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Magnetic resonance imaging enhanced by superparamagnetic iron oxide particles (SPIO) in detecting axillary lymph node me-
tastasis: an experimental study FAN lin-yin, SHAO Guo-liang, ZHANG Juan. Department of Radiology, Zhejiang Cancer
Hospital, Hangzhou 310022, China

[ Abstract] Objective: To establish the axillary reactive hyperplasia and tumor-bearing lymph node in animal models,in
order to investigate the value of superparamagnetic iron oxide particles (SPIO) as the contrast agent for enhanced magnetic
resonance imaging (MRID) in the detection of axillary lymph node metastasis. Methods: 14 healthy adult New Zealand white
rabbits were selected and randomly divided into 2 groups:reactive hyperplasis group (n=28) and tumor-bearing group (n=
6). After plain MR imaging was performed, three rabbits with reactive hyperplasia lymph nodes were scanned at 1h,3h,6h,
12h,24h,48h after injection of SPIO (10pmol Fe/unilateral breast) into the subcutaneous interstitial space in order to study
the enhanced effect-time curve of the reactive hyperplasia lymph nodes;the others were scanned at 6h after injection of con-
trast agents. The size of lymph nodes signal intensitities (SI) of all lymph nodes before and after contrast enhancement were
measured and statistical differences were analyzed. The enhanced manifestations of various lymph node groups were studied
and correlated with pathological findings. Results: All of the axillary reactive hyperplastic and tumor-bearing lymph node
models were successfully established. No significant differences were existed in the size and SI of plain MRI scans in these
two groups. After administration of SPIO, the maximal peak SI of reactive hyperplastic lymph node appeared at 6h;and une-
venly decreased on T,-weighted and T,-weighted images, markedly and evenly decreased on T, * WI,yet the SI of all meta-
static lymph nodes remained unchanged. Conclusion: After injection of SPIO into the interstitial space, different enhanced
characteristics were assessed in axillary reactive hyperplasia lymph nodes and metastatic lymph nodes, showing potential
value in differentiating metastatic from benign lymph nodes.
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