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Correlation of ultrasonic elastography parameters with axillary
lymph node metastasis and the expression of Ki-67 in breast cancer

WU Xiu-ping, DUYi-li", CAO Yong-zheng, PENG Ge-hong, HU Han-zhong
(Department of Ultrasound , Af filiated Hospital of Zunyi Medical College, Zunyi 563003, China)

[Abstract] Objective To explore the correlation of the ultrasonic elastography (UE) scores and the ratios of traced areas
in UE versus two-dimensional ultrasound (2D-US) with axillary lymph node metastasis and the expression of Ki-67 in
breast cancer. Methods Sixty breast cancer patients with single lesion underwent conventional ultrasound and UE before
operation. The lesions were evaluated by elastic scores, and the traced areas of the lesions were measured respectively on
UE and 2D-US images, while the ratios of traced areas were automatically calculated by system software. All the patients
were confirmed pathologically, and the expressions of Ki-67 were detected by immunohistochemistry technique after opera-
tion. The correlation of UE scores and the ratios of traced areas in UE versus 2D-US with axillary lymph node metastasis
and the expression of Ki-67 were analyzed. Results No statistical correlation was found between the elastic scores with ax-
illary lymph node metastasis or Ki-67 expression in breast cancer (both P>>0. 05) , nor between the ratios of traced areas in
UE versus 2D-US and axillary lymph node metastasis ( P~>0. 05), whereas positive correlation was found between the rati-
os of traced areas in UE versus 2D-US and Ki-67 expression (#=0. 368, P=0.004). Conclusion The elastic score can not
be used as the indicator of prognosis judgment of breast cancer. The ratios of traced areas in UE versus 2D-US can not
prognosticate axillary lymph node metastasis, but helps to evaluate the proliferation of breast cancer cells and the prognosis
of the patients.
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