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Evaluation on lymph node metastasis by ultrasound combined with biopsy
based on Logistic regression for triple—negative breast cancer

ZHENG Xiaojue,ZHAO Haojun, FAN Jun, LI Mei
B Ultrasound Room, Jing’ an District of Huashan Hospital , Fudan University , Shanghai 200040, China

ABSTRACT Objective To explore the application value of ultrasound and ultrasound-guided fine needle aspiration
(FNA) cytology in preoperative evaluation of triple—negative breast cancer lymph node metastasis.Methods ~ Sixly—six female
patients with triple-negative breast cancer confirmed by surgical pathology and biopsy were enrolled. According to the
pathological results, 35 patients were divided into metastasis group and 31 patients were divided into reaction group.Lymph
nodes of two groups were detected by ultrasound with multi section scan.Characteristics including the morphology, size, ratio of
long diameter to short diameter (L/S), cortical echo, lymphatic portal structure, lymph node cortical thickness and blood supply
were observed and analyzed. The diagnostic efficacy of ultrasound and ultrasound-guided FNA for suspected axillary lymph
nodes were evaluated taking the postoperative pathology as standard. Logistic regression analysis was used to establish a
mathematical model for multi-index combined diagnosis of axillary lymph node metastasis in triple—negative breast cancer, and
ROC curve analysis was performed to analyze the value of this model in diagnosis of metastatic lymph nodes. Results  The
proportions of L/S<2, irregular lymph marginal morphology, low lymph node echo, lost lymphatic portal and mixed blood flow
distribution in the metastasis group were significantly higher than those in the reaction group, the differences were statistically

significant(all P<0.05).The diagnostic sensitivity and specificity of ultrasonography for metastatic axillary lymph nodes in triple—
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negative breast cancer were 68.57% and 64.52%, respectively. The sensitivity and specificity of ultrasound—guided FNA for

metastatic axillary lymph nodes in triple-negative breast cancer were 85.71% and 83.87%, respectively.The combined fitting

equation was Logit (P) =—5.301+2.860Xaspiration result+3.259xlymphatic portal+2.326Xmarginal morphology+2.081xL/S.

ROC analysis showed that the cutoff value was 0.510, the sensitivity was 88.57%, the specificity was 96.77% ,and the area under

ROC curve was 0.959.Conclusion The accuracy of FNA combined with ultrasound in the diagnosis of metastatic lymph nodes

is better than FNA individually.
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