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Diagnostic value of ultrasonic elastography combined with serum CK19 and
CEA levels in axillary lymphatic metastasis of breast cancer
LI Qian, ZHANG Li, ZUO Yun-peng
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Jiangsu Province, Xuzhou 221000, China)

[Abstract]  Objective  To investigate the diagnostic value of ultrasonic elastography
combined with serum cytokeratin 19 (CK19) and carcinoembryonic antigen (CEA) levels in
axillary lymph node metastasis (ALNM) of breast cancer. Methods The clinical data of 74
female patients with breast cancer were analyzed retrospectively. According to the postoperative
pathological examination results of whether there was ALNM, the patients were divided into
metastasis group (7 = 32) and non-metastasis group (n = 42). The score of ultrasonic
elastography was compared between the two groups. The value of ultrasound elastography in the
diagnosis of ALNM of breast cancer was analyzed. The levels of CK19 and CEA were compared
between the two groups. The diagnostic value of CK19 and CEA in ALNM of breast cancer was
analyzed. Taking pathological diagnosis as the gold standard, the value of ultrasound
elastography combined with CK19 and CEA in the diagnosis of ALNM of breast cancer was

analyzed. Results The proportion of ultrasound elastography scores 1 and 2 in the metastasis
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group was significantly lower than that in the non-metastasis group, and the proportion of scores
3 and 4 was significantly higher than that in the non-metastasis group (P<T0.05). The
sensitivity, specificity and accuracy of ultrasound elastography in the diagnosis of ALNM of
breast cancer were 0.781, 0.952 and 0. 878, respectively. The levels of CK19 and CEA in
metastasis group were significantly higher than those in non-metastasis group (P<C0.05). The
area under the curve of CK19 and CEA in the diagnosis of ALNM of breast cancer was 0.922 and
0.916 respectively, the sensitivity was 0.875 and 0.844 respectively, and the specificity was 0.857
and 0. 929 respectively (P<C0.05). The sensitivity, specificity and accuracy of ultrasound
elastography combined with CK19 and CEA in the diagnosis of ALNM of breast cancer were
0.938, 0.905 and 0. 919, respectively. Conclusion
combined with CK19 and CEA in the diagnosis of ALNM of breast cancer is higher than that of

The value of ultrasound elastography

single diagnosis, which warrants attentionin clinical practice.

[Key words] breast neoplasms; elastography techniques; cytokeratin 193 carcinoembryonic

EHESE S | o 473

antigen

FUMR IR 248 FLIR b B 20 A iy T4 R 3 S
R RERIOEE PSR Y L R R R § S E A
gt BEE IR A S R AR D A
B N BRtZ —, FUREERE S Bk g
e, — AR B E A T I ), TR T T T
G IR RE HE T I PR TR L A5 R RS (12 I R
B HE A WG R L CT 45 37 B, A R
AN S5 A AR Ry 1 e A 2 T vRD Y L ELH BUEE S X
IR CL 25 L RS i R e — A vl HLBUEREE YRR
ANt o R GRS — T LR 2 W ROR
A 3R A B A % ko kT B A A HE AT B
JE S URAM TR AL R Y S 2 TR L R IR S
G A —E Y. A 19
(cytokeratin 19, CK19) J& i 40 i 75 23 4k 33 2 Hp = A
8 — ol A 1, TR b e 2 R O3 12 e AT —
#r . W i JE (carcino-embryonic antigen,
CEAE Ny —Ff ) 8% i i 4n 35 9 760 2 38 1 i i
(32 W o 195 W 0 45 T B R R . R
TR YR BE T A2 W T s A B 50 L R
I R R AT R P SRR RO A X CK19, CEA
K FEAT ARSI 2% 3 0 B 7S SR R CK19,
CEA X 3L 98 W3 k12 45 76 3 92 Wi i, BRI
mr.

1 AR5 H K

1.1 — BRI M43 B 2020 4F 10 H—2022
A 12 H IR BEWOIA 1Y 2 P L M B 74 48 Bl R B
BELAEWRS 31~68 %, 44 (49.46 £9.57) % ;s i He
£ 13~31 mm,F#(22.03+4.17) mm., WA
o IR £ 45 R 2 A MU W D G R B o S e

41 32 Bl AR R AL 42 B, A A bR TE  OAR 6 AH 5
SCHRY RS MERR 2 O R ; O R 22~80 %
SBE TG R R e 8, HEBR AR UE . D G I Fo A
PEM IR s O #5323 3L IR IR 9T s © & JF IR G2 9%
Wi s DA IFA K & 28 RIE s O 5 K FLIRE

