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Analysis of Cervical Metastatic Lymphadenopathy by Ultrasonography

Kumiko Naito
Department of Radiology, Hiroshima University School of Medicine
(Director: Prof. Katsuhide Ito)

Research Code No. : 510.2
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One hundred and eight cervical lymph nodes of 37 patients were evaluated by ultrasonography.
All lymph nodes were examined histologically, and among them 63 lymph nodes were metastatic
nodes.

If submandibular, submental, mid and inferior internal jugular lymph nodes larger than 8 mm,
and superior internal jugular lymph nodes larger than 9 mm had been regarded as metastasis, high
sensitivity (92%) was demonstrated.

All of 31 lymph nodes with unclear or irregular margin were metastatic. Eccentric hyperechoic
area, which was considered to be the hilus of the lymph node, was observed in 20 nodes. Those were
non-metastatic lymph nodes. Otherwise, all of 48 lymph nodes with inhomogeneous internal echoes or
with central hyperechoic area and peripheral hypoechoic zone were metastatic.

The in vivo and in vitro ultrasoncgrams of 25 lymph nodes were compared with histopathological
findings. The metastatic region was not differentiated with the remaining area of the lymph node by
ultrasonography. Necrosis showed an-, hypo-, iso-, or hyperechoic. Fibrosis showed iso- or hyperechoic.
Inhomogeneous internal echoes were proved to be necrosis and fibrosis, and such a lymph node was
metastatic. The eccentric hyperechoic area of the non-metastatic lymph node was attributed to fatty
tissue.

Ultrasonography was a useful examination for evaluating cervical lymph nodes.
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Fig. 1 Shortest diameter of lymph nodes.

5%, BRBBM) v 8T 328, 15,
1MBTH -7z,

T, ) vaEiokE X, BraRicon T
LT, BB Y v fe3EomERE, mAS0
mm, /6mm, FREZIZMm Th -tz okt
L, EBEH Y v S5 E0EEIT, &A10mm,
&/hemm, FR{EAMm THh o 1o, TE O 5L
BAROENRD LI (p<0.005), KX7c) v
BEEBBHEDO D 0L L Kb,

Rz, V)V ABOFERMINCKE SR L
o, BRBBRE Y v SHOBERORAME, RME,
RAEY, EREE Y v oE230mm, 7mm, 12
mm, FROCTHERY v & Ti50mm, 6mm,
ldmm, SAFEOA b F 4T ) v 81 Tmm,
8mm, 10mm TH -7, —7F, BEBEME ) v
BEESWTIR, ThEh, EREEY v H10
mrn, 2mm, 6mm, FE O FNEEE Y v o HiTmm,
2mm, 4mm, FFROA b A4 F Y v o< fi6rmm,
3mm, Smm ThH oo, FEDBMCICHESLTL,
BB LB v lOBRIAEEELYRLE
(p<0.01) (Fig. 1),

EREHY v AEIcoWT, Eic9mm Bk



920

BEEZEC L HEEE) v EEEOBE

C D
Fig. 2 The margins of lymph nodes (arrows) were categolized as (A) smooth
and (B) unclear or irregular.
The internal echo pattern of lymph nodes (arrows) were categorized as (A)
homogeneous, (B) inhomogeneous, (C) with central hyperechoic area and
peripheral hypoechoic zone, and (D) with eccentric hyperechoic area.
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Table 1 Margin of Lymph Nodes

Unclear or

Smooth irregular Total
Metastasis 32 31 63
No metastasis 45 0 45

Table 2 Margin of Lymph Nodes

Smooth Unclear or Total

irregular
Extranodal
growth 6 1 16
Intranodal
growth 5 1 6

Table 3 Internal Echo Pattern of Lymph Nodes

A B cC D Total

Metastasis 15 36 12 0 63
No metastasis 25 0 0 20 45

A T Homogeneous B : Inhomogeneous

C : With central hyperechoic area and
peripheral hypoechoic zone

DD © With eccentric hyperechoic area
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Fig. 3 Scoring for differentiation of metastasis
from non-metastasis.
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Fig. 4 Two superior internal jugular lymph nodes (arrows) with metastasis. A :
In vivo ultrasonogram B: In vitro ultrasonogram C: Histological feature
The peripheral hypoechoic zone corresponds to metastatic tumor tissue,
fibrosis, and remaining areas of the lymph node. The central hyperechoic areas
correspond to necrosis.
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Fig. 5 A superior internal jugular lymph node (arrows) with metastasis. A : In
vivo ultrasonogram, B: In vitro ultrasonogram, C: Histological feature
The hypoechoic areas correspond to metastatic tumor tissue and hyperechoic
areas correspond to fibrosis.
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