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ABSTRACT

Objective To explore the value of contrast-enhanced CT in the diagnosis of breast cancer and axillary
lymph node metastasis, and to analyze its imaging characteristics. Methods The clinical data and
imaging data of 97 patients with suspected breast cancer were retrospectively collected and were
compared with the results of pathological examination. The diagnostic efficiency of contrast-enhanced
CT on breast cancer and axillary lymph node metastasis was calculated, and the imaging characteristics
were analyzed. Results 72 cases of breast cancer and 25 cases of benign breast lesions were diagnosed
by histopathological examination among 97 patients with suspected breast cancer, including 34 cases
of axillary lymph node metastasis and 38 cases of non-metastasis. The sensitivity, specificity and
accuracy rate of contrast-enhanced CT in the diagnosis of breast cancer were 91.67% 88.00% and
90.72%, and kappa value with pathological diagnosis was 0.767, with high consistency. The sensitivity,
specificity, accuracy rate and kappa value with pathological diagnosis of ontrast-enhanced CT in
diagnosing axillary lymph node metastasis of breast cancer were 94.12%, 86.84%, 90.28% and 0.806,
with high consistency. Contrast-enhanced CT of breast cancer showed irregular shape (47/72) and
irregular margin (51/72). All lesions were with enhancements in different degrees, with enhancement
mode of mainly ring enhancement (51/72) and hemodynamic characteristic of fast-in and fast-out
enhancement (52/72). The maximum diameter and CT value of lymph nodes in patients with axillary
lymph node metastasis were significantly increased, and the lymphatic hilum structure disappeared.
Conclusion Contrast-enhanced CT can effectively display the imaging characteristics of breast cancer
and axillary lymph node metastasis, and has high diagnostic value on breast cancer and axillary lymph
node metastasis.
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