduce the mismatching that occurs at the air-skin interface.
The elements are used as a receiver and transmitter over a frequency that extends from
0.5 GHz to 3 GHz. The tumor in this study is represented by a pipe, filled with a liquid
that has complex permittivity comparable to a realistic tumor. The system exhibits a high
resolution and capability of reconstructing 2D images for a breast phantom that contains
single or multiple tumors with diameters of 5 mm and 10 mm.

Aiming to reduce the cost of the system and enhance the image reconstruction time,
Pagliari et al. [47] proposed a breast cancer detection prototype based on MWT. The drop
in cost is a result of using off-the-shelf components and in-house fabricated antennas, while
the fast image reconstruction is a result of using a field-programmable gate array instead
of a multicore CPU to execute the imaging algorithm. The breast phantom is a cylindrical
plastic dielectric that is filled with a glycerin-water mixture, where the tumor is represented
by a smaller-radius cylinder containing different material. The operation frequency of the
system ranges from 1.4 to 1.6 GHz, which is considered to be a narrow bandwidth, since the
low cost components are compatible with this frequency range. The system executed the
algorithm 20 times faster compared to a conventional powerful multicore CPU. Moreover,
the system showed a detection accuracy that is comparable to the accuracy that can
be accomplished by an expensive vector network analyzer. Another recent attempt to
reduce processing time was conducted using an algorithm based on 2-D discrete dipole
approximation [48]. The reconstruction time was reduced from 140 seconds to about 6
seconds which also reduces the required memory space.

Jeon et al. [49] developed a clinical trial MWT system that operates in a frequency
range between 3 to 6 GHz and utilizes a fast forward reconstruction algorithm. Using the
proposed system, 15 patients, aged from 40 to 68 years, were subjected to the screening.
The test was a non-blind test involving five patients who were diagnosed previously as
having normal breast tissue and ten with tumor presence. The reconstructed images show
an abnormality inside the breast of one of the patients, already known to have a tumor
inside her left breast. Comparing the resulting breast images with previous mammogram
images and biopsy data, five doctors from Seoul National University Hospital identified
one false positive case and one false negative case.



1.2.2 Radar-Based Microwave Technique

Radar-based microwave imaging utilizes a scattered signal and provides a map of the
scattered signal that results from different breast tissue. Unlike MW'T, radar-based MWI
does not reconstruct the dielectric properties map of the breast tissue. The radar-based
MWT approach can be divided into five techniques: MWI via space-time (MIST); confocal
microwave (CM); multi-static adaptive (MSA); time domain data adaptive (TDDA); and
tissue sensing adaptive radar (TSAR).

Several research groups have investigated the feasibility of radar-based MWT for breast
cancer imaging. Hagness et al. [50] introduced a confocal microwave technique for early-
stage breast cancer detection. The achieved results show the capability of the system to
detect a tumor size of about 3.2 mm at depth of up to 3.72 cm. The system utilizes the 2D
CMI and 3D CMI approach, which shows a different detection accuracy. The limitations in
this approach were solved by developing a delay multiply-and-sum signal processing that
enhances the resolution and interface rejection. Intensive research was later conducted by
this group to develop their radar-based MWI for breast cancer detection [51, 52, 53, 54].

Fear et al. [55] reported a tissue sensing adaptive radar to detect cancerous tumors
inside the breast. In this study, a PVC pipe with a spherical piece of wood represented the
breast skin and the cancerous tumor, respectively, while the breast tissue was represented
by air. This system faced some challenges that are attributed to the significant reflection
that results from breast skin. However, the system obtained promising results that prove
the feasibility of tissue sensing adaptive radar for breast cancer detection. More recently,
they developed a clinical prototype derived from a monostatic radar-based system [56].
Reflection from the skin was solved by passing the data through a circuit to filter any
noise. The patients were required to lie face down on a bed, designed with a hole for
the breast. The system was designed to horizontally and vertically scan the antenna
around the breast during measurements. The reconstructed images were compared to the
patients’ previously-obtained magnetic resonance (MR) images. The microwave images
showed results that were consistent with the MR images down to a tumor size of 5 mm
diameter.

A group from the University of Bristol reported a hemi-spherical antenna array for
an Ultrawideband (UWB) radar imaging for breast cancer detection. The array of patch
antenna consisted of 16 patch antennas positioned tangentially to the surface of a spherical
plastic container that held a breast phantom. The antenna was designed to radiate over a
frequency range from 4 GHz to 10 GHz and have a reflection coefficient lower than -5 over
this frequency range. The system was able to detect a 1ecm tumor with a 10mm shift in
tumor position in one direction [57]. The system was improved to reduce the size of the
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antenna and to take a symmetrical 4x4 curved geometry shape. Under the same frequency
range, the operation sequence of the antenna pairs was controlled by electromechanical
switches. The developed system successfully detected a 4 mm diameter tumor that was
positioned in different locations [58]. More recently, a clinical prototype system for breast
cancer detection, based on multi-static UWB radar, was introduced [59]. The system
consists of a real aperture antenna array comprised of 31 cavity-backed UWB antennas that
are attached to part of a half-spherical container. The experimental exams were conducted
using realistic breast phantoms and real patients who had already been diagnosed with
breast cancer. The achieved results were promising regardless of the fact that a large
tumor was detected as multiple objects rather than as one object.

Porter et al. [60] proposed a microwave breast cancer detection technique that, for the
first time, was based on multi-static radar and time-domain measurements. The system
has an array that contains 16 antennas, connected to the surface of a hemispherical bowl
that has 16 holes to host the elements. The operation of the system involves a switching
network to arrange the operation sequence where one antenna is used as a transmitter
while each of the remaining 15 antennas acts as a receiver, until each antenna is used as a
transmitter. The breast is presented by a realistically shaped phantom filled with fat-like
material and with a tumor inserted inside the fat. A tumor of less than 1 ¢m radius was
successfully detected in different locations inside the breast phantom with a localization
error in two axes in 2-D images. More recently, a clinical prototype wearable radar-based
MWT system was developed. The prototype was based on multistatic time-domain radar,
and comprised of 16 wearable antennas attached to a bra. In contrast with conventional
MWTI prototypes, this system provides much less complexity and footprint, and requires
no exam table nor coupling liquid. Healthy patients were subjected to testing over 28 days
using the wearable system and the reconstructed images show high consistency over the
examination period (28 days) [61].

1.3 Thermography

In photography, light (made up of photons) is used to create an image. Similarly, heat is
used in thermography to create a thermal image. The evolution of thermography comes
from its ability to capture the thermal distribution along an object without contact. There-
fore, the idea of IR thermography has been generated to capture the thermal radiation that
is emitted from a targeted object, which leads to form a thermal image of that object [62].

For several years, IR thermography has made significant contributions in different ap-
plications. It has been utilized in Non-Destructive Tests (NDT) that are used to detect the
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defects in materials and in devices such as photovoltaic cells [63]. Moreover, identification
of the thermal properties of material can be conducted using IR thermography. Monitoring
in advanced security and health issues heavily relies on IR thermography which provides
important results that cannot be achieved by using other methods [64]. TR thermography
can also be used to map the electromagnetic field of the microwave to realize the field
intensity distribution for antennas [65, 66, 67]. The large number of applications of IR
thermography is a consequence of advantages such as: fast measurement time; non-contact
testing; and ease of processing data. In addition, the improvement in IR thermographic
tools has led to quantitative as well as qualitative results, which gives greater preference
to this technique [65].

The approaches of IR can be generally classified into two main types: active and pas-
sive [68, 69]. In the passive method, the IR camera captures the thermal distribution of
the object with no external influencer. Passive thermography utilizes material that has
a distinctive temperature compared to the surrounding environment In contrast, in the
active method, since some objects have no difference between their temperature and the
surrounding environment, an external excitation source is required to provide thermal con-
trast to the object under test. This method is utilized to detect the deeper defects in
materials. The excitation source is placed in the same or opposite side of the IR camera,
depending on a number of factors, such as material type and thickness.

Passive thermography leads to qualitative results that can detect the presence of an
abnormal object in the tested material. These results present in the form of different
thermal distributions compared to the rest of the material. The active thermography
allows qualitative and quantitative diagnosis that can give more information about the
size and depth of defects in the material. The specimen in the passive method is produced
internally and the IR camera is located in front of the radiation side of the object. The
active thermography relies on an external excitation source since no heat is generated from
the specimen. Therefore, the heat either reflects from the specimen, where the IR camera
and the excitation source are placed at the same side or transmits through it, where the
IR camera is placed at the opposite side from the excitation source. It is worth mentioning
that the reflection method is preferred for detecting defects that are close to the surface
of the object, whereas the transmission method is preferable when a deep inspection is
needed.

In 1986, Sega and Norgard [70] were among the first researchers to experiment with
using Microwave Thermography (MT) to measure the electromagnetic fields near the aper-
tures of planar and cylindrical structures. This study ignited attention by using microwaves
combined with IR thermography as a significant technique for NDT. Levesque et al. later
conducted an experiment to detect the artificial defects on glass-epoxy composites [71].
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In this experiment, the excitation source was a parabolic and horn antenna to provide
microwave heat to the specimen. The thermal distribution on the specimen’s surface was
detected using an IR camera with a capturing range of 8um to 12um.

A study in 1995 performed an experiment to detect defects in non-metallic composite
material. Two types of cavities, with power of 600-1700W, were used as excitation sources
[72]. The results, which were compared with other techniques such as x-ray and ultrasound,
found that MT can be effectively evaluated as a NDT technique.

Utilizing the deep penetration of microwaves that results in a volumetric absorption for
heat, Keo at al. demonstrated a detection of corroded steel inside concrete reinforcements
[73]. A horn antenna was excited by using a commercial magnetron with 800 W of energy
and operating at 2.45 GHz. A specimen of concrete, with an embedded steel bar, was
heated with an incident electromagnetic wave for about five minutes. During the radiation,
an IR camera recorded the change of heat on the concrete specimen. The recording was
processed using a specific algorithm to distinguish the slight difference in temperature.
The experiment demonstrated a temperature increase where the steel reinforcement was
located. In addition, the results show the ability of MT to detect up to 3.8 cm inside a
concrete specimen without causing alteration to the specimen.

An electromagnetic field can be visualized using IR thermography that captures the
thermal distribution of the waves on a sensitive-thin film. The incident electromagnetic
wave is partially absorbed by an electrical field sensitive film that converts the absorbed
electromagnetic power into heat. As a result, a thermal pattern is formed on the sensitive
film, and an IR camera then captures that heat distribution as shown in Fig. 1.3. This
technique provides a characterization method for the antenna near-field radiation and the
propagation mode of the wave guide [62]. Visualization of the electromagnetic wave was
started in 1955 by Hasegawa [74] using a sheet of paper that changed color from pink to
blue when it absorbed electromagnetic power. This study was followed by further valuable
research, the principle of IR imaging of the absorption sheet has not yet utilized. The
first study that involves IR thermography was reported by lizuka and Gregoris [75]. Here,
a carbon-rubber sheet is placed on the front of a 10W microwave source with 76.6 GHz
frequency. The microwave source illuminates a metal object, hence the image is absorbed
by the thin sheet. Metzger [76] obtained the measurements of the fallen electromagnetic
field by utilizing an IR camera to capture the equilibrium temperature of the absorption
surface. However, since the measurement was obtained in a steady-state regime, the accu-
racy of the thermal images was 15% when a high power source was used and about 50%
in the case of a lower power source. The achieved results are considered as low sensitivity
beside the lengthy time period required to obtain the final image (20 minutes). This is
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Figure 1.3: The principle of applying thermography for electromagnetic field measurement.

attributed to the waiting time to obtain an image of the equilibrium surface temperature,
which takes a long time to reach a steady-state condition, and is affected by convection
and radiation of heat transfer [77].

Researchers at the French Aerospace Lab reported a characterization study for the
electrical field pattern of a metamaterial resonator [78]. The measurements of the near-
field radiation of the metamaterial structure were obtained in a similar way to the previous
study by [66], where the thermoemission film was placed close to the structure. A good
agreement was achieved between the experiment and the numerical results obtained by the
finite-element method. Recently, multiple amplitude ad phase images were captured from
a single experiment using frequency modulation [62]. The chirp signal and image process-
ing employed in this study resulted in high resolution thermal images of patch-antenna
electromagnetic radiation. Images resulting from numerical simulation (CST) exhibit a
high similarity to those obtained by the experiment at low frequency modulation. It is
worth mentioning that the simulation results show a square electrical field on the pattern
on the absorption screen, hence the heating on the absorption screen (in the experiment)
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is a result of the tangential component of the electrical field.

1.4 Metasurface

A metasurface can be defined as a two-dimensional (planar) synthetic material consisting
of dielectrics and/or metals, with a surface that contains a periodic pattern of electrically
small resonators. Metasurfaces have been widely investigated as a result of the exceptional
interaction with electromagnetic waves that introduce new features that are not naturally
available in the material [79, 80, 81]. Moreover, compared to metamaterial (the 3-D ver-
sion of a metasurface), metasurfaces have a smaller physical space, lighter weight, lower
losses, and easier fabrication [82, 83]. The resonators (scatters) and the thickness of the
metasurface are considered as electrically small compared to the wavelength of operation.
The periodicity and the space between the resonators can be engineered to control the
reflection, absorption, and transmission to the incident wave.

The critical factor comes from the scalability of the metasurface unit cell, which allows
its use within the desired frequency spectrum. Engineering the geometry and the shape
of the unit cell affects the surface refractive, hence different functions can be obtained.
In addition, the impedance of the unit cell can be manipulated to control the phase of
the surface waves [84]. Based on these capabilities, a broad domain of applications was
introduced, including microwave radiation absorption [85], antenna capability enhancement
[86, 87], energy harvesting [88, 89], superlenses [90, 91], fluid controlling [92],and cloaking
[93, 94].

Based on its definition as a 2-D material, a metasurface can be divided into two cat-
egories: metascreen and metafilm. A metascreen is composed of separated apertures,
arranged in a periodic pattern that have a “fishnet” topology [95]. The metafilm consists
of a surface that has an array of separated periodic elements that have “cermet” topology.
The electrically small elements can be characterized by their distribution density and the
electrical and magnetic polarization [89]. A metafilm can be used as an antenna, where
it can be utilized as a radiator or as a receiver in several applications. The versatility of
the metafilm encourages the interest of communication field researchers to consider such a
structure in communication device development.
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1.5 Convolutional Neural Network (CNN)

Over the last decade, machine learning has received intensive improvement towards en-
hancing its performance and capability. This development is pushed by the breakthrough
occurring in the neural network, which contains different techniques and algorithms to raise
the ability of computers to recognize a specific pattern (visual, audible, written) among
huge data [96]. Several applications have started to evolve machine learning, ranging from
speech recognition [97, 98] to biomedical analysis [99, 100] and natural language processing
[101]. The popularity of machine learning in the field of computer vision started to develop
when neural networks provided an outstanding performance in image analyses compared
to other machine learning techniques. This was noted during the ImageNet competition
that was held in 2012 and won by Alex Krizhevsky through his neural network architecture
“AlexNet” [102].

