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Abstract: Objective To investigate the correlation between the clinicopathological and ultrasound characteristics and ipsilateral axil—
lary lymph node metastasis in breast cancer patients. Methods A total of 120 breast cancer patients who were treated in our hospital from

January to July 2019 were selected. All patients underwent surgical treatment, and had ipsilateral axillary lymph node dissection or sentinel
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spectrum of PIK3CA somatic mutations in breast can— regulates lung adenocarcinoma cell proliferation, migra—
cer[J]. Breast Cancer Res, 2020, 22(1): 1-45. tion, invasion, and EMT progression via miR—106a—5p/
[24]  Yi JM, Zhu JJ, Wu J, et al. Oncogenic activation of MYLI9 axis[J]. Thorac Cancer, 2021, 12(14): 2104-2112.
PI3K-AKT-mTOR signaling suppresses ferroptosis via [27]  Zhang HM, Ge ZC, Wang ZH, et al. Circular RNA RHOT1
SREBP-mediated lipogenesis[J]. Proc Natl Acad Sci promotes progression and inhibits ferroptosis via mir—
USA, 2020, 117(49): 31189-31197. 106a~5p/STAT3 axis in breast cancer[J]. Aging (Albany
[25] FuX, Cui GH, Liu SS, et al. Linc01014 regulates gefitinib NY), 2021, 13(6): 8115-8126.
resistance in oesophagus cancer via EGFR-PI3K-AKT- (28] FKEWE. IncRNA-TTC39A-AS1 i 15 18 455 B 18 &= =2 1K
mTOR signalling pathway [J]. J Cell Mol Med, 2020, A DR R MU 3R 2 (AR B L T A M A g ]
24(2): 1670-1675. AR BE2F, 2020, 28(9): 1426-1433.

[26] Liu T, Yang CL, Wang WZ, et al. IncRNA SGMS1-AS1 (ks BT« 2021-08-30)
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lymph node biopsy during the operation. The clinicopathological data, the ultrasound characteristics of the primary tumor and other relevant
parameters were recorded, and univariate and multivariate logistic regression analysis was used to evaluate the relevant parameters. Results
There were 49 cases with positive ipsilateral axillary lymph node metastasis and 71 cases with negative ipsilateral axillary lymph node
metastasis. There were no significant differences in age, estrogen receptor (ER) level, progesterone receptor (PR) level, human epidermal
growth factor receptor-2 (HER2) level, Ki—67 expression and molecular subtypes between patients with positive and negative ipsilateral
axillary lymph node metastasis (all P>0.05). Logistic regression analysis showed that nodule size and quadrant were independent risk fac—
tors for ipsilateral axillary lymph node metastasis (both P<0.05). There was a statistically significant difference in the number of ipsilateral
axillary metastatic lymph nodes among patients with different nodule morphology and blood flow grades (both P<0.05). Conclusions Ul-
trasound characteristics of breast cancer patients can be used as an important auxiliary means for the diagnosis of ipsilateral axillary lymph
node metastasis. In particularly, the size and location of nodules are important predictors of ipsilateral axillary lymph node metastasis of

breast cancer, and the state of nodule blood flow plays a very important role in predicting ipsilateral axillary lymph node metastasis of breast

cancer.
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Table 1 Relationship between clinicopathological features and
lymph node metastasis in breast cancer patients (case, %)
R [ A0 2 5 A L 45 Y .
‘ U 5 PAE
PP (n=49) BIME (n=71)

I RAFAIE

W (xxs, %) 1 5407+ 134 50.71+1.42 1.680 0.096
ER 2422 0.120
+) 81 37 (45.7) 44 (54.3)
-) 39 12 (30.8) 27 (69.2)
PR 2368 0.124
+) 56 27 (48.2) 29 (51.8)
-) 64 22 (344) 42 (65.5)
HER2 0.001 0.978
) 32 13 (40.6) 19 (59.4)
-) 88 36 (40.9) 52 (59.1)
Ki-67 0.004 0.952
(+) 98 40 (40.8) 58 (59.2)
-) 22 9(409) 13 (59.1)
imniglt! 2.705 0.439
Luminal A 18 7(389) 11 (61.1)
LuminalB 62 29 (46.8) 33 (53.2)
HER2 16 4 (25.0) 12 (75.0)
Triple negative 24 9 (37.5) 15 (62.5)

