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Application of high frequency color Doppler ultrasonography combined with MRI in
differential diagnosis of axillary metastatic lymph node of breast cancer
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Abstract:Objective To investigate the application of high frequency color Doppler ultrasonography com-
bined with MRI in differential diagnosis of axillary metastatic lymph node of breast cancer. Methods The
methods of retrospective analysis were used,39 cases of breast cancer patients admitted from January 2015 to
June 2016 were collected, high frequency color Doppler ultrasonography and MRI were performed on each pa-
tient before operation,the pathological results after radical mastectomy were considered as the gold standard.
The diagnostic results of high frequency color Doppler ultrasonography and MRI were analyzed.
Results There were 52 metastatic lymph node (54.17%) among 96 breast cancer; MRI check results showed
that,the proportion of long diameter,short diameter, cortical thickness and lymph node disappeared,irregular
edge,blurred peripheral fat space, high DWI signal and inhomogeneous enhancement in patients with lymph
node metastasis were significantly higher than those without lymph node metastasis,the ADC value was sig-
nificantly lower than that in patients without lymph node metastasis (P<C0. 05) ; High frequency color Doppler
ultrasonography check results showed that, the L./S<(2, cortical thickness greater than 3 mm, mixed type or
peripheral blood flow,2 grade and 3 grade stageblood flow ratio in patients with lymph node metastasis were
significantly higher than that of patients without lymph node metastasis (P<C0. 05) ; The sensitivity, specifici-
ty,accuracy,positive predictive value and negative predictive value of high frequency color Doppler ultrasonog-
raphy combined with MRI in the diagnosis of metastatic lymph nodes were significantly increased (P<C0. 05).
Conclusion High frequency color Doppler ultrasonography combined with MRI can effectively improve the
differential diagnosis of axillary metastatic lymph nodes of breast cancer.
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