Machine learning is of high importance in medical imaging as a result of its outstanding
capability in image classification, feature recognition, and image analysis. Mingxia et al.
[103] employed a deep learning CNN on MRI brain images to recognize Alzheimer’s disease,
which relate to anatomical landmarks in the brain. Moreover, utilizing an end-to-end
learning method, Zhou et al. [104] harnessed a CNN for an automatic abdominal organ
localization and segmentation of 3D computed tomography scan (CT) images. Jen et al.
[105] achieved a significant performance in applying a CNN to MRI result images of the
lumbar spine for segmentation of spine vertebrae and spinal stenosis grading.

Recent MWI studies have involved different machine learning methods to develop a
higher detection capability. Utilizing backscatter microwave signals, some studies imple-
mented machine learning on numerical targets to classify and characterize tumors [106,
107]. Rana et al. [108] reported the first clinical data-based study that incorporates MWI
and machine learning to differentiate between healthy and malignant breasts. Therefore,
involving machine learning in the technique presented in this work is anticipated to en-
hance the capability of detecting the presence of a cancerous tumor inside the breast. In
addition to qualitative results, machine learning may provide some valuable quantitative
features of the tumor, such as size, location, and depth inside the breast.

The fundamental of machine learning is based on developing techniques that allow
computers to deal with problems by learning from training [96]. This can be achieved by
building mathematical models that are used to train the computer to provide a valuable
output when supplied by input data. A machine learning model gains “experience” when
subjected to training using the training data, during which the algorithm should be opti-
mized to enhance the prediction accuracy of the training data. The main objective is to
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train the model to obtain enough expertise in order to provide an accurate decision for the
totally new “unseen data”. Multiple training and adjusting sessions are required before
the model is provided by the unseen data “test set”. The model is then evaluated based
on the accuracy of the results, namely “the output data”, that are related to the supplied
test set, namely “the input data”.

1.6 Related Theory

1.6.1 Wave propagation in lossy material

When a uniform plane wave with a normal incident hits a lossy dielectric slab as illustrated
in Fig. 1.4, the wave will be partially reflected, absorbed, and transmitted. The reflection

coefficient at the boundary (z = —d) of the interface can be defined as:
N2+

where 7; and 7y are the intrinsic impedance of medium 1 and medium 2, respectively.
The total input reflection at z = —d is given by:
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where ay and (3, are the attenuation and the phase constants of the incident wave in
medium 2, respectively. The transmission coefficient is written as
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12 of medium two is the ratio between the incident electrical field F; and the magnetic
field H;, hence it can be defined as:
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Figure 1.4: Reflection and transmission coefficients for wave propagation in dielectric slab
[109]
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where w is the angular frequency. Similarly, n; of the air can be obtained. It can be
observed that n; and 7, are a function of the a and 8 which are related to the corresponding
constitutive parameters of the medium (i.e. the permitivity €, the permeability u, and the
conductivity o), and can be written as:

ay=w |22 1+{—r—1 (1.7)
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1.6.2 Skin Depth

Human body tissue is considered as a lossy material that can actually be classified as an
imperfect dielectric or imperfect conductor. Contrary to the lossless medium, the biological
tissue conductivity is not equal to zero. In addition, previous studies report that the
dielectric properties of body tissue change with changes in frequency. The wave propagation
in human tissue will be considered as a propagation in a lossy medium. Starting with the
wave equation:

A*E —~+*E =0 (1.9)
where
V2 = juop (o + juwe) (1.10)
and it can be written as:
v=a+jf (1.11)

where v is a propagation constant of the medium and ¢ is a medium conductivity.
Since a # 0 in lossy dielectric, as shown in Eq. 1.7 , the penetration depth of the medium
is considered as decreases in the wave amplitude, which is measured in nepers per meter
(Np/m) or decibels per meter (Db/m). A reduction of 1 neper equals a decrease to e~}
of the main value of the wave, as illustrated in Fig. 1.5 [109], in the case of the following
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Figure 1.5: Ilustration of skin depth [109]

plane wave:

E = E,e e Pay (1.12)

where ¢ is the penetration depth. When the wave starts attenuating inside the medium
and decreases by e™!, the wave equation can be modified:

E = FE,e'ePay (1.13)
Therefore:
E,e™ = E,e™ (1.14)
1
§— 1.15
: (1.15)



Substitute (3.7) in (3.15):

§=- = (1.16)
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Based on this theory, it can be concluded that, for each material (lossy dielectric) the
transmission coefficient is different since the constitutive parameters of each material (e,
u, and o) are different. Therefore, the electrical field of the transmitted wave differed
depending on the material types. In other words, Fig. 1.6 shows that introducing a
material with different electrical properties inside another material (Medium 2), as shown
in Fig. 1.6 (b), can affect the propagation of the wave, hence the recorded electrical field
of the transmitted wave is different compared to that shown in Fig. 1.6 (a).

This principle can be utilized and harnessed to be beneficial for biomedical imaging
applications. Since the dielectric constant and the conductivity of the biological tissue
differ based on the water content of the tissue. The presence of a different tissue changes
the propagation (reflection, absorption, and transmission) of the wave through the object
under test, hence the transmitted electromagnetic power changes.

1.6.3 Absorption on the thin film

The fallen electromagnetic wave on an absorption sheet exhibits all three wave states: re-
flection, absorption, and transmission. To study these wave behaviors, an equivalent circuit
for the system can be illustrated using the transmission line technique, as in Fig. 1.7 and
Fig. 1.8, as reported in [62, 110].

The medium (air) through which waves transmit is considered as a transmission line
with characteristic impedance Zy. The impedance of the absorption sheet can be consid-
ered as sheet resistance Z that is inversely in proportion with the conductivity of the sheet
(o) and the sheet thickness (d), hence [111]:

Zg = — (1.17)
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Figure 1.6: A schematic diagram illustrates the wave propagation and transmission through
lossy (a) homogeneous medium (Medium 2) and (b) in-homogeneous medium that includes
materials with different properties. The curves show the recorded transmission electric field
measured at very near field.

This transmission line equivalent circuit is utilized to calculate the reflection, absorption,
and transmission through the absorption sheet. The load impedance Zj, of the above cir-
cuit can be found as:

Z1, = Zs|| Zo

ZgZy
Iy = ——"—— 1.18
L= Zsv 7, (1.18)

The reflection coefficient I' is then defined as [62, 110]:
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Zr — Zo

= —=— 1.19
by substituting 1.18 in 1.19 :
—ZoO'd
- 1.20
2 + ZoO'd ( )

From 1.20, the reflection from the sheet can be optimized by controlling the sheet con-
ductivity and thickness.

Consider:
Zo
£= 2
274
Hence:
2 & (1.21)
I = )
(1+¢)?
The transmission coefficient is defined as:
271,
T=——"- 1.22
ZL _'_ ZO ( )
Using the value of £, the transmission coefficient can be written as:
T = ! (1.23)
C1+¢ '
Hence:
2o 1 (1.24)
(14+¢)?
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Figure 1.7: Equivalent transmission line circuit of the absorption film [62].

Incident Incident

W )
Transmitted
Reflected Transmitted Reflected W
M

Source

Source
Antenna

Antenna

(a) (b)

Figure 1.8: Equivalent transmission line circuits where (a) absorption sheet is considered
as sheet resistance Zs, and (b) including transmission characteristic impedance Z [62].
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After finding the reflection and the transmission coefficient, the absorption coefficient
(o) can be calculated. The total incident power on the sheet is the sum of reflected,
absorbed, and transmitted power through the sheet, therefore [62]:

Ptot:Pref+IDI€rs+Pabs

1= Pref Ptrs Pabs
Ptot Ptot Ptot

1=T24+7T%+0a?
al=1-T%2-717

%
(1+6)7

It can be observed that the maximum value of « is 0.5, happens when { = 1 [112]. The
power fractions of the transmitted, reflected, and absorbed power are shown in Fig. 1.9 as
a function of the surface resistance of the absorption sheet.

(1.25)

The power absorbed from the incident electromagnetic wave per square meter in a thin
film (sheet) is described by [113]:

Pays = %/Od [(a' + we )(E?) +wp (H2)] dn (1.26)

Here, n is the vector normal to the surface of the thin sheet, o’ is the real part of the
conductivity of the material, € and g are the imaginary part of the complex permittivity
and complex permeability of the material, respectively.

The thin film used in this project is a polycarbonate film where the values of € and p’
are much smaller than the value of o', hence the absorbed power is defined as:

O'/ d 2
Pops = 5/0 [E?] dn (1.27)
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Figure 1.9: Variation of reflected, transmitted, and absorbed powers with sheet surface
resistance [62].

Therefore [114]:

"dE?
Py =2 5 (1.28)

Increasing the sheet temperature due to the electromagnetic power absorption will be
discussed in detail in Chapter 2.

1.7 Problem statement

1.7.1 Research Motivation

Although breast cancer causes a high number of deaths worldwide every year, the current
imaging techniques are still incapable of precisely detecting a malignant tumor in the early
stages. In addition to its harmful ionizing radiation, the x-ray mammography detection
rate for cancerous tissue in dense breasts could become as low as 55% [7]. It is worth
mentioning that breast density is related to increased probability of developing breast
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cancer [115]. Therefore, women at high risk of breast cancer are unable to take advantage
of the most common breast screening technique, namely mammography [7]. In contrast,
the benefits of the high resolution and accuracy of MRI are still restricted by the high cost
that prevents this technique from being a common modality for breast cancer imaging.

In MWI imaging, in addition to fact that the microwave technique is still not clinically
available, the mismatching at the air-skin interface results in a significant reflection that
affects image quality and accuracy. Additionally, improving the accuracy of MWI requires
collecting more signals (information), which can be achieved by reducing the antenna
footprint, hence increasing the number of receivers in the system. However, while a smaller
antenna size is compatible with a higher frequency that enhances the resolution in general,
higher frequencies limit the penetration of the microwave inside the breast. Moreover,
increasing the number of antennas causes mutual coupling between adjacent elements,
thus reducing the quality of the image [116].

Toward overcoming the MWTI challenges and achieving less system complexity, recent
studies concentrated on MWD instead of imaging [117, 118]. Recent MWD systems re-
quired prior information about the presence of the tumor inside the breast while, in some
studies, the experimental part was based on homogeneous breast phantoms [119, 120, 121].
Moreover, in the case of non-identical (asymmetrical) breasts, a slight difference in breast
tissue distribution in one of the breasts may affect the total breast permittivity, which
leads to different sensing results. Therefore, these aspects reduce the practicality of the
MWD system in real life applications.

From this investigative overview, an improvement in the detection and characterization
of cancerous tumors is essential in order to decrease the number of deaths caused by breast
cancer. Therefore, an alternative screening technique that has the capability of diagnosing
early stage tumors, as well as determining location and size, can encourage the further
development of breast imaging technology, enabling more lives to be saved. In addition,
non-body harmful components and affordable access costs should be considered in designing
such a technique.

1.7.2 Research Objectives

The main objective of this study is to develop a microwave detection technique that in-
creases the ability to diagnose a cancerous tumor in dense breasts in the early stages.
Utilizing this MWD system, the objectives that can be achieved are as follows:
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1. Develop a non-ionizing and non-invasive technique that operates in a microwave
regime for breast cancer detection.

2. Improve the accuracy of early stage diagnosis of cancerous tissue in breasts that have
dense tissue.

3. Determine the location and size of tumors, and detect tumors that are located deeper
inside the breast.

4. Introduce an affordable and comfortable imaging modality for breast cancer detec-
tion.

5. Introduce a new microwave technique to overcome the recent challenges that face
MWTI and build a less complex microwave system.

1.8 Dissertation Outline

The remainder of this dissertation is organized as follows:

Chapter 2 of the thesis proposes a novel breast cancer detection technique that com-
prises a combination of a microwave source for radiation, an IR system for heat detection
and machine learning for imaging classification. The study conducted a numerical, ex-
perimental investigation, and involved machine learning to investigate the capability of
the proposed modality in detecting tumor presence inside an extremely dense breast and
provide quantitative data about the tumor.

Chapter 3 introduces a new concept using a metasurface for breast cancer detection.
This concept utilizes a metasurface film as a receiving sheet that captures a transmitted
electromagnetic wave through the breast. The theory behind this principle and the design
methodology of the metasurface film is discussed in detail. The feasibility of this modality
was intensively investigated through the simulation study, the experimental trial and the
convolution neural network training.

Chapter 4 presents a flexible breast cancer detection system that is built completely
by using a metasurface for radiation (transmitter) and for signal detection (receiver). The
chapter explains the design processes, optimization steps, and the material features that
are implemented to achieve flexible metasurface films that work at 50 {2 impedance. The
comprehensive numerical study determines the potential of this system to detect a small
cancerous tumor while defining the existing location and the size.
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Chapter 5 summarizes the main contributions, the already accomplished work of the
thesis, and the future work that will improve the proposed modalities.
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Chapter 2

A Microwave-Thermography Hybrid
Technique for Breast Cancer
Detection

2.1 Introduction

This chapter presents a hybrid breast cancer detection modality that consists of microwaves
as a radiation source, an IR thermography method as a heat-imaging recorder, and sup-
ported by a CNN as a machine learning method. This hybrid technique is based on
the difference in the transmitted electromagnetic power between healthy and tumorous
breasts. The variation in transmitted power results from the variation in electrical prop-
erties between healthy and cancerous tissue, which influences the wave propagation inside
the breast differently. Under microwave radiation, the power of the transmitted waves
leads to a heat distribution pattern on a sensitive screen placed under the breast. This
technique utilizes the change in the heat pattern to indicate the presence of abnormality
inside the breast. Involving a CNN elevates the proposed technique’s detection capability
and extracts quantitative data that characterize the tumor’s location and size.

2.2 Theory and Methodology

When an electromagnetic field impacts a lossy inhomogeneous medium, part of the wave
energy is scattered in all directions and is absorbed by the medium. This phenomenon
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of scattering and absorption is entirely dependent on the medium’s dielectric properties
(i.e., composition). Analytical expressions for the reflected and transmitted fields can be
obtained for simple geometries made of infinite homogeneous layered media. However, for
media that is finite and complex in terms of geometry and composition, as shown in Fig.
2.1, the scattered field will be equally complex but expected to be uniquely representing
the medium through which the propagation takes place. Furthermore, a profile of the
transmitted energy (which is essentially a scattered field) taken on a flat surface, which
is placed on the opposite side of the source, is expected to provide a unique signature for
the medium under test. If the medium composition changes, it is expected that a different
signature will result. This is the basic principle behind the method introduced in this
work, where the breast is considered as the medium through which the electromagnetic
field propagates.

