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Preoperative Evaluation of Lymph Node
Metastasis with Using Ultrasonography
for Examining the Axilla in Early Stage
Breast Cancer
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Tae Hwang, Jeong Eon Lee, Yeo Kyu Youn, Seung
Keun Oh, Dong-Young Noh

Department of Surgery and *Radiology, Seoul
National University College of Medicine, Seoul,
Korea; Depatrment of 'Surgery, Eulji University
School of Medicine, Daejeon, Korea

Purpose : The axillary lymph node statusisthe
most significant prognostic factorin breast cancer.
The development of toolstoaccurately evaluate
the axillary lymph node status with less morbidity
has beenthe important treatment issue. Although
sentinel lymph node biopsy is the promising alter-
native toaxillary lymph node dissection, the high
false negative rate of this procedure is a consider-
able problem. This study aimed to evaluate the effi-
cacy of performing preoperative axillary ultra-
sonography (US) for predicting axillary lymph node
metastasis.

Methods : Between January 2003 and December
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2004, preoperative axillary US was performedin
646 patients who were suffering with T1or T2 infil-
trating ductal carcinoma and they had no palpable
axillary lymph nodes.

Results : The sensitivity, specificity, positive pre-
dictive value, negative predictive value and accura-
cy of preoperative axillary US findings were 82.8%,
93.2%, 86.3%, 91.2%, and 89.6%, respectively.
The positive and negative predictive values for per-
forming axillary US findings for tumors with a size
<2cmwere 76.2% and 92.5%, respectively.For
tumors with a size >2 cm, the positive and negative
predictive valueswere 90.6 and 89 .4, respectively.
Conclusion : We found that performing preopera-
tive axillary US is arelatively accurate and useful
non-invasive method for assessingaxillary lymph
node metastasis. It showed the potential toreplace
sentinel lymph node biopsy in tumors <2 cmin size
with low false negative rate.If we canimprove the
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positive predictive value of US finding by using
strict decisioncriteria, and especially for the
tumors>2 cminsize, then axillary lymph node dis-
section might be recommended for the caseswith
positive US finding.
(JBreastCancer2006;9:115-120)

Key Words Breast cancer, Axillary lymph node metastasis,
Ultrasonography
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Fig 1. US findings of axillary lymph node metastasis. Metastatic lymph node show-
ing eccentric displacement of echogenic sinus by cortical metastatic deposit,
asymmetric thickening of the cortex, diffuse cortical thickening, and hilar dis-
placement orobliteration (Transverse view -A & C, Longitudinal view-B &D).
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Table 3. Correlation between US findings of axillary lymph node and pathologic results according to T stage.

Pathologicresult

Positive (%) Negative (%) Total (%) p-value
Tla Positive (%) 4(9.5) 2(4.8) 6(14.3) 0.004
Negative (%) 3(7.0) 33(78.6) 36(85.7)
Total (%) 7(16.7) 35(83.3) 42 (100)
Tib Positive (%) 4(8.3) 4(8.3) 8(16.7) 0.010
Negative (%) 3(6.3) 37(77.1) 40(83.3)
Total (%) 7(14.6) 41(85.4) 48 (100)
US = ultrasound. Tic Positive (%) 40(17.5) 9(3.9) 49 (21.5) 0.000
Negative (%) 13(5.7) 166 (72.8) 179 (718.5)
Total (%) 53(232) 175 (76.8) 228 (100)
T2 Positive (%) 135 (41.2) 14 (4.3) 149 (45.4) 0.000
Negative (%) 19(5.8) 160 (48.8) 179 (54.6)

Total (%) 154 (47.0) 174 (53.0) 328 (100)
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