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ABSTRACT

Objective To explore the clinical value of MRI and ultrasonograph in the diagnosis of superficial
lymphadenopathy. Methods 68 patients with superficial lymph node enlargement who were admitted
to our hospital from May 2014 to January 2018 were selected as the research objects. All patients
were examined by MRI, diffusion weighted imaging (DWI), and ultrasound. The imaging features were
analyzed, and the diagnostic efficacy of MRI combined with ultrasound in the qualitative diagnosis of
superficial lymph nodes was calculated based on the pathological diagnosis results. Resufts 46 patients
were diagnosed as benign by pathology, accounting for 67.65%. Lipoma, inflammatory lymph nodes,
epidermoid cyst and simple cyst were common. There were 22 cases of malignant tumors, accounting
for 32.35%. Lymphoma, metastatic lymph nodes and liposarcoma were more common.The diagnostic
accuracy of ultrasound combined with MRI was significantly higher than that of MRI alone (P<0.05).
Compared with benign lesions, malignant lesions had irregular shape, rough boundary, broad cortical
echo, low or no internal echo, and the difference was statistically significant (P<0.05); And compared
with benign lesions, the blood flow signal classification were higher (P<0.05).Compared with benign
lesions, the detection rate of cystic change and ring enhancement in malignant lesions was significantly
higher, and the ADC value was significantly lower (P<0.05). Conclusion Benign and malignant superficial
lymph node diseases have certain MRI and ultrasound features, both of which can be used as an
important auxiliary means of qualitative diagnosis, and MRI combined with ultrasound can effectively
improve the effectiveness of qualitative diagnosis.
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