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Progress of ultrasound in differentiating benign and malignant
cervical lymph nodes

CHANG Shanshan, MIAO Huanhuan,ZHOU Xianli
Department of In—Patient Ultrasound, the Second Affiliated Hospital of Harbin Medical University , Harbin 150086, China

ABSTRACT  Cervical lymphadenopathy is involves various diseases.Cervical lymph nodes metastasis is essential in
patients with cancer,which is crucial for the choice of therapeutic strategy.As the advantage of safety, convenience, cost—efficient
and good repeatability, the development and popularization of contrast—enhanced ultrasound and elastography in the diagnosis of

cervical lymph node is increasing.This article reviews the application of various ultrasound techniques in the differential diagnosis

of benign and malignant cervical lymph nodes.
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Ultrasonic manifestations of the occuring and self-healing in uterine artery
pseudoaneurysm:a case report
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