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[Abstract] Objective To assess the clinical value of ultrasound - guided core needle biopsy (US -
CNB) in diagnosing axillary lymph node metastasis from invasive lobular carcinoma of the breast. Methods
A total of 71 patients with invasive lobular carcinoma of the breast were enrolled in this study. The clinical
data were retrospectively analyzed. The sensitivity, specificity and Youden index in diagnosing axillary lymph
node metastasis were compared between US-CNB method and ultrasound - guided fine needle aspiration
cytology (US-FNAC) method. The postoperative pathological results were used as the golden criteria. The
estrogen (ER), progesterone (PR) and human epidermal growth factor receptor 2 (HER2) protein expressions
in the tissues collected by US-CNB were tested by using immunohistochemical method, the results were
compared with postoperative immunohistochemical findings. Results A total of 71 patients with breast cancer
were included in this study, and a total of 80 suspicious axillary lymph nodes were detected by ultrasound.
The sensitivity, specificity and Youden index of US - CNB method were 85.07% , 92.31% and 77.38%
respectively. When compared to high-resolution ultrasonography, the sensitivity, specificity and Youden
index of US-CNB method were higher, and the difference in sensitivity between the two techniques was

statistically significant (P<0.05). The sensitivity, specificity and Youden index of US-CNB method were
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higher than those of US-FNAC method. The sensitivities of US-CNB in testing ER, PR and HER2 protein

expressions with immunohistochemical method were 97.22%

93.33% and 93.33% respectively. No

statistically significant difference in diagnostic positive rate existed between US-CNB results and postoperative

pathological findings (P>0.05). Conclusion US-CNB is helpful to improve the diagnosis rate of axillary

lymph node metastasis from invasive lobular carcinoma of the breast. The immunohistochemical examination of

breast cancer - associated gene expressions in the tissues collected by US-CNB may provide a new testing

direction. (J Intervent Radiol, 2018, 27. 340-344)
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