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Development of diagnostic method for breast cancer axillary lymph node
micrometastasis by three-dimensional ultrahigh-frequency contrast ultrasound

TAKASAWA, CHIAKI
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Breast axillary lymph node metastasis is divided into coarse metastasis with

a lesion size of 2 mm or more and micrometastasis with a size of less than 2 mm. Since the
treatment methods differ between the two, it is important to determine whether the metastasis is
micrometastasis or gross metastasis in order to select an appropriate treatment and maintain the
patient™s QOL. We (1) compare one-to-one correspondence images with intraoperative contrast-enhanced
ultrasound and pathological findings, (2) develop three-dimensional ultrahigh-frequency
contrast-enhanced ultrasound imaging and perfusion defect detection methods for lymph nodes, and (3)
preoperative three-dimensional ultra-high-frequency contrast-enhanced. We confirmed the ability to
detect lymph node micrometastasis by ultrasound, and established a method for detecting lymph node
micrometastasis by contrast-enhanced ultrasound.
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Perfusion contrast-enhanced ultrasound to predict early lymph-node metastasis in breast cancer.
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