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ABSTRACT

Objective To investigate the effect of enhanced magnetic resonance imaging (MRI) in predicting lymph
node metastasis (LNM) in non-small cell lung cancer (NSCLC). Methods This study is a retrospective
study, with 210 cases of NSCLC who underwent radical resection for lung cancer from May 2022 to
December 2024 as the research subjects. According to the postoperative pathological results, the
patients were divided into two groups: LNM group (n=62) and non LNM (NLNM) group (n=148).
Compare the clinical pathological data and quantitative parameters of enhanced MRI between
two groups; Using a multiple logistic regression model to analyze the influencing factors of LNM
in NSCLC; Using ROC analysis to enhance the predictive value of MRI quantitative parameters for
LNM occurrence in NSCLC patients; And clarify the enhanced MRI imaging features of typical cases.
Results The tumor diameter, TNM staging, K", Kep, and Ve in the LNM group were all higher than
those in the NLNM group (P<0.05). Logistic analysis showed that tumor diameter (OR=1.420), TNM
staging (OR=1.525), K'"s (OR=1.793), Kep (OR=1.637), and V. (OR=1.675) were all independent factors
affecting the occurrence of lymph node metastasis in NSCLC (P<0.05). The ROC curve shows that the
sensitivity and specificity of K", Kep, and Ve combined in predicting LNM occurrence are 85.64%
and 78.35%, respectively, with an AUC of 0.842, which is higher than K" (Z/P=2.874/0.031), Ke, (Z/
P=3.934/0.004), and V. (Z/P=3.473/0.015) diagnosed separately. In terms of imaging features, NLNM
patients often exhibit mild and uniform enhancement, with a relatively flat enhancement curve,
flattened and elongated lymph node morphology, and smooth edges; LNM patients often present with
uneven high signal intensity, circular or uneven enhancement, full and round lymph node morphology,
and rough edges. Conclusion Enhanced MRI can predict the LNM status of NSCLC patients through
qualitative and quantitative parameters, and the combined application of quantitative parameters can
significantly improve the predictive efficiency of LNM.

Keywords: Non Small Cell Lung Cancer; Lymph Node Metastasis; Enhanced Magnetic Resonance Imaging;
Quantitative
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