










 

 
Figure 4. Cancer cell clusters 

 

 

4. RESULTS OF ACO BASED FEATURE SELECTION 

 

Ant Colony Optimization based feature determination 

procedure was utilized to choose the features in bosom tumor 

datasets. The consequences of feature Selection utilizing Ant 

Colony Optimization in Breast Cancer datasets are appeared 

in Figure 2. The test results demonstrate that the feature 

decrease of WDBC Breast tumor dataset is 55.55%. Ant 

Colony Optimization based feature was connected to the 

bosom and liver tumor datasets to locate the ideal features 

from the first feature set. Bosom growth dataset trait names 

meant by {A0,A1,A2,A3,A4,A5,A6,A7,A8} and chose 

features are {A1,A2,A3,A8}. At that point, the entire features 

and chose features are connected in SVM order system. The 

level of feature decrease for WDBC dataset is 55.55%. Bolster 

Vector Machine is utilized for order. The grouping is 

connected for the entire features and diminished feature 

subset. The exactness of the SVM arrangement for entire 

feature set for WDBC dataset is 94.42% and for the decreased 

feature subset is 96.56%. There is a 2.12% of change in 

precision. 

 

 

5. CONCLUSION 

 

Breast cancer is the most well-known danger among ladies, 

representing about 1 of every 3 cancers analyzed among ladies 

in the United States, and it is the second driving reason for 

cancer demise among ladies. Breast Cancer happens as a 

consequences of strange development of cells in the breast 

tissue, usually alluded to as a Tumor. A tumor does not mean 

cancer - tumors can be favorable (not cancerous), pre-

malignant (pre-cancerous), or malignant (cancerous). Tests, 

for example, MRI, mammogram, ultrasound and biopsy are 

usually used to analyze breast cancer performed. Since this 

construct a model that can characterize a breast cancer tumor 

utilizing two preparing characterization: 1= Malignant 

(Cancerous) – Present 0= Benign (Not Cancerous) – Absent. 
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