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[ Abstract] Objective To compare the ultrasound features of axillary lymph nodes and its nodal tumor burdens in patients with
early breast cancer. Methods A total of 518 newly diagnosed patients with early breast cancer (clinical stage T1-2) confirmed by sur-
gery and pathology were selected. All patients either underwent an axillary lymph node dissection or a sentinel lymph node biopsy. Ac-
cording to the number of metastatic lymph nodes, the patients were divided into a low nodal tumor load (<3 metastatic nodes) group
and a high nodal tumor load ( >3 or more metastatic nodes) group. The differences between clinical data, preoperative ultrasonographic
features of axillary lymph nodes and nodal tumor loads were analyzed. Results  Of the 518 patients, there were 107 patients with high
nodal tumor loads (20.7% ) and 411 patients with low nodal tumor loads (79.3% ). Preoperative axillary ultrasound revealed no sus-
picious lymph nodes in 303 cases (58.5% ), 1 ~2 suspicious lymph nodes in 129 cases (24.9% ), and=3 suspicious lymph nodes in
86 cases (16.6% ). Multivariate analysis showed that the tumor size>2 cm, long diameter of lymph node =15.0 mm, short diameter
of lymph node =8.8 mm, disappearance of lymphatic hilum and the number of suspicious lymph nodes detected by ultrasound =3 were
independently correlated with high nodal tumor loads( P<0.05). Among patients with no suspicious lymph nodes found in preoperative
axillary ultrasound, 7.6% (22/303) had high lymph node tumor loads. Its negative predictive value was 92. 7% . In patients with
breast cancer primary lesions<2 c¢m, the negative predictive value of axillary ultrasound for low lymph node tumor loads was 95. 1% .
Conclusions The ultrasonographic features of axillary lymph nodes are helpful in evaluating nodal tumor loads in early breast cancer
patients. It can provide guidance information for the formulation of individualized treatment plans.
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