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Clinical Value of High-frequency Color Doppler Ultrasonography in
Identifying Axillary Lymph Nodes in Breast Cancer
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ABSTRACT Objective: To study the clinical value of high-frequency color Doppler ultrasonography in identifying axillary benig-
nant lymph nodes and metastatic lymph nodes of breast cancer. Methods: 150 cases of patients with breast cancer who were treated in our
hospital from February 2015 to June 2015were selected. The sonograms and characteristics of blood flow were analyzed by high-frequen-
cy two-dimensional ultrasonography combined with color Doppler flow imaging. Results: The two-dimensional ultrasound found that the
cortex of axillary benignant lymph nodes mostly were centripetal thickening (68.93 %), L/s >2.0 (70.58 %), fusion (93.14 %), multiple
calcified plaque (97.06 %); the cortex of metastatic lymph nodes mostly were eccentric thickening (68.48 %), L/s<2.0 (69.57 %), fusion
(68.48 %), calcification (77.17 %); they had significant difference (P<0.05); by color Doppler flow imaging found that blood flow signals
distribution of axillary benignant lymph nodes mostly were door type (63.17 %), abundant blood flow levels mostly were grade II (54.35
%); the blood flow signals distribution of metastatic lymph nodes mostly were peripheral (68.93 %), the abundant blood flow levels mostly
were grade III (72.83 %); they had significant difference (P<0.05). Conclusions: Axillary benignant and metastatic lymph nodes have sig-
nificant different internal echo, morphology and blood flow distribution characteristics, and the high-frequency color Doppler ultra-
sonography has high diagnostic value for axillary benignant and metastatic lymph nodes.
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Table 1 Comparison of the axillary benignant lymph nodes and metastatic lymph nodes of breast cancer bytwo dimensional ultrasound[n(%)]

Axillary benignant lymph nodes Axillary metastatic lymph nodes

n=103 n=92

Cortex No thickening 21(20.39) 5(5.43)*
Concentric thickening 71(68.93) 24(26.09)*
Eccentric thickening 11(10.68) 63(68.48)*
L/S >2.0 72(70.58) 28(30.43)*
<2.0 30(29.42) 64(69.57)*
Plocoid Fuse 7(6.86) 29(31.52)*
Non fusion 95(93.14) 63(68.48)*
Calcified plaque Have calcification 3(2.94) 21(22.83)*
No calcification 99(97.06) T1(77.17)*

Note: Compared with axillary benignant lymph nodes, *P<0.05.
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Table 2 Comparison of the axillary benignant lymph nodes and metastatic lymph nodes of breast cancer by color flow [n(%)]

Axillary benignant lymph nodes Axillary metastatic lymph nodes

n=103 n=92
Blood flow signal distribution Door type 63(61.17) 21(22.83)*
Dispersion type 9(8.74) 9(9.78)
Peripheral type 16(15.53) 50(54.35)*
Mixed type 14(13.73) 12(13.04)
Degrees of richness of blood flow Grade 0~ 16(15.53) 3(3.26)
Grade Il 71(68.93) 22(23.91) *
Gradelll 15(14.56) 67(72.83) *

Note: Compared with axillary benignant lymph nodes, *P<0.05.
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