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ABSTRACT

Objective To explore the application value of contrast-enhanced ultrasound, magnetic resonance
imaging (MRI) and serological tests in evaluating axillary lymph node metastasis in breast cancer
patients under 40 years old. Methods A retrospective study was performed among 138 breast
cancer patients under 40 years old who were treated in the hospital between January 2019 and July
2020. All patients were subjected to contrast-enhanced ultrasound, MRI and tests of serum tumor
markers carbohydrate antigen 125 (CA125), carbohydrate antigen 153 (CA153) and carcinoembryonic
Antigen (CEA). Characteristics of each method for diagnosis of axillary lymph node metastasis and its
consistency with pathology were analyzed. Resufts Contrast-enhanced ultrasound showed that the
proportions of grade [ ~III blood flow, perfusion sequence from the cortical part to the hilar part,
irregular and unclear ultrasound halo, uneven ultrasound enhancemen and no radial enhancement
at the edge in patients with lymph node metastasis were higher than those without lymph node
metastasis (P<0.05). MRI showed that the tumor short to long diameter ratio of patients with lymph
node metastasis was lower than those without (P<0.05). Levels of serum tumor markers CA125,
CA153 and CEA in patients with lymph node metastasis were higher than those in patients without
lymph node metastasis (P<0.05). MRI (Kappa=0.859), contrast-enhanced ultrasound (Kappa=0.708)
have high consistencies with pathological diagnosis. CA153 (Kappa=0.430) have moderate consistency
with pathological diagnosis. CA125 (Kappa=0.245) and CEA (Kappa=0.155) had low consistencies
with pathological diagnosis. Contrast-enhanced ultrasound combined with MRI and tumor markers
(Kappa=0.984) was almost completely consistent with pathological diagnosis. Conclusion Contrast-
enhanced ultrasound and MRI have high diagnostic efficiencies for axillary lymph node metastasis in
breast cancer patients under 40 years old. However, diagnostic deficiencies of serum tumor markers
CA125, CA153 and CEA are low. The combined diagnosis of multiple methods can improve the accuracy.
Keywords: Breast Cancer; Contrast-Enhanced Ultrasound; Magnetic Resonance Imaging; Tumor Markers;
Axillary Lymph Node Metastasis
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