. ER=1% N (+);PR=1% N (+);HER2( 3+ )1 HER2(2+)
H FISH ¥ #% (+); Ki-67=14% 3 (+); eikrial=1 A ;
ER : WEB R Z 1K (estrogen receptor ); PR : 22 E Z /& ( progesterone
receptor ) ; HER2 : A A K F324K 2 (human epidermal growth

factor receptor-2 )
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Table 2 Relationship between ultrasound parameters and

axillary lymph node metastasis in breast cancer patients (case, %)

) [ 0 R A L 45
e 2 7ME P
FAYE (n=49)  BAME (n=71)

KN 6.586  0.010
<20 mm 18 (29.5) 43 (70.5)
=20 mm 31 (52.5) 28 (47.5)

SR 14.313  0.003
A IR 30 (56.6) 23 (43.4)
AR 10 (45.5) 12 (54.5)
W SR 7 (24.1) 22 (75.9)
AR 4BR 2 (12.5) 14 (87.5)

B 14.615  <0.01
L) 0(0.0) 18 (100.0)
AFL 49 (48.0) 53 (52.0)

PRk 0.085  0.771
<1 43 (41.3) 61 (58.7)
=1 6 (37.5) 10 (62.5)

EHIE 1.855  0.173
(+) 31 (46.3) 36 (53.7)
(-) 18 (34.0) 35 (66.0)

1k 0.566  0.452
(+) 22 (44.9) 27 (55.1)
) 27 (38.0) 44 (62.0)

Adler Il i 54 10.865 0.012
0% 17 (29.3) 41 (70.7)
1% 12 (41.4) 17 (58.6)
28 3(375) 5(62.5)
39 17 (68.0) 8 (32.0)

HOA: FLRE S REAERIR R, WA FAAI R, 4
Wi KA 23 mm, FEAARMM ; B . CDFI s, MKESEE,

Adler 53980 3 2%
1 45 % Lo /e SR R 8 0 R R S o PR R A7
TEZ MRS K LD 457 7
Fig.1 Postoperative pathology of a 45—year—old female patient
with invasive ductal carcinoma of the left breast showed left

axillary lymph node metastasis
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HOA AR RGN, Mg T AL TR, 45
e K42 18 mm, JEERGKHFN ; B . CDFI K & W B wfE S,

Adler 73943 0 2%
B2 57 % Lotk 3L R v A s R T I L 2T A
R IR T 3 o L 2 e 7%
Fig. 2 Sentinel lymph node biopsy in a 57-year—old woman
with invasive ductal carcinoma of the left breast revealed no

ipsilateral axillary lymph node metastasis
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WO B R S R R 2 R 13 ML
4~9 MR =10 B =4l =48R 2.
PRELL . BRIAE ., 5500k S LR AR s B s
Z 4 ( Breast Imaging Reporting and Data System,
BI-RADS) 732 AL, 225 gt E 3 (1
P>0.05, % 4); SRS M M E, 25
WRAGFE X (¥ P<0.05, %4).
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Table 3 Multivariate regression analysis of the correlation be—
tween ultrasound characteristics and ipsilateral axillary lymph

node metastasis of breast cancer patients

AR P1H OR 95%CI
KN (=20 mm vs <20 mm ) 0.007 3.346 1.391~8.050
SR
A LGB vs N R 0.002 13.191 2.489~69.914
AR vs N R 0.030 7.300 1.218~43.763
N SRR vs R4 0.133  4.012 0.656~24.515