Since the dielectric constant and the conductivity of a tumor (whether benign or can-
cerous) differ from that of healthy tissue, the presence of a tumor can change the breast
signature, which is represented by the profile on the flat surface. This transmitted electrical
field can be recorded and compared for both breasts to detect the presence of an anomaly
or a tumor inside the breast.

In order to implement this principle for breast cancer screening, the breast under test is
placed between the electromagnetic field source and an absorption screen, as illustrated in
Fig. 2.2. A horn antenna is used as the source of microwave radiation that is incident on the
breast. The absorption sheet absorbs the transmitted electromagnetic wave power, which
results in increasing the sheet temperature due to the Joule effect. This temperature rise
can be captured using an IR camera that has sufficient resolution to detect minor changes
in the temperature profile on the screen.

The relation between the absorption of the transmitted wave power and the increase in
the sheet temperature AT can be given by [122]:

Paps = AT/4R2 + (pCdw)? (2.1)

where h is the heat transfer coefficient between the screen and the environment. The film
characteristics are the density p, thermal conductivity C', and the thickness d, and w is the
angular frequency of the incident electromagnetic field. In addition, the power absorbed by
the screen can be linked to the electric field E of the electromagnetic wave by substituting
1.17 in 1.28 as:

E2
Py = — 2.2
abs 2Zs ( )
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Figure 2.1: Schematic diagram showing the concept of the hybrid technique presented in
this work. The object under test OUT is an inhomogeneous object that resembling the
human female breast. A thin absorbing screen for recording the field profile is placed
immediately underneath the OUT.

where Z; is the surface impedance of the screen. Accordingly, the change in the film
temperature is directly related to the strength of the absorbed electromagnetic field:

E = kvV/AT (2.3)

where k is a constant. Therefore, the captured pattern of the temperature on the screen
is a function of the square of the absorbed electrical field, which is directly proportional
to the power absorbed. Consequently, using this technique, the variation in the internal
contents between the two breasts of a single woman can be detected based on the contrast
of the heat pattern on the two screens.
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Figure 2.2: Schematic diagram of the microwave thermography hybrid technique (experi-
mental setup).

2.3 Simulation validation

2.3.1 Safety limit

Although a non-ionizing low-power electromagnetic field is considered to have low or no
health risks, identifying the safety limit of interaction between the electromagnetic radia-
tion and the human tissue (at the frequency and power of interest) is an essential step in
ensuring the suitability for medical applications. The interaction between the biological
tissue and the low-power microwave is evaluated by measuring the specific absorption rate
(SAR). Zastrow et al. [123] calculated the breast tissue absorption for microwave radi-
ation over multiple frequencies ranging from 1 to 11 GHz. The study stated that, at 2
GHz, a microwave with 1 mW radiation power results in a 9.39 and 9.50 mW /kg peak
1-g SAR in heterogeneous and extremely dense breast tissue, respectively. The relation
can be described linearly, thus the achieved results can be scaled by a certain factor to
meet the desired microwave power and frequency. For illustration, to evaluate the SAR for
breast tissue that results from an electromagnetic wave with 50 mW of radiation power
at 2 GHz, the reported results are scaled by 50. Consequently, the peak 1-g SAR is 475
mW /kg for an extremely dense breast. Adopting this approach, the targeted frequency
and power of the electromagnetic radiation in this proposed technique is maintained in the
range of the exposure limit that is suggested by IEEE, which is 2 W /kg, and also within the
safe exposure zone that stated by the International Commission on Nonlonizing Radiation
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Protection (50 W/m? for the occupational limits ). [124, 125].

2.3.2 Designing the breast models

Designing a breast model for a simulation study requires considerable knowledge of breast
tissue contents and densities. A breast is composed of a mixture of fibroglandular and fatty
tissue while the density is defined by the percentage of fibroglandular tissue in the breast
[126]. The American College of Radiology classifies the breast into four categories based on
the internal tissue density: Category A, almost entirely fatty (less than 25% fibroglandular
tissue); Category B, fibroglandular scattered areas (25% to 50% fibroglandular tissue);
Category C, heterogeneously dense (50% to 75% fibroglandular tissue); and Category D,
extremely dense (more than 75%). The first two classes are considered as non-dense,
while the remaining two are considered to be dense breasts. It is worth mentioning that
approximately 50% of women have dense breasts, and that breast density is related to a
higher risk of developing breast cancer [127]. Unfortunately, X-ray mammography faces
challenges when screening heterogeneously and extremely dense breasts since dense tissue
and a cancerous tumor have the same appearance on a mammogram. Therefore, women
at high risk of breast cancer are unable to take advantage of the most common breast
screening technique [128]. Thus, our study will focus on the performance of the new
microwave thermography hybrid technique in detecting early-stage cancerous tumors in
extremely dense breasts.

In this study, the breasts are modeled by building different types of biological breast
tissue (skin, fat, and fibroglandular tissue) while defining the dispersive electrical properties
for each tissue. Dense breast categories were modeled utilizing human body tissue in full
wave numerical simulation software (CST Microwave Studio) [129], taking into account
the differences in breast tissue contents and layers to represent a realistic biological breast.
The breast models were designed as hemispherical shapes, with a 50 mm radius, and
were composed of stacked layers of 2 and 65 mm thickness for the skin and the internal
content, respectively, as shown in Fig. 2.3.2 (a). The breast model tissue was assigned (by
CST) realistic dielectric properties over a frequency of interest based on the database of
an Internet resource for the calculation of the dielectric properties of body tissue (IFAC-
CNR) [130], which is based on the dielectric properties of body tissues developed by Gabriel
et al. [131, 132, 133, 134]. It is worth mentioning that these properties change with
frequency without any interference from the user. The relative permittivity and electrical
conductivity of the internal tissue at 2.5 GHz are assigned (as reported in IFAC-CNR)
to be 57 and 2 S/m, respectively, for the fibroglandular tissue, while breast fat is given
electrical property values of 5.1 and 0.14 S/m. For a low contrast scenario, malignant
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breast tissue contrasts with normal tissue (fibroglandular) of approximately 2:1 in electric
conductivity and dielectric constant, as documented in previous studies [135], which is a
much lower level than that reported in [136]. Therefore, the tumor dielectric properties are
suggested to be 100 and 10 S/m for the relative permittivity and conductivity, respectively.
It worth mentioning that several studies reported that cancerous breast tissue have two
or more times greater electrical properties than that of the host tissue [15, 16, 137, 138].
Although the assigned relative permittivity of the tumor is relatively high, it has a double
value (2:1) of the relative permittivity of the fibroglandular tissue at 2.5 GHz. Similar to
the process used in mammography, the breast surface is flattened to achieve the maximum
possible uniform microwave illumination.

2.3.3 Tumor detection

The breast cancer detection modality introduced in this study depends on two fundamen-
tals: i) Female breasts are considered to have symmetrical shape and content; and ii) a
tumor is extremely unlikely to develop in both breasts simultaneously [139, 140]. Here,
the detection mechanism is conducted by employing the same microwave radiation source
for both breasts. The captured heat expressions or power signature on the absorption
screen are then studied for the final confirmation of the presence of any anomaly between
the breasts, which will highly likely imply the presence of a tumor in one of the breasts.
Since relying only on human diagnosis can result in human-based errors in determining a
sufficient difference between the two breasts’ signatures, this study will employ artificial
intelligence to significantly enhance the detection reliability.

The envisioned experimental setup is shown in Fig. 2.2. In the numerical simulation,
the horn antenna is replaced by a plane wave and a polycarbonate sheet is used as an
absorption screen, as illustrated in Fig. 2.3.2(a). The first step involves a simulation
run to detect a tumor inside heterogeneously and extremely dense breasts. Thus, two
similar breast models are designed for each class (i.e., heterogeneously and extremely dense
breasts). A 5 mm radius tumor that has a dielectric constant higher than the fibroglandular
tissue is embedded inside one of each breast class models, as shown in Fig. 2.3.2(a), (b),

(e), and (f).

A plane wave of electric field intensity of 1 V/m and a frequency of 2.5 GHz was used
to illuminate the breast. The electrical field pattern on the absorption screen is shown
in Fig. 2.3.2(c) and (j) and Fig. 2.3.2(d) and (h) for breasts with and without a tumor,
respectively. Although the tumor radius is 5 mm and is located at a depth of about
15 mm from the screen, it has a significant impact on the final transmitted wave. The
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Figure 2.3: Heterogeneously dense breast models (a) with a tumor and (b) without a tumor.
The electric field pattern on the absorption screen for heterogeneously dense breasts (c)
with a tumor and (d) without a tumor. Extremely dense breast models (e) with a tumor
and (f) without a tumor. The electric field pattern on the absorption screen for extremely
dense breasts (j) with a tumor and (h) without a tumor.
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Figure 2.4: The change in the electric field pattern on the absorption screen according
to the position of the tumor inside the breast. Tumor located at (a) x=0, y=10, z=15,
(b) x=-10, y=15, z=15, and (c) x=10, y=15, z=15, and their electric field pattern on the
absorption screen at (d), (e), and (f), respectively (all tumors are the same size).

pattern of the electric field on the screen results from the absorption of the transmitted
electromagnetic wave power that is a function of the electric field, as defined in Eq. (3).
Therefore, the pattern on the screen is proportional to the electric field that is tangential
to the screen.

In order to evaluate the capability of the hybrid technique to differentiate between
several tumor locations inside the breast, the tumor position was changed in two dimensions
(x and y) inside identical breast models, as shown in Fig. 2.4 (a)-(c). The tumors were
kept at the same distance from the screen (at z= 15 mm), where the z-axis is normal to
the screen, as shown in Fig. 2.4, and the tumor sizes are the same (5 mm radii), in order
to achieve equal comparison for the tumor location. As a result, the location of a tumor
affects the propagation of the wave through the breasts, thus a unique signature appears
on the screen for each tumor location, as shown in Fig. 2.4 (d)-(f). Next, the tumor depth
(distance from the screen) inside the breast was varied, as seen in Fig. 2.5 (a)-(c). The
impact of the tumor depth on the transmitted electrical field footprint is shown in Fig. 2.5
(d)-(f). A slight change of approximately 5 mm in the tumor depth can significantly affect
the field distribution on the screen. This is noticeable when comparing Fig. 2.5 (d)-(f).
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Figure 2.5: The effect of tumor depth (distance from the screen) on the electric field
distribution on the screen.

Various artificial spherical tumors, with radii of 3 mm, 4 mm, and 5 mm, were implanted
inside the breast models, resulting in different field distributions on the screen. Fig. 2.6
clearly shows the difference between the resulting images. At a depth of 20 mm inside the
breast, 5 mm and 4 mm radii tumors were easily detected, as shown in Fig. 2.6 (c¢) and (d)
compared to the reference Fig. 2.6 (a), whereas a 3 mm radius tumor produced a slightly
noticeable expression on the screen as shown in Fig. 2.6 (b). The smaller and deeper the
tumor location inside the breast, the more challenging it is to detect. However, this hybrid
modality can be implemented vertically (with the radiation source on the top of the breast
while the screen is placed underneath the breast) and/or horizontally (the radiation source
on the left side of the breast and the screen on the right side), while switching the position
of the radiation source and the IR camera.

2.4 Machine Learning

Since there is a variation in breast tissue densities, the interpretation of breast images is
always subject to the skills of radiologists or, in general, the skills of the observer. As
an example, the judgment rate of radiologists in interpreting mammograms has up to a
75% interobserver variation [141], hence about 25% of breast cancer cases are mis-detected
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NS

Figure 2.6: The electric field signature of the breast (a) without tumor (reference),
with a 3 mm radius tumor, (c¢) with a 4 mm radius tumor, and (d) with a 5 mm radlus
tumor.

or declared as a false negative. Computer-aided detection has been employed to improve
human-based errors in order to reduce false negative and false positive misinterpretation.
Although in the present study an image represents the absorbed/transmitted electric field
rather than that of the internal breast tissue, utilizing artificial intelligence, namely machine
learning, may significantly enhance the interpretation accuracy of the recorded results.

Machine learning is of high importance in medical imaging as a result of its outstanding
capability in image classification [103], feature recognition, and image analysis. [104, 105].
Recent MWI studies have involved different machine learning methods to develop a higher
detection capability. Utilizing backscatter microwave signals, some studies implemented
machine learning on numerical targets to classify and characterize tumors [106, 107]. Rana
et al. [108] reported the first clinical data-based study that incorporates MWI and ma-
chine learning to differentiate between healthy and malignant breasts. Therefore, involving
machine learning in the technique presented in this work is anticipated to enhance the ca-
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Figure 2.7: Schematic diagram for generating a dataset for CNN where 150 images of
healthy breasts and 150 images of non-healthy breasts were generated from 150 different
breast models. Varying the tumor size (three sizes) for the same location resulted in 450
images, and changing the tumor location (four locations) increased the number of images
to 1800.

pability of detecting the presence of a cancerous tumor inside the breast. In addition to
qualitative results, machine learning may provide some valuable quantitative features of
the tumor, such as size, location, and depth inside the breast.

In the proposed modality, distinguishing between healthy and unhealthy breasts by
comparing the electric field patterns is not difficult to accomplish using the naked eye. The
challenge occurs when the breasts are symmetrical but not identical, which can occur when
there is a slight difference in the internal breast contents [142]. Consequently, in addition to
achieving improved detection performance, the main purpose of involving machine learning
is to enhance the detection capability in two aspects that are usually not covered by other
breast cancer detection techniques: i) Detecting the presence of a tumor when the two
breasts are asymmetric; and ii) Characterizing the tumor features (quantitative data) in
terms of size and location. I emphasize that asymmetry may not only be caused by the

37



internal composition of the breast, but may also be caused by asymmetric compression of
the breasts during testing/examination.

2.4.1 CNN architecture

CNN architecture in this work comprises three convolution modules and a fully connected
layer, as illustrated in Fig. 2.8. The convolution module contains three main layers (convo-
lution layer, ReLU layer, and pooling layer) and two secondary layers (batch normalization
layer and dropout layer). The first convolution module starts with a convolution layer that
has a 3x3 filter size and contains 32 filters to extract the features from the input data
(image). This is followed by a rectified linear unit (ReLU) layer, which is a mathemati-
cal activation function that provides nonlinearity to the system. The batch normalization
layer is subsequently applied, with batch size = 32 to manage the data size that flows
through the system. The extracted data (features) is then passed to the pooling layer with
a pool size of 2x2 to reduce the extracted feature map’s dimensions while maintaining the
essential features, hence significantly minimizing the processing time. The last layer in
the convolution module is the dropout layer that is used to enhance accuracy by reducing
overfitting.

