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Abstract

Objective: To review the characteristics of routine ultrasound images of patients with superficial ma-
lignant lymph nodes in Affiliated Hospital of Yangzhou University, so as to summarize the diagnostic
characteristics of superficial malignant lymph nodes. Methods: Routine ultrasonic examination
results of patients with superficial malignant lymph nodes confirmed by postoperative or ultra-
sound-guided puncture biopsy were collected, and compared with pathological results, they were
divided into true positive group and false negative group, and image characteristics were analyzed:
Boundary (clear, unclear), shape (regular, irregular), maximum transverse diameter, maximum lon-
gitudinal diameter, aspect ratio (ratio of maximum short axis to maximum long axis), cuticular me-
dullary boundary (clear, unclear), and internal echo (uniform, uneven). Results: In 96 cases of true
positive group, the boundary was clear in 96 cases (100%) and the boundary was unclear in 0 cases
(0%). There were 94 cases (98%) with regular smooth edges and 2 cases (2%) with irregular edges.
Size: Maximum transverse diameter < 10 mm, 7 cases (7%), 10 mm < maximum transverse diame-
ter < 20 mm, 30 cases (31%), maximum transverse diameter > 20 mm, 59 cases (61%); maximum
longitudinal diameter < 10 mm, 31 cases (32%), maximum longitudinal diameter > 10 mm, 65 cases
(68%); aspect ratio < 0.5, 16 cases (17%), 0.5 < aspect ratio < 1, 78 cases (81%), aspect ratio > 1, 2
cases (2%). The echoes were relatively homogeneous in 61 cases (63%) and heterogeneous in 35
cases (36%). There were 96 cases (100%) with unclear skin and medullary boundary and 0 cases
(0%) with clear skin and medullary boundary. Conclusion: We found that the ultrasonography of
lymph nodes showed that the boundary between the skin and medulla was not clear, so the diagno-
sis rate of malignant lymph nodes was very high, and it had direct diagnostic value for malignant
lymph nodes; when the aspect ratio was 2 1, the incidence was very low, but once the ultrasound
image indicated, the diagnosis rate of malignant lymph nodes could reach 100%, and both the aspect
ratio, transverse diameter and longitudinal diameter were positively correlated with the diagnosis
of malignant lymph nodes; ultrasound images suggest that the relationship between the internal
echo of lymph nodes and the diagnosis of malignant lymph nodes is uncertain, and the nature of
lymph nodes cannot be determined only by the characteristics of internal echo of lymph nodes; the
accuracy of routine ultrasound in the diagnosis of superficial malignant lymph nodes is very high,
but there will be missed diagnosis. Careful exploration should be conducted in daily examination,
and the scope of scan should be increased if necessary.
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Table 1. Comparison of morphological characteristics of different ultrasound images of lymph nodes between the two groups
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Table 2. Comparison of maximum transverse diameter, maximum longitudinal diameter and aspect ratio of lymph nodes
between the two groups
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e GSEML BN, jvJ\éﬁ 27 %
PR 8 I S AR 4 SR AR ARG [T 75

Figure 1. Ultrasound images of lymph nodes in patients with pathologically confirmed
metastatic squamous cell carcinoma
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Figure 2. Pathological findings of lymph nodes in patients with pathologically con-
firmed metastatic squamous cell carcinoma

2. RIBTHIS ARH MRS B E NN B ERIEERE R

VE: LU, TBAS MBI, JoA 43 % 20 mm, HBEEL = 0.5, S ERIE A A
Wi I R E R (I

Figure 3. Ultrasound images of lymph nodes in patients with pathologically confirmed
malignant lymphoma

3. MRS ATMHEEEENHEEBEREER

Figure 4. Pathological findings of patients with pathologically confirmed malignant lymphoma
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