AT I 25 5 g IR 22 40 B 2% B3 43l ok (f8 BRI 5
2020-11 5,
12 MRk
1.2.1 S PE RR R & ik R A 12 WY
(H 37 HITACHI Preirus) . # i #1 % 7~10 MHz,
VB A FLIR A AT B R A5 A il D) T L 1 FH XU R
PR B AG AR S, 2 R R R X, A i LA AE T AR
RS 1.5 ~2 A, AL T E Tk g
JEJI A8 bR AE 3~4 I F ol 8 R 4 BHGFa e 5 AT
EIG S 1% AT 3T 43
1.2.2 ARG bR e WS Choi T 0g%
L R I 1 (S E TSP A W I S0P 2 SO 3 AP S S
MBI LT R g, D VF 652 43 i kR A R (8
HAR<<45%0:3 43 J AL N BE A T AR > 450054 53
Wkt N L R 6 h /DR o s A
1.2.3  SLEEFEARA I il ER S I8 R R K
3 mL, 47 B .0 4b B (8 3 3 000 r/min, B K
10 min) 5, B L2 MIE R . 764 A 3l 5% 53 B A
G a7 15 A R BR 23w LS DH-100T) 13 3
Ha Ak 2 O s X CK19.CEA K374
1.3 MEHedr O 2 4 it g ir 4.
@43 B 8 P SR RS W LR R RS bk L 5 R A 1Y
M, @ i 2 4H CK19, CEA K F, @ 4 #r
CK19.CEA 12 Wi ZL M % M %5 Wk [0 45 7% 7% i th (8L,
© VL 2 W7 45 5 Sy 4 b U L 43 B P SR 1 A 1B



o 474

Wl B Rk o

8545 B B4

4 CK19.CEA 2 Wr 3L AR 98 M o3 bk L 25 5 B A0 1A
b R R R R 3~ 4 4y B E R B Mk, AR R
CK19.CES # 4 #% Wi (5 F CK19=>11.495 pg/L.
CEAZ=13.770 pg/L F5E R AV, Bk A 12 WA —
T Ay BE I B A Sk PR

1.4 Siit2gd7vk B SPSS 22.0 43t #4440 #r
BE . THE R L BCR ST MEAS ¢ K 55 TR
BHEE R X K5, 55 900k L3R FH R F0AG: 3655
i3 ROC #1443 # CK19,CEA 2 Iy 3L 15 9 5% ik
EL 25 2 B (10 A0 M1 5 LA s B SR e b o L SR FH DU A% 3%
R 6 7 1 3 A 7 PR BRI R 7S R AR B
CK19.CEA 12 b 7L i J88 M 53 Ik 00 25 %% 7% 1 0 i
P<<0.05 HERAGIT¥E L,

2 & S

2.0 24lBAE RIS R LR R AE
PSR AR IT 3 1.2 43 i He BB AR T AR R RS
4,34 43 F i e BT s T AR RS A L 25 oA et
HFE X (P<<0.05), W#EI1,

F1 2HBFEERBTEDILE

Table 1 Comparison of ultrasound elastography scores

between two groups
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Table 2 Value analysis of ultrasound elastography in the
diagnosis of axillary lymph node metastasis of

breast cancer

(n="74,11%0
e IS s
R W T it
L2352 25 2 27
|54 7 40 47
At 32 42 74

23 24 CK19.CEA K HE ¥ B4H CKI9,
CEAKVHI B & TIEBHA ZRA5ITEEX
(P<C0.05)., ML 3,
%3 24H CK19.CEA KT L%
Table 3 Comparison of CK19 and CEA levels
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Table 4 ROC analysis of CK19 and CEA in diagnosis of axillary lymph node metastasis of breast cancer

S ERE Rl P i 95%CI 5 LB (] UK 5 5 i
CK19 0.922 0.032 <20.001 0.859~0.984 11.495 pg/L 0.875 0.857
CEA 0.916 0.033 <20.001 0.852~0.980 13.770 ]lg/L 0.844 0.929
Lo axillary lymph node metastasis of breast cancer
N : Sﬁg% 25 A IERIZIE A CK19.CEA ¥ W 7L IR i
i BT A5 R A AN M o AT R SRR R B A
0.6 CK19.CEA 2 L i 9 WSS bk 1 245 5% 7 1) B0k
§04 0,938, K 5K 0905, HEH R K 0.919, Kappa=
' 0.836,P<C0.05, W#* 5,
0::2
0.0 0.‘2 0:4 0:6 0:8 1.0
14557

1 CK19.CEA 12 lifi L AR 7 Fil 55 ik B2 45 5% %8 B9 ROC i 2%

Figure 1 ROC curve of CK19 and CEA in the diagnosis of
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Table S Value analysis of ultrasound elastography combined
with CK19 and CEA in the diagnosis of axillary

lymph node metastasis of breast cancer
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