The sequence of layer order is repeated in the second and third convolution modules
with slight changes. In the second module, the convolution layer has 64 filters instead of
32. Moreover, the first three layers (convolution, ReLLU, and batch normalization layers)
are repeated twice before the pooling layer is applied. The third convolution module has
similar changes to the second module, but the filter numbers are increased to 128 filters,
and the first three layers are repeated three times. The CNN architecture ends with a
fully connected layer that has a Softmax activation function to execute the classification,
depending on the obtained features in the convolution modules.

2.4.2 Dataset acquisition and results

150 dense breast models composed of different tissue types were designed and tested using
CST in order to generate the required dataset (electric field images) for machine learning.
The designed breasts have internal contents of 75-85% fibroglandular tissue and 15-25%
breast fat tissue. In order to achieve complete asymmetry among the breast models,
a different unique internal structure (fat and fibroglandular tissue) for each breast was
designed. The first set of numerical simulations of the designed breasts was conducted
without introducing a tumor inside the breast tissue in order to obtain 150 electric field
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patterns of similar but not identical healthy breasts. A tumor was subsequently implanted
within each breast tissue (as a second dataset), with a specified location and size, as an
attempt towards providing an image dataset of the malignant breasts. The tumor was
positioned in four locations (-5, 10, 20), (10, 10, 25), (-15, 5, 10), (25, 0, 0), in x, y, and
z, respectively. Additionally, for each tumor location inside the breast models, the size of
the tumor was varied to have three different sizes with radii of 5, 7.5 and 10 mm. As a
result of changing the tumor location and size, the resultant dataset of unhealthy breasts
contained 150 images for each tumor location with a specified size and 450 images for each
tumor location, regardless of the tumor size. The total number increased to 1800 images
when the tumor location varied between four different locations (150 x three sizes x four
locations = 1800 images), as illustrated in Fig. 2.7 .

To first train the CNN to distinguish between healthy and tumorous cases, and recog-
nize the absence of a tumor (in the context that breasts have up to 25% internal-tissue
variation), 150 images of healthy breasts were grouped as an individual set and labeled as
“healthy breast” for comparison with another 150 images of tumorous breasts that were
labeled as the “unhealthy breast” set. Secondly, extracting tumor quantitative information
from tumorous-breast images requires arranging the dataset in such a way that trains the
CNN classifier in order to determine the tumor location and size. Therefore, four tumorous
breast-image groups that contained 1800 images (450 images for each set) were labeled,
based on the tumor location, as “Location 17, “Location 2”7, “Location 3”7, and “Location
4” and assigned to be the dataset to train the CNN for determining the tumor 3D location
inside the breast. Similarly, the same 1800 images were regrouped to form 12 sets (150
images for each set) that represent the tumor size and location, then allocated to train
the system to simultaneously specify the tumor location and size. It is worth mentioning
that each image resulted from a different internal breast tissue in an attempt to increase
the challenge level of detection capability despite the asymmetry of the breasts. Moreover,
since the tumor locations (in breast models) were significantly varied over the breast vol-
ume, four tumor locations were considered sufficient to show the capability and to prove
the feasibility of the proposed modality.

The datasets uploaded as the CNN input for processing through multiple stages started
with data preprocessing, classification and training, and ended with testing. Fig. 2.8 illus-
trates the CNN system structure, including the input arrangement of the database and the
output classification for each input set. In order to identify the optimal way to enhance the
system accuracy, the datasets were randomly divided into training and evaluation (test-
ing) of the images using different percentages: i) 75% training and 25% testing images;
ii) 80% training and 20% testing images; and iii) 90% training and 10% testing images.
The system utilizes the training images to determine the relation between the input and
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Figure 2.8: An illustration of the machine learning system for breast cancer detection and
characterization. The dataset input stages of the system shown on the right are: Input 1,
dedicated for detecting tumor presence; Input 2, dedicated for tumor location detection;
and Input 3, dedicated for tumor location and size detection. The middle of the figure
represents the CNN architecture. Every dotted square represents a single convolution
module that includes two blocks. The first block contains a convolution layer, RelLU layer
and a batch normalization layer. The second block comprises a max-pooling and a dropout

layer. On the left of the figure is the expected classification for each input stage.
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Figure 2.9: CNN results for the three splittings of the training and test images.

the output, while the testing images assist in evaluating the system classification accuracy.
The best results were achieved when the dataset was split into 90% and 10% for training
and testing, respectively. Although the dataset is relatively small, the performance findings
show that it is sufficient to train the system and accomplish significant accuracy in breast
cancer detection. In differentiating between healthy and malignant types among asym-
metric breasts, the system demonstrated an accuracy of approximately 94% in deciding
which breast has cancerous tissue and which has healthy tissue, despite the difference of
breast tissue composition even in the same breast class (Fig. 2.9). In addition, the tumor
location (regardless of size) was obtained with a detection accuracy of approximately 99%,
whereas the simultaneous detection of the tumor location and size shows 92% accuracy, as
seen in Fig. 2.9. It should be emphasized that the detection accuracy can be significantly
improved by increasing the dataset for each class and improving the CNN algorithm, which
will be developed in a separate future study.
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2.5 Experimental Validation

2.5.1 Lock-in thermography

The lock-in thermography (LIT) technique was used here to detect the heat pattern on an
absorption screen [143]. LIT is a non-destructive detection technique that can be imple-
mented to detect material and electronic device defects [144, 145, 146]. The technique is
based on periodically illuminating the object under investigation by a modulated microwave
signal. The high frequency microwave signal that is generated by the signal generator is
modulated by a low frequency signal. This low frequency signal is synchronized to an
infrared camera using a computer as a reference signal for post processing. A series of LIT
images (movie) are then captured by an infrared camera to reconstruct the thermal wave
periodicity and compare it with the amplitude and phase of the reference signal (the mod-
ulating low frequency signal). The recorded images (video), which are taken at a certain
frame rate, are then processed using a lock-in correlation method to extract the amplitude
and the phase images of each pixel temperature on the absorption screen, as shown in Fig.
2.10. The lock-in technique is able to eliminate the background noise from the thermal
pattern on the screen, hence a very minor change of the screen pixel temperature, down
to few milli-Kelvin, can be detected [147].

The processing of the lock-in correlation method can be mathematically explained as
a multiplication of the recorded thermal signal F'(t) by a correlation function K (¢), which
results in an output signal S after averaging over a specific time [148]:

1 tint
/ F(O K (t)dt
tint 0

K(t) = +1first half period
| —1lsecond half period

S:

(2.4)

Utilizing the digital lock-in correlation, the measured signal F(t) is digitized as a series of
thermal images Fj. Similarly, the correlation factor K(t) is changed to a set of numbers,
K. Therefore, the digital lock-in correlation technique averages the recorded values and
the weighting factors over the total lock-in periods (N) and the number of samples in each
period (n). These can be written as:

n

1

=1 j=1
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where the weighting factor K; involves two-channel correlations utilizing two functions
that approximate the sine and cosine components. Channel one calculates the in-phase
signal related to the sine function (the reference signal), which is the signal that is used to
modulate the signal generator output, whereas Channel two calculates the in-phase signal
related to the cosine function.

K? = 2sin (M) (2.6)

J n

K% = —2cos (M) (2.7)

n

Substituting these equations into Eq. (2.5) results in:

N n
SO = % Y'Y Fy-KY (2.8)

i=1 j=1

N n
S0 = % YN Fy K (2.9)

i=1 j=1

5% is the thermal wave components of the sine function, where S=%°° is the phase shifted
(by —90°) regarding S°°. Consequently, the thermal signal’s amplitude A and phase ¢ can
be retrieved by the following equations:

A= (502 + (57907 (2.10)
¢ = arctan (S—_(E:J"> (2.11)

2.5.2 Breast phantom fabrication

A realistic breast phantom (i.e., a phantom with similar dielectric properties of breast tis-
sue at the frequency of operation) is required to overcome the simplicity in the existing
breast phantoms that were used in the recent experimental validation studies for breast
cancer detection [149]. Therefore, in an effort to mimic real breast tissue, I fabricated a
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In-phase reference (sin(t))

Image frames (F(t))

In-phase Quadrature (-cos(t))

Figure 2.10: Schematic of the lock-in thermography system principle. The left part of the
figure shows the process of the lock-in correlation system (sin and -cos) and the frame rate
period of the IR camera. The right side of the figure describes the signals’ flow of the
system on the experiment setup.

breast phantom based on the oil-in-gelatin method that can approximate biological tissue’s
electrical properties, as described in [150]. The phantom is composed of an oil solution
(50% safflower oil and 50% kerosene) and aqueous calfskin gelatin mixed with specific per-
centages and processed to produce a tissue-mimicking phantom. By varying the oil solution
percentage (volume percent) in the mixture, the electrical properties of the phantom are
varied, which allows for customizing of the targeted breast tissue, thereby constructing
the breast category of interest. Utilizing this approach to build breast phantoms for the
experiments, the electrical properties of real breast tissue can be achieved over a frequency
spectrum from 0.5 to 20 GHz.

Accordingly, in order to build dense phantoms to conduct the experiments, 10% of the
oil solution is introduced into the gelatin solution to simulate the fibroglandular tissue,
hence an extremely dense breast phantom is achieved. Similar breast phantoms were
prepared to represent normal and malignant breasts by implanting spherical glass marbles
in some phantoms to simulate the presence of a tumor, as shown in Fig. 2.11 (e). Moreover,
the size and location of the tumors were varied in each phantom in order to provide a variety
of phantoms for more efficient experimental validation. The suspension of the tumor in
a specific location inside the phantom was conducted by using an absorbable chromic
catgut suture to hold the tumor to the container lid until the solidification of the mixture.
The chromic catgut suture is partially absorbed in the phantom to minimize the effect of
its presence without losing the advantage of positioning the tumor, as seen in Fig. 2.11
(e). I emphasize that the glass marble does not mimic real tumor properties since the
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tumor has a higher permittivity and conductivity. However, the purpose is to introduce
an object with different electrical properties compared to the breast tissue. The presence
of a different material (even with lower dielectric properties) can impact the propagation
of the transmitted wave that reaches the sensitive screen.

2.5.3 Experiment setup and results

The experimental setup involved building a microwave thermography hybrid system, as
illustrated in Fig. 2.2. The microwave signal was generated by an RF signal generator
with a frequency of 700 MHz and -12 dBm power. This signal was modulated by an 0.1
Hz signal, then amplified by a power amplifier and fed to a horn antenna with an input
power of about 20 dBm to maintain the safety aspects previously mentioned. The horn
antenna, placed at a 2.5 cm standoff distance from the breast phantom, illuminated the
breast phantoms that are backed by a sensitive polycarbonated thin film (0.7 pgm thickness
and 500 €2/sq surface resistance). The power of the transmitted electromagnetic wave that
falls on the sensitive screen was partially absorbed and generated Joule heating [151], as
explained in above in 2.2. The temperature change on the screen was then recorded in
a movie by an infrared camera, then visualized using the LIT technique. It should be
noted that, during the experiment, the microwave signal source (the signal generator) and
the temperature recorder (the IR camera) were synchronized by the computer using a low
frequency (0.1 Hz) modulating signal. The low frequency signal was considered to be a
reference to the recorded film temperature rise signal.

In order to conduct the experiment horizontally (the horn antenna from the left side
of the phantom and the IR camera from the right side) to allow easier phantom radiation
and IR recording, the breast phantom was placed on a holding stand properly positioned
in front of the horn antenna while being backed by the sensitive film, as shown in Fig. 2.11
(a)-(c). Moreover, the experiment was conducted inside an anechoic chamber to prevent
any interaction with the surrounding area that could affect the electric field distribution
on the screen, and to prevent external radiation sources from affecting the measurements.

During the experiment, the slight temperature rise on the sensitive film captured by
the IR camera was subjected to post processing in order to extract the heat pattern on
the film. This was performed based on Eqgs. (2.10) and (2.11), utilizing LabView to
visualize the amplitude and phase images of the heat distribution. Post processing can be
used for several frequency harmonics, depending on the provided reference (synchronizing)
frequency to deliver the clearest possible images. Selecting the proper frequency depends
on the sensitive film properties and IR camera detection capability. As a result of the lock-
in technique, the resulting amplitude images of the experimentally screened phantoms were
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Figure 2.11: Microwave-thermography hybrid technique experiment. (a) The setup used
in the experiment. During the experiment, the horn antenna is closer to the phantom’s
holding stand. The distance here is only for illustration. (b) Front view of the holding
stand. (c) Back view of the holding stand. (d) The fabricated breast phantoms. (e) Cross-
section of the tumorous breast phantom.

compared to detect tumor presence. The phase images are not of interest in this study
since they provide less detection capability with this specific experimental setup.

The experimental validation of detecting tumor presence inside a breast was performed
by screening two identical breast phantoms, one of which contained a spherical glass marble
(tumor) of 5 mm radius at a depth of 15 mm from the breast bottom (the side touched the
screen), located at (x=20, y=10, z=15). Fig. 2.12 (a) and (b) show the contrast between
the electric field patterns of the normal and malignant breasts.

Obtaining quantitative experimental data requires alternating the tumor location and /or
size inside similar breast phantoms. Therefore, two phantom sets with different size of tu-
mor were first selected to have radii of 5 mm and 7.5 mm while the tumor location was
fixed at (x=20, y=10, z=15). This test was intended to investigate the effect of tumor size
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Figure 2.12: Heat pattern on the sensitive screen for (a) healthy breast, (b) tumorous
breast with a 5 mm radius tumor, and (c) tumorous breast with a 7.5 mm radius tumor.
The second row shows the heat patterns of a 5 mm radius tumor located at (d) x=5, y=5,
z=15, (e) x=0, y=0, z=15, and (f) x=20, y=10, z=15. The third row presents the heat
pattern of a 5 mm radius tumor under different radiation frequencies of (g) 0.7 GHz, (h)
1 GHz, and (i) 1.5 GHz.

