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Diagnostic Value of Ultrasonography and
CT in Cervical Lymph Node Metastasis of
Breast Cancer

HAN Miao—miao, ZHAO Liang—qing, YAN Yi. Department of Medical Imaging,
Maternal and Child Health Family Planning Service Center, Pidu District, Chengdu
City(Maternal and Child Health Hospital), Pidu District, Chengdu 611730, Sichuan

Province, China

[Abstract] Objective To observe the findings and diagnostic value of color ultrasound
image and CT in patients with breast cancer and cervical lymph node metastasis. Methods
The clinical data of 80 patients with breast cancer confirmed by operation and pathology
were analyzed retrospectively, including 33 cases with cervical lymph node metastasis and
47 cases without cervical lymph node metastasis. Color ultrasound and CT examinations
were performed before operation. The imaging findings of cervical lymph node metastasis
of breast cancer by color ultrasound and CT were observed. The diagnostic value of
color ultrasound and CT on cervical lymph node metastasis of breast cancer was analyzed.
Results The findings of color ultrasound images of cervical lymph node metastasis of breast
cancer were mainly characterized by irregular borders, slight calcification, limited dense
infiltration, structural distortion and nipple retraction, local skin thickening or retraction.
CT showed that some enlarged lymph nodes merged into a mass, and all metastatic lymph
nodes lost normal kidney—shaped structure and became rounded or shallowly lobulated.
There were no significant differences in the sensitivity, specificity, accuracy, positive
predictive value and negative predictive value between color ultrasound and CT in the
diagnosis of cervical lymph node metastasis of breast cancer (P>0.05). Conclusion Both
of Color ultrasound and CT have high diagnostic value and obvious image features in
the diagnosis of cervical lymph node metastasis of breast cancer. They can be selected or
combined according to the patient's condition.
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