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Evaluation of Thin Section CT Scanning in the
Prone Position of Metastatic Axillary
Lymphnodes for Breast Cancer

Yasuhiro Hata', Yasuhiro Ogawa'’,
Akihito Nishioka', Taisuke Inomata',
Shoji Yoshida" and Taiichi Toki®

A retrospective study was performed to determine whether
thin section CT scanning in the prone position of the breast
and the axilla yieled useful information regarding the sta-
tus of axillary lymph nodes in patients with breast cancer.
Thirty-six patients with breast carcinomas were scanned
preoperatively from the supraclavicular regions to the breast
in the prone position with Smm sections. Axillary lymph nodes
measuring 2 Smm on the short axis were considered abnor-
mal. Correlation with axillary dissection was obtained in all
patients, giving a positive predictive value for axillary
metastases of 83.3%, with 88.2% sensitivity, 84.2% speci-
ficity, and 88.8% negative predictive value. We concluded
that thin section CT scan in the prone position was an accu-
rate predictor of axillary lymph node involvement .

We made a phantom with lymph node swelling to evalu-
ate whether CT scanning with Smm sections was necessary
for detecting 5Smm swollen lymph nodes.We scanned the phan-
tom with Smm and 10mm sections. Twelve radiologists
counted the swollen lymph nodes on Smm section irnages
and 10mm section images of the phantom. The average num-
ber of misscounts was 1.1 (misscount rate 6.8%)on S5mm
section and 2.8 (15%) on 10mm sections. We conclued that
Smm section CT scanning is superior for detecting Smm lymph
nodes .
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Table 1 CT-pathologic correlation of axillary LNs

pathology
positive negative
Gl positive 15 3
negative 2 16

Table 2 Results of thin section CT

threshold 5mm 10mm
sensitivity 88.2%(15/17) 41.2%(7/17)
specificity 84.2%(16/19)  100%(19/19)

positive predictive value | 83.3%(15/18) 100%(7/7)
negative predictive value | 88.8%(16/18) 65.5%(19/29)
accuracy 86.1%(31/36) 72.2%(26/36)

Fig.2 Diameter on short axis of normal lymph nodes
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Fig.3 40 y.o female wnh left breasl cancer(T3N1bMO StagelllA)

A few swelling lymph nodes larger than 10 mm on short axis are seen on
the thin section CT image. We considered that the axillary lymph node
involvement is positive. Pathology revealed lymph nodes involvement.




1030 FLA - BEREHEELGT Smm section CT

Fig.4 35 y.o female with right breast cancer (T2NOMO Stagell)

A 5mm swelling lymph node on short axis is seen on the thin section CT
image. We consider the axillary lymph node involvement is positive. Pa-

thology revealed no lymph nodes involvement.

FFREMLAMATZEEL LTE, BEKICLHEMT
Bruneton &'V AMEEREET2.7%, =16 I3YEBHTET1%, MUk
FE76% & HEH RIF 2 A ShTwa 2, BEER
ﬁf?)é?ﬁﬁi';él W2k, WEDOHEICEAEESNEZ LI
ET &R\, MRIC & % 5Hllil M8 DRk 728, 8

ufEEJZ DHRPLHEMEINTEDY, 4EMRIDSCTRERC
ERINITHFRAZREERL 22T EESIBVEEI LR
B, MICHEEAREIC L DI D SRA SN TV B9, Higk
2 EDFIF, FUBBBEOEML TV HRKEEET L,
A== FREL LTORRIIE#gEEZZ 505,

bbb, RELCER LTS
Z&, ROTITHHEIC L S PREDR
FE L IR W LD 2 DOBEHIZ
LY, CTEHW/BUREIZ 2V TR
L.

CTz vk v g0k
& LT, %ol TldMarch &' I35 -
Jie % BRI iR 728 T 1em sec-
tionDCTH{% L, FEZE10mmbL EOE
7’(‘) YOSHi R B GTE L HE L2

, TOBWRER, BUKEES0%, 4R
E“Z?s%, FIRIEZH89%, MHFIELHE
20% L DRERZET, ZTOMNEUREL
%ﬁmﬁ$ LY, CTidfZ X vid
ZWRE L VD OO IEREL BIHE T
&b‘&a‘nu LTwh,

bbb OFETIE, BH %ML
& L THREZ EARFREICAR ST
BY, S6IZERY YoSEHORHHREE
MmEsw, BEETERSTIEFHBY
& LT 5mm section CTOH{E %47 -
7z, SElOFEBEEIH ORME T
B - WEHEEAGE Smm section CT TS5
nzEifg Lk, 8% smmblEo) v

12

RREE, FRREE, WIRIERE, AMIESE, FRRE
b I2§985% & BIF 2 B &R L7z,

T DCTREMNIZ BT B HERR ) > 7 SHEHE O 3
3, JEE10mmELED ) 2o EilE A R & e
TAHZLOFRMIRENTELDS, Lo L, Kk
) YOS OMICB W TIE, bbb T-
7N ) SEIREEAEBI DR ) 2 E ORI X
Bl GEEE SmmARG A% e TEBY, HE
10mm % i ) > 7 SE DRI E (B 5 A O 13 A
YeiEz %ﬁ’l,%; %Wr, L - W EGE Smm sec-
tion CTIZT, HEEI10mmELED ) v HfE % ST
T & Hi5E L)‘i}?u, FREAE & FRHIEZFEI2100% & FE
I B i R R TR, BUREEAM1.2%, SERIE
TERI65.5% L FNENKT L, Thbb, M
10mmBLE® ) o5gilE R ERBEtE L Lg4azid
BFEEER OMME R L, 7LE - MBEEELL Smm section
CTOLHDBIRTH B, WY >/ EHRBIEIHES] O
EFICRTAFERLLLLD, A7) -y ZFEHOT~
'C@ﬁf I L C BRI 4 G 7R L 720 Smmb b 2 i
L HlE T 2B W ERIIER L X oz, LElichbh
i’-’ﬂﬁ‘?—ﬁ L72Y) Y iR ETOREY Tlx, 1$EED66.7
% & B 720, ﬁﬁfﬁﬂ@é‘&rihmz%k&“
7z, N ESYIICTIZ X AR ) » B OTHENE HL[['

R, F—hvIk, eEIROY LS ITERE
NaEs5Y) ¥ 8B OTRENFHE I CIEY IR FEAETH 5

- lll'i

Fig.5 51 y.o female with left breasi cancer (T2N1MO Stagell)
No swelling lymph node is shown on the thin section CT image . We considered that the
axillary lymph node invalvement is negative. But pathology revealed lymph nodes involve-
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