47



on the field profile recorded on the screen. Fig. 2.12 (b) and (c) illustrate the difference in
the heat distribution on the sensitive film as a consequence of a slight variation in tumor
size. Secondly, in another set of phantoms, a 5 mm radius tumor was positioned at three
locations of (20,10,15), (5, 5,15) and (0,0,15), in x, y, and z, respectively, hence one tumor
location for each phantom. Similarly, by observing the heat expressions of the second set
of experiments in Fig. 2.12 (d)-(f), it can be concluded that a change of tumor location
and size can supply a different heat pattern that can be processed using machine learning
to quantitatively extract the tumor features. However, in this study, due to the time and
cost of the tissue-mimicking breast phantoms, machine learning was conducted based on
realistic numerical phantoms. The machine learning system is trained using realistic nu-
merical breast models that were built using realistic electrical properties of human breast
tissue over a range of frequencies. Therefore, it is expected that, if there is a sufficient clin-
ical dataset that acquired using this proposed technique, the developed machine learning
system can be used as a machine learning module that can be implemented directly for the
detecting and classification of the clinical data (not experimental data) that is obtained
from clinical trials. It is worth mentioning that the fabricated tissue-mimicking breast
phantoms that are utilized experimentally mimic real human breast properties but do not
contain all types of breast tissue, which is the case with numerical breasts. It should be
noted that all phantoms sets were subjected to radiation under the exact same conditions
and radiation power during the entire experiment process. (Higher accuracy can be ob-
tained by simultaneously radiating two breasts. However, such a setup was not available).
The radiation modulation frequency generated by the signal generator was selected based
on trial and error to find the higher image resolution, as can be seen in Fig. 2.12 (g)-(i).

2.6 Conclusion

This work presents a new breast cancer detection modality based on combining the tissue-
penetrating capability of microwaves and thermography. The fundamental concept pro-
posed here is established on using only the transmitted wave power to extract valuable
detection-related data, thus the presence of a tumor in the breast is discerned by ob-
serving the thermal impression of an electromagnetic field. Therefore, our technique is
strictly a detection rather than an imaging modality. This approach of visualizing an
impression/projection of the transmitted/scattered energy strongly resembles mammogra-
phy. However, in mammography, dense breast tissue blocks x-rays from reaching the film,
whereas in the detection technique presented here, the source of radiation has low mi-
crowave frequency, which allows for deep penetration and illumination of the entire breast
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tissue. When the entire breast is illuminated with the radiation source energy, all types of
tissue become secondary radiators/scatterers.

Numerical investigation demonstrates the capability of detecting the presence of an
anomaly as small as 4 mm in radius inside the breast. The role of machine learning en-
hances the performance of the proposed modality by improving the detection and charac-
terization capability. Although breast asymmetry could increase the false positive rate, the
use of machine learning further significantly enhances the detection reliability. The breast
asymmetries in this study were in the tissue content distribution, not in the size/shape
of the breasts, thus the change in the breast size/shape may result in incorrect detection
results. Experimentally, lock-in thermography optimizes the contrast and allows the pos-
sibility of detecting a slight heat variation across a sensitive screen. Therefore, a small
change in breast content can be successfully detected despite low radiation power. A 5 mm
radius artificial tumor was detected experimentally, and changes in the size and location
were observed by recording the heat on a sensitive screen.
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Chapter 3

A Breast Cancer Detection System
using Metasurfaces with Convolution
Neural Network

3.1 Introduction

This chapter introduce a microwave-based system for detecting breast tumors. The fun-
damental concept is to record the transmitted electromagnetic energy through the breast,
which scatters the radiation differently according to the variation in the electrical properties
of the breast tissue. The energy captured by the metasurface forms an impression image
of the breast under test. This impression is used as the detection tool to determine the
presence of a tumor inside the breast. CNN is applied to enhance the detection’s accuracy
and to provide a quantitative data about tumors when present. Based on experimentation
with breast phantoms for the purpose of demonstrating the feasibility of the method, nu-
merical and experimental results demonstrated the possibility of finding a tumor with a 10
mm diameter, while determining the size and the location with an accuracy of over 91%
and over 74%, respectively.

3.2 Theory

When electromagnetic energy encounters a lossy inhomogeneous medium, the energy is
partially reflected and some of it propagates (transmits) through the medium. The signal
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propagation phenomena is governed by the electrical properties of the medium’s contents.
In the case of a homogeneous medium extending infinitely in two orthogonal directions,
the reflection and transmission can be analyzed and characterized analytically; however,
if the medium is finite and inhomogeneous, as shown in Fig. 3.1, the transmitted energy
cannot be represented using analytical expressions. Nevertheless, what is important here
is the fact that the transmitted energy through such a medium is expected to provide a
representation of the medium’s contents, or an electromagnetic signature, or an electro-
magnetic impression. The transmitted energy can be recorded by a uniform sheet that is
positioned underneath the OUT, which is placed on the opposite side of radiation source,
thereby, a unique image or an impression of the medium can be obtained. Moreover, if
the content of the medium is slightly perturbed, a different impression would be expected.
It should be emphasized that the interest here is in obtaining a unique impression rather
than an image of the internal tissues’ composition. Additionally, It should be emphasized
that the impression need not be visually giving direct resemblance of the medium internal
composition in the sense that the naked eye would be able to determine the particular
contents of the breast. What is important is that the signature be a unique expression of
the breast content.

In chapter 2, a concept was developed where the electromagnetic-induced impression
is captured (or recorded) by a temperature-sensitive absorption sheet [152]. In this chap-
ter, instead of a temperature-sensitive sheet, the electromagnetic signature is captured by
a metasurface, which is a surface composed of an ensemble of electrically-small printed
resonators. Additionally, the metasurface eliminates the need for an infrared camera that
was essential in our previous work.

By placing the metasurface in the close proximity of the OUT, the unit cells of the
metasurface will be able to capture the field information carried by the transmitted signal.
The metasurface in essence plays the role of the x-ray film when using x-rays to inter-
rogate the human body or parts thereof. More specifically, this concept can be applied
to create a breast cancer detection modality by placing the breast between an electro-
magnetic radiation source and a metasurface film as shown in Fig. 3.2. A horn antenna
can be used as the microwave source to illuminate the breast with low-energy microwave
radiation over a very narrow frequency band. The unit cells of the metasurface play the
role of electrically-small antennas. The variation of the permittivity and the conductivity
between healthy and cancerous tissues can affect the electromagnetic energy propagating
through the breast, and more importantly, the energy that scatters off the breast tissues.
Therefore, the energy footprint on the uniform surface can be affected by the presence of
a tumor within the breast. The received electromagnetic power can be processed to form
an image (i.e., an impression) that can be processed to reveal the presence or absence of
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Figure 3.1: Illustration of the principle of the the metasurface detection modality. The
inhomogeneous object represents the female breast and the metasurface is represented by
the transmitted-energy recording sheet.

an anomaly in the breast. Comparing the impressions of the transmitted energy for the
two breasts of a female subject, not simply by the naked eye, but with the aid of artificial
intelligence, provides a valuable tool to detect breast tissue anomalies.

Unlike x-rays, the method introduced here uses microwaves. However, there is a strong
similarity to how x-rays are used to provide an impression of an object. This similarity is
not related to the physics of propagation of x-rays or microwaves, but rather to the setup
needed to obtain an impression that reveals the inner composition of OUT. It should be
noticed that in x-rays modalities, the film on which the x-rays impression is captured is
placed very close to the OUT. In fact, in most cases, the x-ray film is placed as close as
possible and even touching the OUT. The reason is related to confining the x-rays to the
OUT because of potential harm (ionization) to other parts of the human subject. In our
system, however, the primary reason for placing the metasurface very close to the OUT
is to capture a signature that is uniquely (as much as possible) related to the OUT and
not influenced by the surrounding media. Therefore, in our microwaves-based method, the
metasurface is placed as close as possible to the OUT while illuminating the OUT with
energy in the lower microwaves end of the spectrum. This brings into question the most
suitable microwave frequency to be used in our system. Due to the complex nature of
imaging (or obtaining an impression) for breast tissues, the optimal frequency will most
likely be determined empirically. However, at this stage, the frequency chosen should be
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such that it is sufficiently low to fully penetrate and illuminate the entire breast tissues,
while not high enough to prevent ray-like multiple scattering that does not lead to a
sufficient image resolution that resembles the constituents of the breast.

3.3 Numerical Experiments

Without any loss of generality, the metasurface used in this work consists of a 10 x 10 unit
cells. While the literature is replete with a variety of unit cell topologies, the one chosen
in this work is the ELC resonator that consists of two back-to-back split ring resonators
with a ring in the middle [153]. The ELC cell is hosted on top of 3.175 mm thick Rogers
TMM10i dielectric substrate with a dielectric constant of €,= 9.8, and a loss tangent of tan
9 = 0.002 as seen in Fig. 3.3(a). The substrate was chosen to minimize the dielectric loss
of the absorbed electromagnetic power in the unit cell, hence maximum energy absorption
of the unit cell occurs in the resistive load of the unit cell [88]. The substrate is backed
by a metallic plane to serve as a shield to prevent interference with any objects beneath
the surface. The ELC was designed and optimized to resonate at 1.9 GHz, resulting in
the following dimensions of the ELC: . = 10 mm, W1 = 1.4 mm, W2 = 0.6 mm, g =
0.5 mm, s1 = 0.5 mm, s2 = 1 mm, t = 3.175 mm, and copper thickness of t = 35 um
as illustrated in Fig. 3.3(a). It should be emphasized that this particular frequency was
not the result of empirical based optimization, but only to fit within the considerations
mentioned above. The inherent narrow-bandedness of electrically-small resonators, such as
the ELC unit cell employed here, highlights the importance of illuminating the field with
a narrow-band signal as mentioned above.

The electromagnetic full-wave simulator CST Microwave Studio was used in the design
and optimization of the unit cell [154]. The ELC cell was characterized by placing it inside
a waveguide with two excitation ports and a perfect electric conductor boundary condition
in the xz plane, a perfect magnetic conductor boundary condition in the yz plane, and an
open boundary condition normal to the z-direction (refer to Fig. 3.3 for the coordinate
system used in modeling). Applying these boundary conditions force the electrical and
magnetic fields to be parallel to the ELC surface to generate an incident TEM mode. In
order to maximize power absorption and delivery in the ELC cell, two critical parameters
were carefully considered: the position of via and the value of the resistive load. The
optimal via position maximizes the current flow from the surface of the unit cell towards
the load (as illustrated in Fig. 3.3 (b)), whereas the optimal resistive load allows maximum
power transfer to the load. The optimal resistance value of 100 Ohm was found to be the
same value as the impedance of the ELC seen from the load. Therefore, each unit cell
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Figure 3.2: Schematic diagram of the setup of the proposed breast cancer modality.

was terminated by 100 Ohm. This resulted in maximum power dissipation across the
terminated load at 1.9 GHz as shown in Fig. 3.3(c).

Under a plane wave radiation, a uniform distribution of the surface current was observed
on the surface of the metasurface at the resonance frequency as shown in Fig. 3.4(a).
However, as a result of the change of the input impedance of the ELC at the upper and
lower edges (in y-direction) of the metasurface, the surface current and the power in the
resistive loads of the ELC cells on those edges are expected to be different from the rest
of the unit cells. The difference in the surface currents on the edges in the x-direction was
not observed to be as severe due to the specific polarization of the excitation field [155].

In order to design a realistic numerical breast model, simulation analysis for breast
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Figure 3.3: (a) Schematic showing the designed ELC unit cell. (b) Schematic of the current
surface flow on the ELC surface and through the via toward the terminated resistive load.
(c) Simulation results of the unit cell showing the reflection coefficient S;; and the power
dissipated in the resisitive load at the resonance frequency of 1.9 GHz.

cancer studies needs extensive understanding of the contents of breast tissue. The breast
consists of a combination of fibroglandular and fatty tissue, where the proportion of fi-
broglandular tissue dictates breast density [126]. The American College of Radiology
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Figure 3.4: (a) The distribution of the surface current on the ELCs at the resonance
frequency. The red color represents the highest intensity which is 112 A/m, and the
blue color represents the lowest intensity which is 0 A/m. (b) The scanning procedure of
the metasurface showing the length and direction of the scan steps. Inset illustrates the
scanning steps sequence.
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categorized the breast into four classes, depending on the density of the tissue: Class A,
extremely dense breast (more than 75% fibroglandular tissue); Class B, heterogeneously
dense (75% to 50% fibroglandular tissue); Class C, fibroglandular scattered areas (50%
to 25% fibroglandular tissue); and Class D, almost entirely fatty (less than 25%). The
last two groups are labeled as non-dense breasts, whereas the first two groups are labeled
as dense breasts. It should be noted that the breast density is correlated with a greater
risk of developing breast cancer (in USA, approximately 50% of women have dense breasts
[127, 156)).
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When examining heterogeneously and extremely dense breasts, mammography poses
difficulties since cancerous tumors and dense tissue do not present a sufficient contrast
[128]. Therefore, this research primarily focuses on the efficacy of the system developed
here for detecting early stage cancerous tumors in dense breasts.

In this work, the breast models were designed using different biological breast tissue
contents and specifying the electrical properties for each tissue. In CST, an extremely dense
breast was designed using built-in human biological tissue, while considering the variations
in the content of the tissue in order to realize a realistic biological breast. The prototypes of
the breast were modeled as a hemispherical breast of 50 mm radius consisting of 2 mm thick
skin and 65 mm internal tissue composed of fibroglandular and fat tissue, as illustrated in
Fig. 3.5(a). Realistic dielectric properties were assigned to the tissues of the breast model
by CST at 1.9 GHz based on the human dielectric properties database [130]. It should
be noted that the electrical properties of the breast tissue change with frequency without
any interference from the user. The relative permittivity and electrical conductivity were
considered to be 58 and 1.56 S/m, for fibroglandular tissues, and 5.25 and 0.1 S/m for fat
tissues. The permittiity contrast between cancerous and healthy tissue was assumed to be
approximately 2:1 to ensure low contrast as reported in previous studies [135]. Therefore,
the dielectric constant and electrical conductivity of the tumor were proposed to be 100 and
4 S/m. It should be emphasized here that precise values of the dielectric properties of the
breast tissues including tumors is not important for the applicability of our method. The
method hinges primarily on the contrast between the tissues’ properties. The surface of
the breast was flattened to decrease the breast thickness and to create a consistent surface
region, thus the breast was evenly radiated. The flattening of the breast is similar to the
flattening that takes place in mammography.

