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Relationship between ultrasonographic features of breast

cancer masses and axillary lymph node metastasis
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Abstract: Objective To investigate the correlation between ultrasonographic features of breast cancer masses and axillary
lymph node metastasis. Methods A retrospective analysis was made on the two-dimensional (2D ) ultrasonographic
features ( size,shape,margin, calcification,blood flow signals,etc. ) of 84 breast cancer masses collected from June 2014 to
August 2016 and axillary lymph node metastasis to determine the relationship between 2D ultrasonographic features of target
breast cancer masses and axillary lymph node metastasis. Results  Ultrasound results showed that axillary lymph node
metastasis occurred in 50 cases. There were significant differences in marginal burr of mass and blood supply inside the
mass between patients with axillary lymph node metastasis and patients without axillary lymph node metastasis (P <0.05,
P <0.01). Axillary lymph node metastasis was prone to occur when there were burrs on the margin of breast cancer and
abundant blood supply inside tumor masses. Conclusion The typical two-dimensional ultrasonographic manifestations in
the margin of breast mass and the blood supply inside the mass appears in axillary lymph node metastasis of breast cancer,
which is helpful to judge the lymph node metastasis.
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