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[ Abstract] Background and purpose: Lymphoma and metastatic lymph node can both show volume increase.
Real-time shear wave elastography (SWE) can obtain quantitative information of the elastic distribution within the
tissue, and reflect hardness of the tissue in different colors. This study aimed to explore the values of SWE in differential
diagnosis between lymphoma and metastatic lymph node. Methods: From Apr. 2016 to Mar. 2017, 80 patients with
malignant lymphadenopathy of suspected lymphoma and metastatic lymph node in the Peking University Shougang
Hospital were selected by reviewing and summarizing research methods. All patients were given conventional
ultrasound and SWE diagnosis, and the diagnostic parameters and differential diagnostic value were recorded. Results:
In the 80 patients, 40 patients were diagnosed with metastatic lymph nodes, 40 patients were diagnosed with malignant
lymphoma. Patients’ lymph nodes in lymphoma group were significantly larger in diameter than those in metastasis
group (P<0.05), there was no significant difference in the ratio of length to diameter between the two groups (P>0.05).

The average and maximum elastic modulus values of metastasis group were significantly higher than those of lymphoma
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group (P<0.05). The sensitivity was 95.3% and the specificity was 81.3% when the mean elastic modulus value was

15.80 kPa (as the diagnostic boundary value). The sensitivity was 85.0% and the specificity was 98.8% when the

maximum elastic modulus value was 38.35 kPa (as the diagnostic boundary value). The receiver operating characteristic

(ROC) curve analysis showed that using the average and maximum elastic modulus values to differentiate metastatic

lymph nodes from lymphoma lymph nodes, the area under curve (AUC) values were 0.945 and 0.952, respectively.

Conclusion: SWE is of high accuracy in differential diagnosis between metastatic lymph node and lymphoma. It can

provide objective and visual information to clinicians with important clinical diagnostic value.

[Key words] Real-time shear wave elastography; Differential diagnosis; Lymphoma; Metastatic lymph node

L2 R AR N Y R e AR 2 —,
S Ik L 255 5 A R I DR A R L ) e
FEAETHEM DL R E, HeRke
ZEM930%, RVERN . ERYY . GE5A% SO ZNE 1 ik
IR EE RS 5ok A I R GE Rk I AR ] 5 | B
TR LA A, e 5 VR A e S L 4 e
R FEERH P BSR4
i KA F T AT ) R 2R, MeE AR
s . SCTHIMRIAILL, #75 BA 2 MK
Tl B AR A, R SRk B 45 i R
kAT o R e R A A A, R
SR AR NSRS =3 WO L LN A6l N N )
I TASHTH R AR LG < 25 A28 n] K
R IEFEWRE TR LA I 0, S RS2 B
HORAE S S BT E R4 (shear wave
elastography, SWE ) Al il & 2H 21 i 4 o i
(ELRR B B4 PR LA O 1 o 1) R B AR
HAEIRIFH LN R B oA e AR R, DA
[F) {07 S R SR A 0 M RISWERL ) 2
N T RLE . AR 4EAb S H R BRI S e 2
Wi, HUE T BRI Y B R AR
Pk L 235 o b B 0 FH R WA OCHGE . AT e
201644 H—20174F3 H bt Ko g i B B itA 1
TR CL 5 P R B A TSWER £, R IHHX
FE PRk L 4 S bk R A e B (i, B
SEHGEINT

1 BORAIT %

1.1 HARJIR

KA RN . B ARSE Tk, 2016474
A—201743 1, EHEEIERKEENER 2R
1) AL IR L3 -5 2 A 1A U £ 245 1 0 P e £ 2%

KA 80 i VE SN S, GNARRHE: IR
SRS ROR SRR R R R L 25 5 2
KRAILEZATAIRTT 5 REM I bk L 2500 A AR A B
ZUESW AR . HEBRbRE : iR S FLIAE L
IR TR IR, RMMREGEI R, AdLR
BB GRS, ARSI R WEE
BEfeIZ: oAt
1.2 BEFE

