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Diffusion-weighted imaging in diagnosis of axillary metastatic
lymph nodes in patients with breast invasive
ductal carcinoma
CHEN Hao, SUN Ye, YUAN Fei, HONG Nan”~
(Department of Radiology. Peking University Peoples Hospital, Beijing 100044, China)
[Abstract] Objective

To assess the value of DWI in differentiation of axillary metastatic from non-metastatic lymph

nodes (ILNs) in patients with breast invasive ductal carcinoma (IDC). Methods MRI of 115 breast IDC patients were ret-

rospectively analyzed., totally 154 axillary ILNs were selected. Metastatic and non-metastatic LNs were classified according

to results of surgical operation and histological examination. ADC values were measured and compared, then the cut-off

value in differentiating diagnosis was determined, and its sensitivity, specificity, accuracy. positive predictive value (PPV)

and negative predictive value (NPV) were calculated. Results

Eighty-seven of 154 were metastatic LNs. ADC values of

metastatic LNs ( [0.92140.161]X10"* mm*/s ) were significantly lower than that of non-metastatic LNs ( [1.167 &
0.199]X10"* mm®/s, P<C0.001). Taking 1. 005X 10 ° mm®/s as the cut-off ADC value, the sensitivity, specificity,
PPV, NPV and accuracy was 80.46%, 88.06%, 89.74%, 77.63% . 83.77% in identification of metastasis in axillary

lymph nodes, respectively. Conclusion DWI combined with ADC value is a promising functional technique for differentia-

ting metastatic axillary LNs in patients with breast IDC.
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