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The clinical application of CT perfusion in assessing the status of axillary lymph nodes in patients
with breast cancer LIU Yun , DING Ying-gi, MENG Hai-xia, YAN Shao-ning , MA Qiang, YANG Li-
li, YANG Wei, SHI Ming-hai, PING Xue-jun, ZHANG Zhi-yuan. ~ Department of Radidogy, Ningxia Medical
College Hospital, Yinchuan 750004, China

Abstract  Objective Toevauate the clinical application of CT perfusion in predicting the status of
axillary lymph nodes in patients with breast cancer. Methods Forty-five patients with infiltrating breast
cancers and 46 clinicaly palpable axillary lymph nodes underwent dynamic multi-slice spiral CT( MSCT) .
Semi-automatic calculation of perfusion parameters including blood flow( BF), blood volume( BV), mean
transit time( MTT) and permeability surface( PS) of* target” Iymph nodes and muscles in the same scan
level were respectivdy measured and anayzed. Nonparametric Mann-Whitney U test was used for the
statistics Results Forty-six* target” lymph nodes examined by CTP were metastasis in 32 cases and
reactive hyperplastic lymph node inflammation in 14 cases at pathology. 22 of 32 metastatic* target” nodes
(68% ) were sentind lymph nodes( SLN) . BF of CTP for inflammation and metastatic' target” nodes were
(76.18 £31.53) and (161.60 £40.94) ml- 100 mg *- min"*, BV were (5.81+2.50) and (9.15 *
3.02) m/ 100 mg, MTT were (6.80 £ 1.55) and (5.50 +1.84) s, PS were (25.82 +4.62) and
(25.96+ 7.47) ml- 100 mg' ‘- min ‘. There were significant coreations between the BF vaue of
inflammation and metastatic* target” nodes (r =0. 14, P <0.05) and there were no significant correl ations
among the BV, MTT and PS values o inflammation and metastatic® target” nodes (r = - 0. 03, 0. 05,
0.07, P>0.05). Conclusion CTP can provide useful information for evaluating lymph node gatus.
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