3.3.1 tumor detection

The system for breast cancer diagnosis proposed here relies on two basic factors: (i) the
average female breasts have symmetrical content and structure; and (ii) The extremely low
likelihood that a cancerous tumor occurs in both breasts at the same time. The detection
strategy in this study is conducted by using the same source of microwave radiation for
both breast phantoms. The recorded electromagnetic energy on the metasurface film (the
power dissipated in the resistive loads of the ELC cells) is then evaluated for determination
of tumor presence within the breast. Determining the presence of a tumor by relying solely
on the naked-eye’s direct observation of the energy signature may lead to a detection error.
However, as shown below, the use of artificial intelligence can significantly increase the
detection accuracy.
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Figure 3.5: Models of an extremely dense breast. (a) With a 10 mm tumor. (b) Without
a tumor. The recorded power pattern on the metasurface film for different breasts. (c)
With a cancerous tumor. (d) Without a tumor. The red arrows indicate the location of
some difference compared to (c)

The size of the metasurface array is 10 cells x 10 cells, which provides an impression
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with a 100-pixel resolution. Such a resolution may not be sufficient. Therefore, in order to
increase the resolution, the entire metasurface was moved in the xy plane by a fraction of a
unit cell. The first three scan steps were in increments of 3.33 mm (equivalent to one-third
of the length of the unit cell) in the x-direction. Then, the metasurface was returned to
its initial location (x=0, y=0) and moved one step by 3.33 mm in the y-direction. This
followed by three uniform steps in the x-direction. Next, the metasurface was returned to
its initial location (this time at x=0, y= 3.33 mm) and moved again one step in y direction
by additional 3.33 mm to be at x=0, y= 6.66. Then the three steps in the x-direction are
repeated again as seen in Fig. 3.4(b).

Applying this scanning technique created a virtual metasurface with a 30 x 30 pix-
els, thus increasing the effective resolution by three time while eliminating the need to
miniaturize the unit cells. Although increasing the scanning steps increases the resolution,
the scanning steps applied here were found to be sufficient to prove the feasibility of the
proposed method.

Two identical and extremely dense breast models were constructed including a tumor
with an electrical conductivity and relative permittivity greater than that of fibroglandu-
lar tissues and with a diameter of 10 mm (see Fig. 3.5(a) and (b)). The breasts were
illuminated by a plane wave with an electric field intensity of 150 v/m. The power im-
pressions recorded by the metasurface for breasts with and without a tumor, are shown
in Fig. 3.5(c) and (d). The observed results show that the recorded power impression for
the normal breast differed from that of breast without a tumor. The tumor was positioned
at a distance of approximately 25 mm from the metasurface film (in the z-direction; see
Fig. 3.5). Several techniques were used utilizing Matlab to enhance distinguishing of the
differences between the images of this chapter(i.e., Figs. 3.5 - 3.8. The results are included
in Appendix A)

Different tumor sizes with diameters of 8 mm, 10 mm, and 12 mm were inserted inside
identical breast models (one tumor for each breast). The location of the tumors inside
the breasts were fixed, while the depth of the tumors (distance form the metasurface)
were maintained at 20 mm. Despite a small change in the tumor size, the influence on
the transmitted energy is noticeable as seen in Fig. 3.6. The tumor with a diameter of
8 mm had a slight change on the power impression compared to the reference (healthy
breast). However, for tumors with diameters of 10 mm and 12 mm, the change in the
power impression was more pronounced. Thus, When the tumor becomes smaller in size
and deeper inside the tissue, detecting the abnormality becomes more difficult. However,
the flexibility of implementing this technique allows applying the test either vertically,
where the microwave source is above the breast and the metasurface is positioned below the
breast, or horizontally, where the microwave source is on the left side and the metasurface

29



L

Figure 3.6: Captured power pattern of the breast: (a) without tumor (reference), (b) with
an 8 mm diameter tumor, (¢) with a 10 mm diameter tumor, and (d) with a 12 mm
diameter tumor.

is on the right side of the breast, and vise versa. Adopting such implementation addresses
the challenge of detecting small and deeper tumors. It should be noted that a breast cancer
tumor with diameter of 20 mm is considered as an early stage breast cancer [157, 158].

The tumor location inside the breast was changed in order to examine the influence of
the location on the power impression. The size of the tumors was kept at 10 mm, and tumor
locations was changed in the x- and y- directions, while fixing the location in z-direction
at 20 mm (see Fig. 3.7 (a)-(c)). The corresponding power impressions are shown in Fig.
3.7 (d)-(f). Next, the depth of the tumor inside the breast (the distance from metasurface
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Figure 3.7: Different tumor positions at (a) x=-2, y=>5, z=20, (b) x=-10, y=0, z=20, and
(¢) x=10, y=>b, z=20, and corresponding power signatures on the metasurface film at (d),
(e), and (f), respectively.

in the z-direction) was varied resulting in the impressions shown in Fig. 3.8.

3.4 Convolution Neural Network

Since there is a difference in the densities of breast tissues, the analyses of breast medical
images resulting from various imaging techniques is typically subjected to the radiologist’s
expertise with significant probability of misdiagnoses. In fact, around 25% of breast cancer
cases are misdetected or deemed as false-negative [159]. Here, it is shown that artificial
intelligence can be used to enhance the detection accuracy.

As a detection improvement for MRI brain images, CNN was used to diagnose Alzheimer’s
diseases that correspond to anatomical brain landmarks [103]. Zhou et al. used an end-to-
end learning approach to manipulate a CNN to automatically find and segment the com-
puted tomography results of an abdominal organ [104]. Recent research studies proposed
a stand-alone system for breast cancer detection, achieving results that match those of an
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Figure 3.8: Change in the depth of the tumor location inside the breast (distance from the
metasurface) and the consequent effect on the recorded power distribution.

average radiologists [160]. In addition to the qualitative findings (the mere determination
of the presence or absence of a tumor), CNN may help determine the tumor’s quantitative
characteristics such as its position and size, which are not easy to determine by a naked-eye
examination of the electromagnetic energy impression recorded by the metasurface.

In addition to enhancing the detection accuracy, the key aim of incorporating machine
learning is to improve the detection performance in two areas that are not currently covered
by other breast cancer diagnosis methods: i) identifying the tumor that exists when both
breasts are asymmetric; and ii) recognizing the tumor characteristics in terms of size and
position. To this end, 20 extremely dense breast phantoms, consisting of various types of
internal tissue, were developed and examined using CST to produce the necessary dataset
(the set of the power impression images) for a machine learning procedure. Dense breast
models were composed of about 10-25% breast fat tissue and 75-90% fibroglandular tis-
sue. Towards obtaining a perfect asymmetry of each designed breast, a specific internal
architecture was assigned for each breast.
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Figure 3.9: Schematic showing the procedure of generating and organizing the dataset for
CNN where 30 different breast models were used to generate 30 images of healthy breasts
and 30 images of non-healthy breasts. Three tumor sizes for the same location resulted in
90 images. For four tumor positions, the number of images increased to 360.

The first series of simulations of the breast models was conducted without embed-
ding a tumor inside the breasts in order to generate the power pattern images of non-
identical healthy breasts. Such a step provides the first dataset that consists of 30 images
of healthy breasts. In order to generate the second dataset (images) of variant-tissue tu-
morous breasts, the simulations were conducted after a tumor was inserted inside each
breast model, with a defined position and size for each tumor. The tumor location was
altered at four different positions: (-5, 10, 20), (10, 10, 25), (-15, 5, 10), and (25, 0 , 0).
For each tumor position, three tumor sizes, namely diameters of 10, 15, and 20 mm, were
considered. The obtained dataset from the second series consisted of 30 images for each
tumor position with a fixed size and 90 images for each location of the tumor, regardless
of the tumor size (i.e., 30 images x three different sizes). As the tumor location changed
between four different positions, the total increased to 360 images (30 x three sizes x four
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Figure 3.10: Schematic illustrating the CNN for the hybrid technique. The three dataset
inputs for the CNN system shown are: Input 1 assigned for detecting tumor presence;
Input 2 assigned for tumor location detection; and Input 3 assigned for tumor location and
size detection. The CNN framework is shown after the input, where the blue square shows
the size and number of filters for each convolutions layer. The left part of the figure is the
categories for each input set.

positions = 360 images), as shown in Fig. 3.9.

In order to first train the CNN to differentiate between a healthy and malignant breast,
even while considering that all breasts contain up to 25% variance in internal tissue, 30
healthy breast images were assembled as an individual group and labeled as a “healthy
breast” set to be compared with another 30 tumorous breast images that were labeled
as a “malignant breast” set. Secondly, obtaining quantitative data about tumors from
cancerous breast images necessitates coordinating the dataset in a proper approach that
trains the CNN classifier to extract the position and size of the tumor. Accordingly, based
on the tumor’s position, four groups of malignant breast images, consisting of 360 images
(90 images for each group), were labeled as “Location 17, “Location 27, “Location 3” and
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Figure 3.11: Machine learning results. The accuracy of distinction between breasts with
a cancerous tumor and a breast containing healthy tissue in asymmetrical internal tissue
breasts is shown in the left bar. The middle bar represents the accuracy of detection
tumor location. The right bar shows the accuracy of detection of the tumor size and
location simultaneous.

“Location 4”7, and allocated to train the CNN to evaluate the 3D location of the tumor
inside the breast. Similarly, the 360 images were organized to create twelve groups (30
images for each set) describing the size and position of the tumor, then assigned to train
the CNN to concurrently determine the location and size of the tumor.

The datasets, which were imported as an input for the CNN to be entered into multi-
stage processing, begin with data prepossessing, classification, and training, and end with
the testing stage. The structure of the CNN system is shown in Fig. 3.10, including the
dataset entry configuration and the output classification for each input group. The datasets
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were randomly split into 80% training and 20% evaluation (testing) sets. The CNN sys-
tem uses the training set to establish the connection between the input and the output,
while the testing data helps to measure the accuracy of the system (i.e., how accurate the
decision of the system becomes after training).

The obtained accuracy is illustrated in Fig. 3.11. Although the dataset is relatively
small, the performance results reveal that it is sufficient to train the system and achieve
good detection accuracy. In terms of distinguishing between healthy and malignant breasts
among asymmetric breasts models, the system exhibits an accuracy of approximately 93%,
as shown in Fig. 3.11, in determining which breast has a tumor and which does not, in spite
of the variation of internal tissue content even in the same breast category (i.e., healthy
or malignant). Moreover, the position of the tumors was localized with a performance
accuracy of about 91%, while the determination of the size and location simultaneously
shows 74% accuracy, as seen in Fig. 3.11. It should be emphasized that the machine
learning system performance can be substantially improved by increasing the dataset for
each image group category and improving the CNN algorithm, which will be developed in
a separate future investigation.

Table 3.1 lists the classification report for each class of the dataset after passing through
the CNN. The table specifies the precision, recall, F1-score, and support score for each
input class individually. The precision, which is the percentage of the correct predictions,
of the healthy vs unhealthy breasts has values of 0.75 and 1 for the healthy and unhealthy
classes, respectively. The percentage of the founded positive cases by the CNN is known
as recall, and for the two classes (i. e; healthy and unhealthy), the recall was 1. The F1
score represents the harmonic mean of the precision and recall, and it defines the positive
prediction percentage that was correct, where Support represents the number of samples
for each category of the dataset. The value of the F1 score and the Support can be seen
in Table 3.1. Similarly, the classification report for each input of the dataset is listed in
Table 3.1.

3.5 Experimental Validation

3.5.1 Breast phantom fabrication
Realistic breast phantoms that mimic the real human breast properties were fabricated.

The breast phantoms were fabricated using the oil-in-gelatin methodology [161], whereas
the tumorous breasts were fabricated according to [162]. Both techniques established the
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Figure 3.12: The experimental procedure of metasurface detection modality. (a) The
experiments setup. Top view of the metasurface-phantom holder (b) without metasurface
sheet, and (c) with the metasurface sheet. (d) The designed breast phantoms including a
cross-section of one of the tumor embedded phantoms.

fabrication methodology based on the measured electrical properties of ex vivo breast
tissues [163, 164, 17, 165, 166]. The composition of the breast phantom consisted of an
aqueous gelatin mixture (bovine gelatin and demonized water) and an oil solution (half
kerosene and half safflower oil). The electromagnetic properties of the phantoms were varied
by adjusting the volume percentage of the phantom components, thus the desired breast
tissue (category) can be constructed precisely. Adopting this fabrication methodology, the
breast phantoms can mimic the electrical properties of the biological breast tissue over a
broadband of frequency that contains the operation frequency of interest in this study.

The extremely dense breast phantoms were fabricated by adjusting the concentration
of the oil solution into the gelatin mixture to be 20%. In case with a tumor, the mixture
did not contain kerosene and had less oil percentage to achieve higher electrical properties
compared to the hosting tissue (fibroglandular). Six phantoms were built to conduct the
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qualitative and quantitative experimental parts (Fig. 3.12(a)). One breast phantom had no
tumor to represent the healthy breast, whereas the rest were implanted with tumors. The
tumors location and size were altered in each breast phantom to supply different phantom
features for more dependable experimental validation.

3.5.2 Experimental procedure and results

The experimental system was designed by preparing a stand that can hold the radiation
source (a horn antenna) and the metasurface-phantom holder as shown in Fig. 3.12(b). The
metasurface-phantom holder has an open window that allows conducting the measurements
through the backside of the metasurface while holding the metasurface sheet and the breast
phantom on the top as illustrated in Fig. 3.12 (¢) and (d). Two sides of the holder’s window
were scaled metrically in order to allow for precise breast scan. Such an experimental
setup provides a simple radiation and measurements approach during the process of the
experiments. A microwave signal with an amplitude of 20 dBm at 1.9 GHz was generated
by an HP E4422B signal generator. This signal was then fed to the horn antenna to
irradiate the breast phantom which is positioned at a standoff distance of 2 cm from the
antenna. The metasurface was placed directly underneath the phantom to absorb the
transmitted electromagnetic energy after propagating through the breast.

The power that arrives at the metasurface was recorded at each unit cell individually.
A coaxial cable with an MCX PCB end launch jack and a second end connected to a
spectrum analyser (Agilent E4407B) was used to measure the power in the load of the unit
cell. The back of the unit cells was designed in a way that allows the pin of the MCX jack
to slip inside the via, while the outer case of the cable would be connected to the ground
plane as shown in Fig. 3.12 (e). The top layer of the fabricated metasurface array can be
seen in Fig. 3.12 (f). The measurement of the power was conducted for all 100 unit cells.
Then the measurements were repeated after incremental shifts in a manner identical to the
numerical setup discussed above in order to enhance the resolution. The entire recorded
measurements of all scanning steps were transferred to Matlab to reconstruct the capture
power signature. It should be noted that the measurements were conducted for each unit
cell while all other remaining unit cells were open-circuited. (In a more practical scenario,
which is beyond our logistical capability, all unit cell can be connected to coaxial cables
simultaneously.)

Two identical phantoms, one of which had an embedded synthetic tumor, were sub-
jected to microwave radiation. The embedded tumor has a 10 mm diameter placed at a
distance of 40 mm from the breast bottom that touches the metasurfce sheet, and posi-
tioned at (x=20 ,y=20 ,z=20) assuming the breast bottom center is the origin (i.e., x=0,
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Figure 3.13: Measured power pattern on the metasurface film for the phantom (a) without
a tumor and (b) with a 10 mm diameter synthetic tumor.

y=0, z=0) while z is pointing in the breast height direction. The contrast in the power
signature between the healthy and tumorous phantoms is shown in Fig. 3.13.

