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Diagnostic Value of Contrast Ultrasound and
MRI for Axillary Lymph Nodes in Patients

with Breast Cancer*
YUAN Quan, MA Jia—qi, CHEN Nan, et al., Department of Ultrasound, Shaanxi
Provincial Cancer Hospital, Xi'an 710061, Shaanxi Province, China

[Abstract] Objective To compare the diagnostic value of contrast ultrasound and MRI
for axillary lymph nodes in patients with breast cancer. Methods A retrospective analysis
was performed on contrast ultrasound and MRI imaging data of axillary lymph nodes
in patients who were diagnosed as breast cancer by routine ultrasound. Taking clinical
pathological results as golden standard, the diagnostic value of the two methods for axillary
lymph node metastasis was compared. Results The pathological results showed that there
were 69 lymph node metastasis, and 28 without lymph node metastasis in the 97 axillary
lymph nodes. The sensitivity, specificity and accuracy of contrast ultrasound in diagnosis
of axillary lymph node metastasis of breast cancer patients were 79.71%, 96.43% and
84.54%, respectively. The above 3 indexes of MRI were 88.41%, 92.86%, and 89.69%,
respectively. The contrast ultrasound results showed that Sluw—Sluin in the axillary lymph
node metastasis group was significantly higher than that in non—metastasis group (P<<0.05).
MRI results showed that short diameter and long diameter of axillary lymph nodes and
cortical thickness in the axillary lymph node metastasis group were higher than those
in non—metastasis group (P<<0.05). Conclusion Both methods can effectively diagnose
axillary lymph node metastasis of breast cancer patients. The appropriate diagnostic
methods can be selected according to the features of examination methods.
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