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The role of preoperative axillary ultrasound amafneedle aspiration cytology

in identifying patients with extensive axillary Iyrin node involvement

Robert Maraz, Tamas Zombori, Eva Ambrozay, Gaber@s

Abstract:

Introduction: In the recent past, both clinicallyde-positive and node-negative but sentinel
node-positive patients underwent axillary lymph eolassection (ALND), although the two
groups seem to have substantially different degfemdal involvement.

Methods: Data on consecutive primary breast cgoatents with documented axillary
ultrasound (AXUS) results who underwent ALND betwdanuary 2003 and December 2015
either because of AXUS-guided fine needle aspinaffeFNAC) results or because of a
positive sentinel lymph node were retrospectivelglgsed.

Results: After exclusions, 316 patients staged B &nd ALND with negative AXUS or A-
FNAC (group A) were compared with 159 patients hgpositive A-FNAC results (group
B). Tumour size and the proportion of mastectomiese greater, histological grade higher
and lymphovascular invasion more frequent in GrBuprhere palpable lymph nodes were
also more common. The proportion of cases withrestte nodal involvement (pN2 and pN3
cases) was about 3 times as much in Group B (6B&f)ih Group A (18%). Removal of the
50 patients with palpable lymph nodes from the ymsldid not greatly influence these
proportions: 60% and 19% extensive nodal involvemserere noted, respectively. In this
series, patients with suspicious AXUS and nega8AFENAC had more often extensive nodal
involvement (25%) than AXUS negative patients (17%)

Conclusions: Patients in whom axillary metastasesiatected by ultrasound-guided biopsy
have significantly more involved nodes than SLNBifige patients, and therefore are likely

to benefit from axillary treatment.
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