To provide a quantitative assessment of the tumor features, the synthetic tumor size
and/or location were changed inside the fabricated phantoms. First, the tumor was po-
sitioned in three different locations (x=20, y=20, z=20), (x=-20, y=0, z=30), and (x=0,
y=-15, z=10) inside three identical breast phantoms, while the tumor diameter remained
the same (15 mm). Subjecting these phantoms to the same radiation conditions resulted
in a different energy expression for each phantom (see Fig. 3.14 (a), (b) and (c)). Second,
to determine the effect of tumor size on the obtained energy signature, the tumor size
was slightly increased to have three different sizes (10, 15 and 20 mm in diameter), while
fixing the tumor position. Likewise, by comparing the resulting power signatures of these
three breasts in Fig. 3.14 (d), (e) and (f), it can be determined that the change in tumor
size and/or location provides a unique energy-related expression that can be used to ex-
tract quantitative data about the tumor. It should be noted that during the experimental
procedures, breast phantoms were illuminated with exactly the same radiation intensity
under identical conditions. The distinction between healthy and tumorous breasts can be
significantly improved if both breasts were illuminated simultaneously, however, this setup
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required additional resources that were not available to us.

Finally, it should be noted that the machine learning study in was implemented on real-
istic numerical phantoms, which comprise all breast tissue types, not on fabricated breast
phantoms. This work, however, will limit the machine learning to the numerical phantoms
because of the following reasons: a) The difficulties of fabricating accurate realistic breast
phantoms that have similar accuracy to the numerical phantoms, and b) The time and
cost of fabricating such breast phantoms (about 260 phantoms are required for this study).
However, due to the accuracy of detection achieved using the numerical phantoms, training
the proposed machine learning system on the numerical phantoms can establish a machine
learning model that can be involved in the clinical trails to classify, detect, and determine
the breast status.

3.6 Conclusion

This paper presents a breast cancer detection technique employing a metasurface as the
sensor platform and machine learning to enhance the detection accuracy. The principle
behind the detection system is based on capturing and comparing the transmitted energy
through the breast utilizing a metasurface that consists of electrically small unit cells.
Since the detection modality here is based on the energy impression of the breast, it
should be emphasised that this technique is a detection rather than an imaging approach.
This approach shows a similarity with mammography in the sense that an impression of the
breast is constructed, however, while having the advantage of using microwave non-ionizing
radiation with the ability to penetrate dense breast tissue.

The numerical and experimental evaluation of the proposed technique show the feasibil-
ity of the proposed technique in detecting the tumor presence inside the breast down to 10
mm diameter, and also determining the tumor location and size. Adopting the small steps
scan of the metasurface increase the resolution of the captured-energy impression while
keeping the size of the unit cells unchanged. Moreover, in case of asymmetrical breasts,
the CNN is able to distinguish between healthy and tumorous breasts despite the change in
internal tissue distribution. In addition, CNN provides the ability to extract quantitative
information about the tumor such as location and size.
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Figure 3.14: Power footprint of a 15 mm diameter tumor that positioned at (a) x=5,
y=5, z=15, (b) x=0, y=0, z=15, and (c) x=20,y=10, z=15. The measured power of the
fixed-location tumorous phantom with (d) a 10 mm diameter tumor, (e) a 15 mm diameter
tumor, and (f) a 20 mm diameter tumor.
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Table 3.1: Classification Report for CNN Algorithm

Precision (%) Recall (%) F1 Scores (%) Support (#)

Healthy 0.75 1.00 0.86 6
Unhealthy 1.00 1.00 1.00 7
Locationl 0.71 1.00 0.83 42
Location2 1.00 0.57 0.73 40
Location3 1.00 1.00 1.00 A7
Location4 1.00 1.00 1.00 51
Locationl, 5mm 1.00 0.43 0.60 7
Locationl, 7.5mm 1.00 1.00 1.00 4
Locationl, 10mm 0.40 0.67 0.50 6
Location2, 5mm 1.00 1.00 1.00 4
Location2, 7.5mm 0.50 0.25 0.33 4
Location2, 10mm 0.62 0.71 0.67 7
Location3, 5mm 1.00 1.00 1.00 8
Location3, 7.5mm 0.36 1.00 0.53 4
Location3, 10mm 1.00 1.00 1.00 4
Location4, Smm 0.50 0.40 0.44 5)
Location4, 7.5mm 1.00 0.18 0.31 11
Location4, 10mm 0.38 0.89 0.53 9
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Chapter 4

Flexible Metasurface system for
Breast Cancer Detection

4.1 Introduction

Several applications require placing the antenna on a non-flat surface and/or integrating
the antenna in the device profile. This is more desired in biomedical applications that ne-
cessitate utilizing body-worn antennas. Several recently proposed microwave breast cancer
detection studies have introduced flexible and wearable antenna for breast cancer screen-
ing. Bahrami et al. [167] proposed the first wearable antenna array system that consists of
16 antenna that can be worn directly on the breast. Santorelli et al. [168] later introduced
a flexible multilayer circuit board that has 16 embedded antenna for breast cancer imaging
and monitoring. Both studies conducted the experimental part using a breast phantom to
detect tumor presence inside the breast phantom. Porter et al. [61] subsequently developed
a wearable-clinical prototype system for extended health monitoring for breast cancer. The
antenna array was integrated in a single side of a bra, allowing a compact interface with
patients while conducting the measurements.

The wearable/flexible antenna array for breast cancer has less system complexity,
greater cost efficiency, and higher portability. However, the size of the breast surface
requires the design of a smaller antenna footprint in order to integrate more antenna into
the array. This is considered as the main constraint in the low frequency spectrum since
the antenna size is comparable to the wavelength, which means large antenna dimensions.
This can be solved by designing an ultra-wideband antenna in a trade-off with the antenna
performance when used as a conformal antenna [169]. Moreover, conventional antennas are
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limited to certain antenna designs, such as patch, monopole, and dipole, thus the radiation
pattern is also limited. Regardless of the limitations in electrically-small antennas, they
can provide an alternative solution when size is the most critical factor.

In this chapter, a flexible-conformal metasurface is utilized as a breast cancer detection
modality. The proposed technique is based on illuminating the breast by a metasur-
face antenna and receiving the scattered wave power using electrically small metasurface
cells. The receiver is expected to provide an electromagnetic energy pattern instead of
an image that maps the breast’s internal tissue profile. Different energy patterns can be
obtained for healthy and cancerous breasts. By using a metasurface, the antenna number-
penetration-resolution trade-off that limits the capability of conventional MWT techniques
can be avoided. In addition, the necessity for antenna miniaturization to enhance the res-
olution can be avoided by the requirement of just a few scanning steps of the metasurface
sheet.

4.2 Designing the Flexible Metasurface Transmitter
and Receiver

The building block of the metasurface transmitter and receiver is a unit cell that is com-
prised of two split ring resonators positioned face to face to form an ELC resonator, as
shown in Fig. 4.1(a). The unit cell is shaped from copper that has a thickness of 35 ym on
a flexible dielectric Rogers RT 6002 substrate that has a 2.54 mm thickness, 2.94 dielectric
constant, and a 0.0012 loss tangent. The back of the substrate is covered by a metallic
ground plane to shield the unit cell from external interference. A via that connects the top
of the unit cell to the ground plane was designed to act as a path to pass the signal to the
top radiators (ELC) in the case of the transmitter, and to act as a path for the current to

flow from the ELC to the load when the metasurface is utilized as a receiver, as illustrated
in Fig. 4.1(b).

With the aim of investigating the behavior of the unit cell, the full-wave electromagnetic
simulation software CST Microwave Studio was utilized [129]. The dimensions of the
unit cell and the spacing between the adjacent unit cells were optimized to reach the
highest reflection coefficient /absorption for the transmitter/receivers when the impedance
value of the feeding port/resistive load for the transmitter/receiver is 50 2. Such an
approach can avoid the need for a matching circuit for the transmitter and receivers, hence
greater simplicity can be introduced into the system structure. During the optimization
process, the location of the via is another critical factor that plays a significant role in
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Figure 4.1:  Schematic showing the proposed metasurface: (a) top view of the designed
unit cell and the geometry of the ELC, (b) back view of the unit cell, (c¢) front view of the
transmitter/receiver, (d) back view of the transmitter shows the feeding network, and (e)
back view of the receiver.

maximizing the ELC power radiation/absorption by delivering the power from/to the signal
source/terminated load. In order to simulate an infinite periodic structure, the boundary
conditions should be applied in such a way that the magnetic and electric field are parallel
to the surface of the unit cell. This can be achieved by placing the unit cell inside a
waveguide that has a perfect magnetic wall in the y-z plane, a perfect electrical wall in
the x-z plane, and an open ends at the z-axis to host the excitation ports. The length and
width of the ELC strip is T=10 and R= 2 mm, respectively, the distance between the cells
is d= 0.5 mm, the gap of the resonator is g=0.5 mm, and the distance between the strips
is S=1.75 mm, as seen in Fig. 4.1(a).
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The unit cells were arranged in an 8x8 periodic structure to form the metasurface trans-
mitter/receiver film, as illustrated in Fig. 4.1(c). Since the separation distance between
the unit cells is small, to the degree that it cannot host the feeding network, a second
Rogers RT 6002 substrate (0.508 mm thick) was inserted at the top of the ground plane.
The presence of the second substrate allows the building of a feeding network for the
transmitter that can be supplied by a single feeding source, as shown in Fig. 4.1(d). In
the receiver, since the power should be individually recorded in each unit cell, the second
ground plane is shaped in such a way to separate the vias from the ground plane and to
allow connecting each via to the ground plane through a resistive load, as seen in Fig.
4.1(e). The multiple-layer design of the developed metasurface transmitter and receiver
is illustrated in Fig. 4.2. A second substrate was introduced into the receiver design to
achieve accurate antenna reciprocity between the transmitter and the receiver.

The transmitter and receiver were bent cylindrically by a radius of about 42 mm (breast
radius in addition to skin thickness), as seen in Fig. 4.3(a). The transmitter was supplied
by a discrete port that has a 50 €2 impedance while, at the receiving side, each unit cell
of the metasurface was terminated by a resistive load of 50 €2 to act as a pixel sheet to
individually capture the electromagnetic energy. The measured reflection coefficient and
the power across the resistive load at the resonance frequency is shown in Fig. 4.3(b). The
radiation pattern and the gain of the transmitter can be seen in Fig. 4.3(c).

It should be mentioned that Rogers RT 6002 is a highly bendable material thus, when it
is utilized as a substrate, metasurface film exhibits high flexibility. This flexibility allows the
developed metasurface array to be utilized as a wearable transmitter or receiver. Therefore,
such a design can be integrated into a bra-like setup or fixed inside a bowl-like container.
This provides a less complex and compress-free system for breast cancer detection.

4.3 Numerical validation

4.3.1 Breast phantom design

The breast models were designed using methods similar to those reported in Chapter 2 and
Chapter 3. Realistic breast tissue, including the skin, as well as fibroglandular and fatty
tissue that is available in CST, are utilized to form an extremely dense breast. The breast
has a cylindrical shape with a radius of 40 mm and an approximate length of 100 mm (the
extent from the chest to the base of the nipple). The breast is covered by 2mm thick skin,
while the internal breast tissue is comprised of fibroglandular and fat tissue with 75% and
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Figure 4.2: An extended view of the designed flexible metasurface (a) transmitter, and (b)
receiver. The diagram shows the layer stacking order that has resonators (ELCs), Rogers
RT6002 substrate, ground plane, another Rogers RT6002 as a second substrate, and the
feeding network for the transmitter or the second ground plane for the receiver.
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Figure 4.3: (a) Schematic of the conformal metasurface transmitter and receiver. (b) The
reflection coefficient and the power across one of the terminated loads at the resonance
frequency. (c¢) The radiation pattern and the gain of the transmitter.

25% of breast volume, respectively, as shown in Fig. 4.4. The electrical properties were
determined for each breast tissue over a frequency of operation based on the measurement
of electrical properties of real human breast tissue provided by IFAC-CNR [130]. When
the resonance frequency of the transmitter and receiver is 10.16 GHz, based on the IFAC-
CNR, the relative permittivity and electrical conductivity of the fibroglandular tissue are
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45 and 12.4 S/m, respectively, and 33.3 and 9.1 S/m, respectively, for the skin, while
the fat has a relative permittivity of about 3.86 and electrical conductivity of about 0.75
S/m. Toward implementing low contrast between the cancerous tissue and the surrounding
tissue (fibroglandular), the cancerous tissue was assigned 95 and 24 S/m for the relative
permittivity and conductivity, respectively, which represents a 2:1 difference, as applied in

[135].

4.3.2 Cancerous tissue detection

Toward investigating the capability of the proposed modality, the conformal metasurface
transmitter and receiver were placed (in opposite directions) on a realistic breast phantom
model, as illustrated in Fig. 4.5(a) and (b). Aiming to investigate the feasibility of the
proposed flexible system to detect tumor presence inside extremely dense breasts, two iden-
tical extremely dense breast phantoms were designed. With the objective to differentiate
between healthy and malignant breasts, a a 5 mm radius cancerous tumor was implanted
inside one of the breast phantoms, as shown in Fig. 4.6(a) and (b). The metasurface
transmitter illuminated the breast with microwave radiation at 10.16 GHz.

Fibroglandular

Figure 4.4: The designed extremely dense breast model.

Based on the designed metasurface, the maximum image resolution that can be achieved
is 64 power readings (image pixels). In some cases, this level of spatial resolution is not
sufficient to provide a clear view for the final appearance of the image. However, unlike
the long scan process in single transmitter/receiver imaging techniques, the metasurface
can be scanned in only a few steps to provide a higher resolution in a shorter scanning
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Figure 4.5: The numerical setup shows (c) the conformal transmitter and (d) the receiver
on the breast model.

time. The resolution enhancement in this work was conducted by scanning (rotating and
shifting) the metasurface sheets (the transmitter and receiver) over the breast by a fraction
of the unit cell length. The scan was performed by changing the position of the conformal
metasurface films in and around the x-axis. Three scanning steps were first applied to
rotate the metasurface films around the x axis by 3.3 mm for each scan step, which is
equal to one-third of the unit cell length. The sheet was then moved in the x-direction by
3.3 mm, followed by rotating around the x-axis by three steps, with similar step size and
numbers as the first movement (i.e., three scanning steps with 3.3 mm step size for each).
Subsequently, the metasurface sheets were moved in the x-direction by another 3.3 mm,
and the three steps were then repeated in the x-direction, as illustrated in Fig. 4.7.