JEA& (LN vs ASHRI] ) 0.998 1188546994 0.000~+ %

Adler Ifil 5345
0% vs 1 %% 0.068 0.542 0.162~1.810
0% vs2 %% 0.586  0.679 0.169~2.731
02 vs 32 0.313  0.338 0.041~2.775

R4 FLIRE B PR R [0 R 53 e Rk L 45 5 1 Y
FRME (], %)

Table 4 Correlation between the ultrasound characteristics and
the number of ipsilateral axillary metastatic lymph nodes in breast

cancer patients (case, %)
[ 000 i 5 P s 1 L2 2 %
= 1380 498 =104
KN 7.054  0.070

AL O P

43(705) 6(9.8) 582  7(11.5)
=20mm 28 (47.5) 12(20.3) 10(16.9) 9 (15.3)

SR 14.377 0.084
b RSB 23 (434
SRR 12 (545
N LB 22 (75.9

NTABR 14 (87.5

12(22.6) 8(15.1) 10(18.9)

3(13.6) 4(182) 3(13.6)

)
)
) 2(69)  3(103) 2(6.9)
)

163 000 1(63)

B 13.744 0.002
Fm) 18 (100.0) 0(0.0) 0(0.0) 0(0.0)
AFM 53(52.0) 18(17.6) 15(14.7) 16(15.7)
BRIE 4734 0.192
+) 36(53.7) 11(16.4) 12(17.9) 8(11.9)
) 35(66.0) 7(132) 3(5.7) 8(15.1)
1k 1.286  0.732
+) 27(55.1) 7(143) 8(163) 7(14.3)
) 44(62.0) 11(15.5) 7(9.9 9(12.7)
Adler Iy 15.753 0.045
Wi
0% 41(70.7) 5@86) 5(@8.6) 7(121)
14 17 (58.6) 3(103) 6(20.7) 3(10.3)
2% 5(62.5)  2(25.0) 0(0.0) 1(12.5)
3% 8(32.0) 8(32.0) 4(16.0) 5(20.0)
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1. XTRHRAE BRI SCF R/ (1) B2 R T 222 0 E A R4 (LGS SR RIAERD ) R ARA
BN KIGATIE Escherichia coli FIHAT 84T 1A Heliobacter pylori 5 (2) 2R LR 465 755 R RMA, Bilan AN
PEX BTN RN 1 FMRI ., B3R RAFT () FURERRE IR v-raf~1 (B 55 5 (3) BRI VIR
GG TSR 3 TR AHA, B0 Hind W, BamH 1 F1 Sal 1% 5 (4) BAGHA2 S N RHA, Hlhnke
AEn, WHx, FEARE s, (KK, FRE. @K%, R P, HCRE - MAHE v; (5) FECPEHm
JEBeR TR N RHMAS, AN vs . in situ. in vivo Fl in vitro &%,

2EBRMERAMNENR : (1) FrHARERLR, NEEE K mgke/d MIER, N me/ (kg d);
(2) F PN R v/min (A2 rpm ) 5 (3) BEIWREEFRAILATS N mol/L (A2 M ).

3. X EF AEMER « SR LT LU R BRI 5 AR Ty, 207 A8 FH BT A 85
(1) itk 4R 4E0 AL H FIEE 2006 2501 BT hz 7 205, 20 122 90 4FE 4R, 2007-02-15 F
14 : 36 = 08 45 5 ARy RNAEMIAK, “1998 4F" ABEEAE “98 4F”, (2) Py#is (B i T hi n %k,
300 g, 45 cm’ A1 200 kg 5. (3) BUEIERMFGAZOR S HE 10 TS5 T ~10T7, AEEGALS ~ 10 J7;
3x 10" E 5x10° B B i 3x10°~5x10° 5% (3~5) x10°, KNAEE M 3~5x10°; 60% & 70% K G5 M
60 ~70%, N5 60% ~70% 5 (80 £2) % NAES N 80 £2%., (4) 2N AYR(E AR, BB 207
AHEAWE, Mdemx2emx3em, AEGH 4x2x3em 3 4x2x3 em’s

AT 4miE
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