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Diagnostic value of MSCT enhanced scan for axillary lymph node

metastasis of non-specific breast cancer”
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[Abstract ] Objective To investigate the diagnostic value of multi-slice spiral computed tomography
(MSCT) enhanced scan for axillary lymph node metastasis in breast cancer patients. Methods A total of 83
patients with non-specific invasive breast cancer who underwent MSCT enhanced breast scan in the hospital
from February 2019 to September 2019 were collected. Based on the results of pathology,patients were divided
into two groups: the axillary lymph node metastasis group (ALNM,n =41) and the nonmetastatic group
(ALNN,n=42). The clinical characteristics, morphological characteristics of MSCT and CT value of the pa-
tients were statistically analyzed,and the CT value of arterial and venous phase were analyzed by ROC curve
to evaluate the diagnostic efficiency. Results There were no significant differences in age,lesion diameter,lo-
cation, burr sign,lobulation and border between the two groups. The CT values of arterial phase and parenchy-
mal phase in the ALNM group were higher than those in the ALNN group,and the differences were statisti-
cally significance (P =0.031;P =0.020). The CT value of the arterial phase and the parenchymal phase,and
the AUC of the combined diagnosis of axillary lymph node metastasis were 0. 673,0. 639,and 0. 663, respec-
tively. When the CT value of arterial phase was greater than 47HU, the sensitivity and specificity of lymph
node metastasis were 92. 68% and 54. 76 % respectively. Conclusion The CT value of MSCT enhanced scan in
different periods has a certain value for axillary lymph node metastasis in breast cancer patients. The CT value
of the arterial phase is the best for the diagnosis of axillary lymph node metastasis.

[Key words] multi-slice spiral computed tomography;enhanced scan;breast cancer;axillary lymph node

metastasis
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