Implementing the nine scanning steps, the resolution can be elevated three times com-
pared to a non-scanned situation, and the imaging pixel can be increased to 24x24 pixels.
The critical achievement here is resolution enhancement, while the size of the unit cell is
maintained. Therefore, the desired unit cell size and frequency of operation can be gath-
ered with no need for miniaturizing procedures. It should be emphasized that, although a
higher resolution can be obtained by increasing the number of scanning steps, only a few
steps are sufficient to overcome the time-consuming scanning challenge present in other
modalities and to prove the feasibility of the proposed modality in breast screening.

After each radiation session step, the transmitted wave energy through the breast
reached the metasurface receiver where the generated surface current at the ELC flowed
through the vias toward the resistive loads of each unit cell. The consumed power at the
resistive loads was measured individually and post processed using Matlab to construct
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Figure 4.6: Extremely dense breast models (a) without a tumor and (b) with a tumor.
The measured power pattern on the metasurface receiver for a breast (b) without a tumor
and (d) with a tumor. The red arrows indicate the location of some difference compared

to (c)

the received energy pattern for each breast, as seen in Fig. 4.6(c) and (d). The obtained
energy expressions of the healthy breast and the breast with cancerous tissue are different,
which is a result of the different internal content of each breast. The presence of the tumor
affects the wave propagation through the breast, hence changes the transmitted wave that
hits the metasurface receiver. Several techniques were used utilizing Matlab to enhance
distinguishing of the differences between the images of this chapter(i.e., Figs. 4.6, 4.8, 4.9,
and 4.10). The results are included in Appendix B

The location of a 5 mm tumor was altered inside the breast to investigate the effects
that may occur on the energy pattern. The distance between the cancerous tumor and
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Figure 4.7: The scanning process of the conformal metasurface films. The red arrow shows
the breast rotation steps around the x-axis, while the black arrow indicates the scan steps
in the x-direction.

the transmitter was fixed at about 40 mm, while the tumor location was changed inside
the same breast model. Three different locations were assigned to the tumor, resulting
in a distinctive energy pattern that appeared on the metasurface receiver for each tumor
position, as seen in Fig 4.8 (a), (b) and (c¢). This can be attributed to the different tumor
presence inside the breast, which affects the propagation of the electromagnetic wave inside
the breast, hence different electromagnetic energy reached the receiver.

Similarly, the distance between the tumor and the receiver (i.e., the depth of the tumor
inside the breast) was subjected to variation for more evaluation for the proposed modality
capability. Asshown in Fig. 4.9 , the change in the tumor depth inside the breast influenced
the received electromagnetic energy, although the tumor depth was changed slightly by
about 10 mm for each detection run.

With a view to investigating the capability of the system in order to distinguish between
different tumor sizes, three tumor sizes were inserted inside three identical breast models.
The tumor location and depth were fixed for all tumors. The measured power pattern can
be seen in Fig. 4.10, where the change in the power pattern of the 3 mm radius tumor

82



(W)

- =
wun
Power

bt
wn

Figure 4.8: The recorded power of different tumor locations inside the breast. Assuming
the center of the breast model is the origin point, the tumor is located at (a) x=0, y=0,
z=0, (b) x=-20, y=5, z=5, and (c) x=10, y=5, z=-5.

shows no difference when comparing Fig. 4.10 (e) to the breast without a tumor, as shown
in Fig. 4.6(c), while the tumors with radii of 5 mm, 7.5 mm, and 10 mm have different
impressions, as shown in Fig. 4.10 (f), (g), (h). It can be concluded that, detecting a tumor
inside the breast faces challenges when the tumor size is smaller and located deeper inside
the breast. However, the flexibility of the proposed system allows rotating the metasurface
around the breast to conduct the measurement from different sides and locations, which
can overcome such a constraint.

4.4 Conclusion

A conformal-flexible metasurface array for breast cancer detection has been introduced.
The proposed system provides an impression of the electromagnetic energy that offers
valuable data for identifying the presence of an anomaly inside the breast. Engaging the
metasurface in the transmitter and receiver sides provides a solution to the limitation in the
resolution and penetration capability of traditional MWI. The proposed technique shows
a high capability to detect a 5 mm radius cancerous tissue inside dense breast tissue.
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Figure 4.9: The difference in the power impression due to the change in tumor distance
from the receiver. (a) 40 mm, (b) 50 mm, and (c¢) 60 mm from the receiver.
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Figure 4.10: Different tumor size radii of (a) 3 mm, (b) 5 mm, (c) 7.5 mm, and (d) 10 mm,
and the related resultant power impression are shown in (e), (f), (g), and (h), respectively.
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Chapter 5

Accomplished and Future Work

5.1 Accomplished Work

The accomplished contributions of this dissertation can be summarized in the following
list:

1. Introduction of a new microwave-thermography hybrid technique for breast cancer
detection that incorporates two different detection systems and implements a different
detection approach. (Chapter 1)

2. Determination of the capability of the introduced technique to detect early stage
cancerous tumors in extremely dense breasts. (Chapter 1)

3. Development of a new fundamental concept for breast cancer detection based on
using heat patterns of the transmitted wave power to extract valuable detection-
related data. (Chapter 1)

4. Achievement of a high detection accuracy and extraction of valuable quantitative data
from heat and energy impression images of cancerous tumors by involving machine
learning for imaging classification. (Chapter 1 & 2)

5. Extension of the study range to include asymmetry in female breasts in order to
elevate the capabilities of the proposed techniques and to prepare the systems for
more practical detection scenarios. (Chapter 1 & 2)
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6. Proposal of a new breast cancer detection system using metasurfaces as the imaging
medium in a very near field. (Chapter 2)

7. Presentation of a new detection principle for breast cancer established on utilizing
the absorbed transmitted electromagnetic energy to reconstruct energy patterns for
use as detection indicators. (Chapter 2)

8. Introduction to the implementation of a metasurface film as an image sensor pixel
array in the microwave regime for biomedical imaging. (Chapters 2 & 3)

9. Development of a flexible metasurface film system as a wearable breast cancer detec-
tion system. (Chapter 3)

10. Completion of a comprehensive investigation that shows the feasibility of the devel-
oped wearable system in detecting the presence of an anomaly inside the breast and
differentiating between different tumor locations and sizes. (Chapter 3)

11. Provision of a solution to the antenna number-penetration-resolution trade-off issue
that exists in conventional MWI. (Chapter 3)

5.2 List of Publications

1. Dawood Alsaedi, Alexander Melnikov, Khalid Muzaffar, Andreas Mandelis, and
Omar M Ramahi.“A Microwave-Thermography Hybrid Technique for Breast Can-

cer Detection,” IEFEE Journal of Electromagnetics, RF and Microwaves in Medicine
and Biology, 2021. doi: 10.1109/JERM.2021.3072451. (Published)

2. Dawood Alsaedi, and Omar M Ramahi. “A Microwave-Thermography Hybrid Tech-
nique for Breast Cancer Detection,” US Provisional Patent, April 2021. (Patented)

3. Dawood Alsaediand, Mohamed El Badawe, and Omar M Ramahi.“A Breast Cancer
Detection System using Metasurfaces with Convolution Neural Network: A Feasibil-
ity Study,” IEEE Transactions on Medical Imaging, 2021. (Submitted)

4. Dawood Alsaedi, Mohamed El Badawe, and Omar M Ramahi.“A Metasurface for
Biomedical Imaging Applications,” 2021 IEEE International Symposium on Anten-
nas and Propagation and North American Radio Science Meeting, 2021. (Submit-
ted)
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5. Dawood Alsaedi, Mohamed El Badawe, and Omar M Ramahi.“A Microwave-Thermography-
Convolution Neural Network Technique for Breast Cancer Detection,” 2021 IEEFE

International Symposium on Antennas and Propagation and North American Radio
Science Meeting, 2021. (Submitted)

6. Dawood Alsaedi, Alexander Melnikov, Khalid Muzaffar, Andreas Mandelis, and
Omar M Ramahi.“A Microwave Thermography Technique for Breast Cancer De-

tection,” 2020 IEEE International Symposium on Antennas and Propagation and
North American Radio Science Meeting, 2020. (Accepted)

5.3 Future Work

The future work plan is determined with the aim to improve the proposed techniques by
working on the following points:

1. Develop the flexible metasurface system to have a transmitter that is capable of
steering the beam by individually shifting the phase of the radiators. Such an im-
provement can enhance the radiation directionality of the transmitter, which may
result in higher resolution and higher detection accuracy, as shown in Fig 5.1.

2. Improve the measurement process of the flexible metasurface technique by building
an electronic switching system that electronically records the absorbed individual
energy of each unit cell of the metasurface receiver, as illustrated in Fig 5.2.

3. Integrate the flexible metasurface system in a bra-like configuration to enhance the
simplicity of the examination procedures and to push the system toward use as a
home health monitoring device.

38



Figure 5.1: Schematic of radiation steering in the conformal metasurface transmitter.
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Figure 5.2: Diagram of the future work plan to improve the measurement process using
an RF switch to automate the switching between the receiver unit cells.
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Appendix A

Calculating the differences between
the figures of Chapter 3

Several techniques were used utilizing Matlab to extract more differences between the
images that have a power expression comparison in this chapter (i.e., Figs. 3.5 - 3.8).
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Figure A.1: Using Fig. 3.5, the differences between the power impression of the (a) healthy
breast and (b) unhealthy breast are calculated using (¢) SSIM map, where the shapes with
darker edges show the differences, and (d) images subtraction technique, where the shapes
with a lighter color indicate the differences. The percentage difference between images is:

1.3026%.
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(b)

Figure A.2: Using Fig. 3.6, the differences between the power impression of the (a) 4
mm radius tumor and (b) 5 mm radius tumor are calculated using (c¢) SSIM map, where
the shapes with darker edges show the differences, and (d) images subtraction technique,
where the shapes with a lighter color indicate the differences. The percentage difference
between images is: 1.7516%.
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(b)

Figure A.3: Using Fig. 3.6, the differences between the power impression of the (a) 5
mm radius tumor and (b) 6 mm radius tumor are calculated using (¢) SSIM map, where
the shapes with darker edges show the differences, and (d) images subtraction technique,
where the shapes with a lighter color indicate the differences. The percentage difference
between images is: 0.054879%.
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Figure A.4: Using Fig. 3.7, the differences between the power impression of the (a) tumor
at location 1 and (b) tumor at location 2 are calculated using (c) SSIM map, where the
shapes with darker edges show the differences, and (d) images subtraction technique, where
the shapes with a lighter color indicate the differences. The percentage difference between
images is: 3.3736%.
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Figure A.5: Using Fig. 3.7, the differences between the power impression of the (a) tumor
at location 1 and (b) tumor at location 2 are calculated using (c) SSIM map, where the
shapes with darker edges show the differences, and (d) images subtraction technique, where
the shapes with a lighter color indicate the differences. The percentage difference between
images is: 2.2119%.
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Figure A.6: Using Fig. 3.8, the differences between the power impression of the (a) tumor
at depth 15 mm and (b) tumor at depth 20 mm are calculated using (c) SSIM map, where
the shapes with darker edges show the differences, and (d) images subtraction technique,
where the shapes with a lighter color indicate the differences. The percentage difference
between images is: 1.9155%.
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Figure A.7: Using Fig. 3.8, the differences between the power impression of the (a) tumor
at depth 20 mm and (b) tumor at depth 25 mm are calculated using (¢) SSIM map, where
the shapes with darker edges show the differences, and (d) images subtraction technique,
where the shapes with a lighter color indicate the differences. The percentage difference
between images is: 1.3034%.
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Appendix B

Calculating the differences between
the figures of chapter 4

Several techniques were used utilizing Matlab to extract more differences between the
images that have a power expression comparison in this chapter (i.e., Figs. 4.6, 4.8, 4.9,
and 4.10).
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Figure B.1: Using Fig. 4.6, the differences between the power impression of the (a) healthy
breast and (b) unhealthy breast are calculated using (c¢) SSIM map, where the shapes with
darker edges show the differences, and (d) images subtraction technique, where the shapes

with a lighter color indicate the differences. The percentage difference between images is:
2.1953%.

125



(b)

Figure B.2: Using Fig. 4.8, the differences between the power impression of the (a)tumor
at location 1 and (b) tumor at location 2 are calculated using (c) SSIM map, where the
shapes with darker edges show the differences, and (d) images subtraction technique, where
the shapes with a lighter color indicate the differences. The percentage difference between
images is: 2.4117%.
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Figure B.3: Using Fig. 4.8, the differences between the power impression of the (a)tumor
at location 2 and (b) tumor at location 3 are calculated using (c) SSIM map, where the
shapes with darker edges show the differences, and (d) images subtraction technique, where
the shapes with a lighter color indicate the differences. The percentage difference between
images is: 2.1788%.
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(b)

Figure B.4: Using Fig. 4.9, the differences between the power impression of the (a) tumor
at depth 40 mm and (b) tumor at depth 50 mm are calculated using (c) SSIM map, where
the shapes with darker edges show the differences, and (d) images subtraction technique,
where the shapes with a lighter color indicate the differences. The percentage difference
between images is: 2.0698%.
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(b)

Figure B.5: Using Fig. 4.9, the differences between the power impression of the (a) tumor
at depth 50 mm and (b) tumor at depth 60 mm are calculated using (c) SSIM map, where
the shapes with darker edges show the differences, and (d) images subtraction technique,
where the shapes with a lighter color indicate the differences. The percentage difference
between images is: 0.60353%.
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(b)

Figure B.6: Using Fig. 4.10, the differences between the power impression of the (a) 3
mm radius tumor and (b) 5 mm radius tumor are calculated using (¢) SSIM map, where
the shapes with darker edges show the differences, and (d) images subtraction technique,
where the shapes with a lighter color indicate the differences. The percentage difference
between images is: 3.2811%.
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(b)

Figure B.7: Using Fig. 4.10, the differences between the power impression of the (a) 5
mm radius tumor and (b) 7.5 mm radius tumor are calculated using (c¢) SSIM map, where
the shapes with darker edges show the differences, and (d) images subtraction technique,
where the shapes with a lighter color indicate the differences. The percentage difference
between images is: 1.5225%.
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(b)

(d)

Figure B.8: Using Fig. 4.10, the differences between the power impression of the (a) 7.5
mm radius tumor and (b) 10 mm radius tumor are calculated using (¢) SSIM map, where
the shapes with darker edges show the differences, and (d) images subtraction technique,
where the shapes with a lighter color indicate the differences. The percentage difference
between images is: 1.7459%.
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