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The value of MRI in the diagnosis of axillary sentinel lymph node metastasis in breast cancer GOU Jun,
XU Hua-hu, YANG Gui-song,et al. Department of Radiology, Mianyang Hospital of Traditional Chi-
nese Medicine, Sichuan 621000, China

[ Abstract] Objective:; To investigate the value of MRI in the diagnosis of axillary sentinel lymph
node metastasis in breast cancer. Methods: The clinical and MRI imaging data of 85 patients with
breast cancer in our hospital from January 2015 to June 2017 were analyzed retrospectively. The num-
ber of sentinal lymph nodes (SLNs) detected by MRI and by methylene blue staining and tracing were
compared by paired samples rank-sum test and the correlation was analyzed by Spearman rank correla-
tion test. The sensitivity, specificity and accuracy of MRI in the diagnosis of axillary SNL metastases in
breast cancer was evaluated. Results; A total of 145 M-SLLNs were detected by MRI, while 167 D-SLNs
were detected by methylene blue staining and tracing. The number of SLLB stained by methylene blue
was obviously more than the SLB detected by MRI (P<C0. 05),but there was a strong correlation be-
tween the number of SLLB detected by the two methods (Rs=0.773,P<C0. 05). A total of 92 positive
M-SLN was diagnosed by MRI. Lymph node morphology,long-to-short long/short diameter ratio, ex-
istence of lymph gland hilum, ADC value, perilymphatic fat space, DWI signal and degree of enhance-
ment etc showed difference with statistical significance (P<C0. 05). The sensitivity, specificity and ac-
curacy of MRI in the diagnosis of axillary sentinel lymph node metastases in breast cancer were 95. 8%
(91/95),98% (49/50) and 96.6% (140/145),respectively. Conclusion: MRI has the advantages of no
radiation, good soft tissue contrast and high safety. The accuracy of MRI in the diagnosis of axillary
sentinel lymph node metastasis in breast cancer is high. It can be used as a routine examination method
for clinical specialist before operation.
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ADC (apparent diffusion coefficient) : & M F & 2 4
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