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Multiple factors analysis of ultrasonography combined with fine-needle aspiration

for diagnosing false negative in axillary lymph node metastasis of breast cancer
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(1. Department of Ultrasound Diagnosis ;2. Breast Disease Diagnosis and Treatment Center ,
Af filiated Ruijin Hospital ,School of Medicine sShanghai Jiaotong University ,Shanghai 200025,China)
[ Abstract] Objective To assess the clinical, pathological and ultrasound imageological factors of axilla-
ry ultrasonography (AUS) combined with ultrasound-guided fine-needle aspiration cytology (US-FNAC) for
diagnosing the false negative in axillary lymph node metastasis (ALNM) of breast cancer. Methods Three-
hundred thirty-eight patients with early-stage breast cancers who were preoperative AUS negative or conduc-
ted US-FNAC due to suspicious lymph node by AUS from January 2018 to March 2019 were retrospectively
analyzed. The postoperative pathological results of lymph node served as the golden standard. The false-nega-
tive rate of for AUS combined with US-FNAC in diagnosing ALNM of breast cancer was calculated. Then the
correlation between the clinical, pathological and ultrasound imagiological factors with the false negative re-
sults was investigated. Results The false-negative rate of AUS combined with US-FNAC in diagnosing AL-
NM of breast cancer was 26. 6% (90/338). The multivariate analysis showed that the tumor size, lymphatic
vessel embolus and lymph node ultrasound types were the independent influencing factors for predicting the
false negative results (P <C0. 05). Conclusion The clinicopathological factors and AUS characteristics could
be used to predict the false negative results of AUS combined with US-FNAC in diagnosing ALNM of early
invasive breast cancer,
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B R A3 A R BB PE R 5 bR R (P =
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Iy B SE Wald X* df P OR 95%CI

AR 0. 335 0.283 1. 404 1 0. 236 1.399 0.803~2.436
Ji g K/ 0. 749 0. 280 7.146 1 0.008 2.116 1.221~3. 664
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