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Relationship between Axillary Lymph Node Metastasis and Ultrasonographic Factors in
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a,Female,58 years old,the maximum diam-
eter is 1.6¢m,with hyperechoic halo and micro-
calcification , with metastasis

c,Female,69 years old,the maximum diam-
eter is 0.8cm,blood stream grading:0 grade

e,Female,53 years old,the maximum diam-

eter is 4.2cm, blood stream grading: 1 grade

Figure 1 The ultrasound images of patients with breast cancer

b,Female,67 years old,the maximum di-
ameter is 2.lem,with hyperechoic halo,with
metastasis

d,Female,42 years old,the maximum diame-
ter is 1.9cm,blood stream grading: I grade

f,Female,51 years old,the masimum diam-
eter is 2.9cm, blood stream grading: Il grade
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Table 1 Univariate analysis for lymph node metastasis of
breast cancer 1.0
Factors With ' Without. 7 p
metastasis metastasis
[ e—— 55.1:123 549125 0082 0.934 208
Maximun diameter(cm) 3.18+2.12 2.09+0.96 3.183 0.002 }%
Location (}]:_, 06
UoQ 19 36 1.977 0.748
LOQ 6 7
LIQ 2 5 0.4
uI1Q 10 11 //
Center 6 7 /
Shape 0.2
Regular 7 20 2.748 0.116
Irregular 36 46 . . . .
Hyperechoic halo 0.2 0.4 0.6 0.8 1.0
No 25 52 5353 0.031 |-Specificity
Yes 18 14
Not circumscribed Figure 2 ROC curve of maximum diameter
No 8 20 1.867 0.188
Yes 35 46 24 ZEHW
Microcalcification DAL e e e KA v [P B A b A — T R
N 21 44 3438 0.075 py 2 N — ] . RSN
Y; » . TIEAS BE B4R Ay 95 s ok 4] I8 5 i A R A 12 4%
Blood stream grading R , BRI ZEA T A Hfﬁo T s R B 25 5 A% fH
0~ I grade 20 38 1280 0327 R4 454 0~3 TUARAEE 23 51k 3 1(6.98%) .10
gt nggd > % {51(23.26%) .24 11(55.81%) .6 19(13.95%) ; 2E W55 ik
No 26 42 0.112 0.840 M EE R BEAL T, £ 5 0~3 TFEAEE 4354 19
Yes 17 24 B (28.79%) .28 1l (42.42%) .15 ] (22.73%) .4 1
A 1 N2 Vs N vl =3 2
e 20 o - oo (6:06%). MiFTE =2 WURERS BT T
=1 3 5 ELEE RS I BRI Tl 69.77% , F85FER 71.21%,
With hyperplasia H W2 8] 22 5 A Gt i3 & L(P<0.001)(Table 3).
No 31 44 0.357 0.673
Yes 12 22

Table 2 Logistic regression analysis for lymph node metastasis

Factor B SE Wald P OR(95%CI)

Maximum diameter 0.508 0.210 5.842 0.016 1.662(1.101~2.510)
Hyperechoic halo 1.246  0.525 5.625 0.018 3.476(1.241~9.732)
Microcalcification 1.045 0.528 3.920 0.048 2.843(1.011~8.000)
Age 0.017 0.021 0.689 0.407 1.018(0.977~1.060)
Location 0.288 0.165 3.051 0.081  1.333(0.966~1.841)
Shape 0.722  0.611 1397 0237 2.059(0.622~6.823)
Not circumscribed 0.579 0.621 0.869 0.351 1.784(0.528~6.028)
Blood stream grading ~ 0.278 0.511 0.296 0.587  1.321(0.485~3.599)
Shadowing -0.094 0.513 0.034 0.855 0.910(0.333~2.486)
Aspect ratio 0.608 0.877 0.481 0.488 1.837(0.330~10.245)
With hyperplasia -0.287 0.546 0.276 0.600  0.751(0.257~2.190)

Table 3 Hazards of axillary lymph node metastasis
Group =2 factors <2 factors X P
W%th metastasis . 30(69.77%) 13(30.23%) 17670 <0.001
Without metastasis 19(28.79%) 47(71.21%)
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