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Clinical value of shear wave elastography in predicting sentinel lymph node
metastasis in breast cancer

CHEN Sisi, YU Lili, HUANG Xinru, TAN Xueyan, YUE Wensheng
Department of Ultrasound , Affiliated Hospital of North Sichuan Medical College , Sichuan 637000, China

ABSTRACT Objective To evaluate the clinical value of shear wave elastography (SWE) in predicting ipsilateral
axillary sentinel lymph node metastasis in breast cancer.Methods A total of 70 patients with breast cancer were enrolled and
divided into a metastatic group of 33 cases and a non—metastatic group of 37 cases, all of them were confirmed by pathology in
our Hospital.Percutaneous sentinel lymph node contrast—enhanced ultrasound (SLN-CEUS) was performed on the affected side,
the locations of drainage lymphatic vessels and lymph nodes were marked on the body surface. SWE was used to evaluate the
lymph node, the type of ultrasonic image, the maximum elastic modulus (Emax) , the minimum elastic modulus (Emin) , the
average elastic modulus (Emean) , and the dispersion (SD) were recorded. Taking pathological results as the gold standard,
receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic efficacy of SWE for sentinel lymph node
metastasis.Results The Emax, Emean and SD of the metastatic group were higher than those of the non-metastatic group, the
difference were statistically significant (all P<0.05) , the Emin was lower than that of non—metastatic group, but there was no
difference.Type II , Il , IV sentinel lymph node in SWE with “rim of stiffness”, “colored lesion” , “defect filling” were at high
risk of becoming metastatic sentinel lymph node , and the diagnosis was consistent with the pathological results (Kappa=0.798) ,
the diagnostic sensitivity , specificity , positive predictive value, negative predictive value, and area under the curve were 81.8%,

97.3%, 96.4%, 85.7% and 0.902, respectively. Conclusion SWE can qualitatively analyze the image characteristics of the
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sentinel lymph node in the axillary of breast cancer patients in real time, conveniently and non—invasively, and quantitatively

obtain the hardness information, providing a new detection method for predicting the sentinel lymph node.
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