% 12 E Supersonic/y ] [ Aix Plorer3Z iy
SWERFIZWiL, LR LMI#4~15 MHz,
HHRUEDL , VE B VR LRI R BT
W EE R AR, 3 YR DA AR BB AL K i
1%, AR S R . RIS, SR
RIRIEAL IR LGS, WAL R Rk 4. 3
TG SWERLE, N4 E UG IR AE ik 7 75 20 &= 1Y)
WRELEE O, SR A A
1.3 MEFEHR

SWEZE fg /A« I AN AR 1747 3 4 85 o
Q-box (Mt , PHTTERAEE . R, RATAEHE &N
Kb, B b g R AL T, AR AT g ot 15k
B RSP R ( ( E-max) ., X it i (i
(E-mean ) , Ril3 YT SAE w4453

h TR SRR B LS SR g, A
P R A T A4 AR 25 0 44 8 7 B Tk ST 56 1
HATHIE, I3 H— A ANHE 25 R EEAR
B A B AR o pr 5 4t it
1.4 SritsbiE

i FHSPSS 23.005 A #EAT 4387, T %5 LA
Xts P, X ORI MST FEA ek 565 T BRI L
FAN . RN, ST R, DALy
PS5 R SR ER 2 iE TARRHIE (receiver
operating characteristic, ROC ) HiZk, 115 HhZk
THifl (area under curve, AUC) , HEiZWiak



522 258, &

KRB BREE NS EBIDRE S PRV ENME

R, P<O.OSHZERAGIFEX

2

+
2

H

2.1 —HRAPIXTEE
TESOM b, RS W MR PR (45 B
FAOG (FeRedH, ZadimIRiZWr, B IERAT

GAHCARE ), Hh B 260, tk14; i

/205, KT78%, SRR, (48.84+4.51)

% BIREA TR E A Sk E 36l . A A

N

22 EMEBFIERITLE
RER A Mk R as K AR . MR E R TR

4 (P<0.05) , PIZHKAAR (EXT 25 5 TGt

FE (P>0.05, £1) .

2.3 SWE3BHRXTEE

R/AN32%, BRTTS, VIR (48.93+4.46) T P 2 AR L 5 ) s P A - R (1 A
B MR M . 220, FUMELSE], HAB3  RORERES THERA, ZRA5irEX
11 s BRAZ W A B U EL R AR B 4001 (b L (P<0.05, &2, K1, 2) . LR TR
H, LA W ROREEFRNERRIZ E  FYE SR R R KRR, R XU
PEMRE R ), R BRI, obe234; AR UK
xR 1 FWAENBEERIILL
Tab.1 Comparison of two conventional ultrasound indexes in the two groups
()
Namber Lomph node ing:ods  Lymph nole shoriaxis Rt of ong o shorars
Lymphoma group 40 27.49+4.29 14.56+4.29 1.88+0.48
Transfer group 40 19.08+5.02 10.38+4.00 1.84+0.32
t value 12.844 5.693 0.194
P value 0.000 0.009 0.762
%2 WHASWESEHRITLL
Tab.2 Comparison of two groups of SWE indicators
(kPa, X+s)
Groups Number n Average modulus of elasticity Maximum modulus of elasticity
Lymphoma group 40 40.3749.24 235.62+20.34
Transfer group 40 31.28+8.03 45.87+7.25
t value 5.251 62.136
P value 0.013 0.000
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Fig. 1 Measurement of the modulus of elasticity of lymph nodes

in breast cancer

The average elastic modulus of the lymph nodes was 153.9 kPa and the
maximum modulus of elasticity was 300.0 kPa

B2 EFSHBEEEERSENZE
Fig. 2 Measurement of the modulus of elasticity of lymph nodes
in Hodgkin's lymphoma

The average elastic modulus of the lymph nodes was 13.6 kPa and the
maximum modulus of elasticity was 36.6 kPa
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