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Abstract: [ Objective] To investigate the value of percutaneous and intravenous contrast—enhanced ultrasound (P—IV
—CEUS) in sentinel lymph nodes (SLNs) after resection of early—stage primary breast cancer.[Methods] A retrospective
analysis was done on the clinical and imaging data of 42 early breast cancer patients. Following primary tumor resection,
all these patients underwent reoperation in our hospital. SLNs were examined by preoperative P-IV -CEUS and intraopera-
tive sentinel lymph node biopsy (SLNB) was performed by using Methylene blue as a tracer. Then we analyzed the detec-
tion and false—negative rate in CEUS and SLNB respectively. By using the surgical pathological results as the gold stan-
dard, the diagnostic efficacy of CEUS for SLNs was explored.[Results] The detection rate and false negative rate of SLNs
in percutaneous contrast—enhanced ultrasound (P—CEUS) were 92.9% (39/42) and 7.1% (3/42) , respectively. The detec-
tion rate in methylene blue staining was 100% (41/41) and one patient underwent neoadjuvant therapy due to hiopsy—con-

firmed metastasis. The sensitivity, specificity, positive predictive value, negative predictive value and accuracy of P—IV
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—CEUS were 66.7% (2/3), 100% (37/37), 100% (2/2), 97.3% (36/37) and 97.4% (38/39) , respectively.[Conclu—

sions] P-1IV -CEUS after resection of early—stage primary breast cancer can accurately detect SLNs and characterize their

status,, which is a reliable clinical basis for reducing invasive SLNB.

Key words: sentinel lymph nodes(SLNs) ; breast cancer; contrast—enhanced ultrasound (CEUS)
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Table 1 CEUS diagnosis of SLNs compared with

pathological diagnosis

Pathology

CEUS Total
Positive Negative

Positive 2 0 2

Negative 1 36 37

Total 3 36 39

SLNs: sentinel lymph nodes, CEUS: contrast-enhanced ultrasound.
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Note: A 40-year—old female presented with middle—grade ductal carcinoma in situ with minimal invasive ductal carcinoma after resection of a
right breast mass. Contrast—enhanced ultrasound was performed 20 days after the operation. Type V was classified by percutaneous contrast—enhanced
ultrasound. The sequence of intravenous contrast—enhanced ultrasound was centrifugal and type Il was classified by intravenous contrast—enhanced ul-
trasound. Finally, contrast—enhanced ultrasound was diagnosed as benign ; Intraoperative SLNB pathology revealed no Sentinel lymph node metastasis.
A': Percutaneous contrast—enhanced ultrasound shows SLN with diffuse and inhomogeneous hyper—enhancement; B: Gray scale ultrasound, the Senti-
nel lymph node cortex is evenly thickened. C: Color Doppler shows a Sentinel lymph node blood supply. D: Two real-time control images ( contrast—en-
hanced ultrasound on the left and real-time gray scale imaging on the right) , intravenous contrast—enhanced ultrasound shows diffuse and inhomoge-
neous hyper—enhancement of the anterior lymph nodes (type I ).
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Fig.1 The example for contrast—enhanced utrasound in sentinel lymph node
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