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in Situ of the Breast with Microinvasive
Axillary Lymph Node Metastasis
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ABSTRACT

Objective To investigate the diagnostic value of magnetic resonance diffusion-weighted imaging and
its apparent diffusion coefficient in axillary lymph node metastasis of ductal carcinoma in situ with
microinfiltration. Methodss A total of 100 cases of DCISM patients admitted to our hospital from January
2015 to June 2022 were retrospectively selected, all of whom were subjected to MRI scanning. With the
pathological results as the gold standard, DCISM patients were divided into the ALN metastasis group
(30 cases) and the ALN non-metastasis group (70 cases), and the MRI findings of the two groups were
compared. The risk factors of ALN metastasis in DCISM patients were analyzed by multivariate logistic
regression. R software was used to construct the line graph model, The model was evaluated by author
characteristic curve (ROC) and calibration curve. The diagnostic value of DWI and ADC indexes for ALN
metastasis in DCISM patients was evaluated by ROC. Results Among 100 DCISM patients, 30 cases had ALN
metastasis and 70 cases had no ALN metastasis. Multivariate logistic regression analysis showed that DWI
(OR=2.258, 95%Cl: 1.645~3.221), short diameter (OR=1.856, 95%Cl: 1.524~2.203) and ADC (OR=0.569,
95%Cl: 0.123~0.855) was an independent risk factor for ALN metastasis in DCSIM patients (P<0.05).
The area under the curve of the model was 0.924 (95%Cl: 0.844~0.975, P<0.001), and the prediction
probability of the calibration curve had a good fit with the reference probability. The area under the curve
of DWI and ADC values independently predicting ALN metastasis were 0.842 (95%Cl: 0.811~0.898) and
0.845 (95%Cl: 0.802~0.899), and the combined forecast AUC was 0.904 (95%Cl: 0.851~0.936). Conclusion
MRI DWI and ADC values have high diagnostic value for ALN metastasis in DCISM patients.

Keywords: Magnetic Resonance; Diffusion Weighted Imaging; Apparent Diffusion Coefficient; Ductal
Carcinoma in Situ of The Breast; Axillary Node
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