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— Abstract —

Ultrasonic Detection of Lymph Nodes in Stomach Cancer
— Around Celiac Axis —

An Lee Lim, M.D., Gyu Seob Yang, M.D., Chong Hyun Yoon, M.D.

Department of Radiology, National Medical Center

From January 1987 to December 1989, we did ultrasound examination for lymph nodes
(LNs) around the celiac axis in 159 patients of stomach cancer. And surgically removed LNs
were correlated with sonographic result and pathologic confirmation for metastasis.

The celiac axis as a landmark for location of LN was identified in 87 %(138/159). On
ultrasonic examination, 77 LNs were detected around the celiac axis from 62 patients, howev-
er no LN was detected from the remaining 97 patients. In detail, the outputs of pathologic
correlation are ; sensitivity = 80 %(35/44), specificity = 77 %(88/115), overall accuracy = 77
%.

When the size criteria was designated as diameters of 10, 15 and 20mm, sensitivity was 89
%, 68 % and 39 %, whereas the specificity was 55 %, 79 %, and 97 % respectively.

On the analysis of LNs according to their sizes, LNs with diameter of above 15mm were
significant for diagnosis of LN metastasis(P value < 0.0005).

On the analysis of LNs according to their shapes, LN with notched or lobulated margin was
more siginificant than LN with discrete round margin, especially when diameter of LN was
below 15mm. However the shape of LN played not so big role, when diameter of LN was above
15mm.
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A BN 9348 ZE A FE(landmark)
2A B %Y (celiac axis)¥ 1 EXAQA EF9
(common hepatic artery), ¥ &% (splenic artery),
295 (left gastric artery) < A&, a3
B9 d94 3 groupseE E4FNAHE, #HY Fig. 1. Description of celiac axis as a landmark by
sl Ad, F7hEWAd S0} ultrasound on transverse scan * :aorta, **:liver
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Fig. 2. Examples of lymph nodes around the celiac axis on transverse scan

a. Celiac axis node (arrows)

b. Left gastric artery node (arrows) along irregular thickened gastric lesser curvature (arrowheads)
c. Common hepatic artery node (arrows), ventral to common hepatic artery

* :aorta, ** :liver

Table 2. Analysis of Lymph Nodes according to Size

m z o} Celiac Lt gastric CHA
Size sono sono sono Total
/path /path /path

= ol o] 3z = o 9, A B 7ol g
& 15939 &2 3 1389 (87 %)M EZeA= g ) —_— = 28/5
I RAE 3F FEE A2 A 219 (13 %) (22%)
o @xol N e B e 32 S8 F 9J%. T 10-14 mm 5/3 3/2 9/4 17/9
olfrEE 11WL A 7t22 18 shadowing W& (53%)
o, 5 At FAW R, 4% v wRo|ye}. 15719 mm 371 ol S
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> 20mm 14/13 1/1 3/3 18/17
e AHRYE 1599 5 62FA 770 dAHE S & (94%)
ZetAda el A 97HNE 259 E doEs B
_ - ~ CHA : common hepatic artery
g F e, o] 978 Folle HFsUeE #F F
B 2 2180 XFH Ath °lE FEF  me Adze dgd $Hs AW Rew ZHy
HezAgsd 2o vinzdEs] BW Table 12t 2 9 = z2onz e e & AYd 979
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Table 1. Lymph Node Evaluation around the Celiac o
Axis =8 JdojA WHE(sensitivity) = 80 % (35/44),
& o] & (specificity) & 77 % (88,7115), overall accu-
us rall Positive Negative Total racy= 77 % (44+88,159)°]t}.
3994 groupB 29 NPT SolxE 7H2he 3
o % 27 2 g gna A% 20 BAH 997 gl B T
Negative 9 88 97 °c = TS e
=) 1
Total 44 115 159 3} k.
ER= Bo el A BFE 77 dAE S
Sensitivity =80 %(35/44) %2 62739 BRAN BFLE 774 AoA
H 2 = = -
Specificity =77 %(88/115) T 3782 2Rete BH=HEY das vagE
Overall accuracy =77 %(132/159) gl B Table 29 2t 9mm °]3te] JGdgAE
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2370 = 570 (22 %)7F, 10—14mme J 4L 1770 Table 4. 4 Types of LN according to Shape
% 970 (53 %)7F, 15—19mm<e] 434 1970 F 13
N (68 %)7F, 20mm ©]73e] dIHEL 1870 T 177

4 Types of LN according to Shape

9%)7} Mal 2 e A o2 R} Y Ao = A small discrete round < 15 mm
(94 % )7} B =2 = 2 R S B small lobulated or notched < 15 mm
BH U 2 2718 grouptE Wl BE 15mmE C large discrete round >15 mm
NFEoz P& o FAFR 997t AAJTHP value D large conglomerated >15 mm
4 0.0005).

Salg #FZE 77709 d3AHE thA] size criteria sk Ao g2 ey

o et BRsHl 7ol UPEe Boug FAAE  Qsddel dvE Agse 2¥ JEE l5mm
d] Table 33 2t} 2 size criterias #HA A4 s 2 S Jupdol Feo) wpE o gl o] o] M3l
UHREE oAU Sol=7t RotA L, size criteria & B7] f8A OAl 4 typeso® EFIAT
Z 3A AAsE 9P EE DoAY Solxr} wopl (Table 4), (Fig. 3).

t}. screening 21V 9] size criteria = 15mm7} E}FF 2592 #FE 7709 duH S Table 49 715
Table 3. Sensitivity and Specificity according to Size Criteria

size criteria true positive false negative true negative false positive sensitivity specificity

10 mm 39 5 18 15 89 % 55 %

15 mm 30 14 26 7 68 % 79 %

20 mm 17 27 32 1 39 % 97 %

Fig. 3. Examples of lymph nodes according to shape
a. Type A(< 15mm, discrete round) common hepatic artery node
(arrows) on transverse scan

b. Type B(< 15mm, lobulated or notched) left gastric artery node
(arrows) on longitudinal scan

c. Type C(=> 15mm, discrete round) left gastric artery node on trans-
verse scan

verse scan
*:aorta, **:liver
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Table 5. Analysis of Lymph Nodes according to Shape

Type Celiac Lt gastric CHA Total
sono/path sono/path sono/path

A 743 13/1 14/4 34/8
(24%)

B 2/2 2/2 2/2 6/6
(100%)

C 7/5 5/4 9/5 21/14
(67%)

D 10/10 272 4/4 16/16
(100%)

CHA : common hepatic artery
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