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Diagnostic Accuracy of Ultrasound-Guided Fine-Needle Aspiration of Suspicious Axillary Lymph
Nodes in Breast Cancer Patients at Ratchaburi Hospital

Warunyupa Ouklib, M.D., Dip. Thai Board of Diagnostic Radiology, Department of Radiology, Ratchaburi
hospital, Ratchaburi

Abstract

Axillary staging in breast cancer patients was crucial for determining cancer staging and guiding
treatment planning. The standard method for evaluating lymph node metastasis was through
histopathological examination following surgical removal. However, ultrasound (US) combined with fine-
needle aspiration cytology (FNAC) emerged as an alternative diagnostic approach for detecting axillary
lymph node metastasis in breast cancer patients. This study had objective to evaluate the sensitivity,
specificity and accuracy of ultrasound combined with fine-needle aspiration cytology (FNAC) in assessing
axillary lymph node metastasis, compared with histopatholosgical findings. This retrospective descriptive
study used secondary data from medical record of breast cancer patients at Ratchaburi hospital
between January 1St, 2020, and July 30th, 2024 who underwent ultrasound-guided fine-needle aspiration
cytology (FNAC) for axillary lymph node evaluation. The results were compared with histopathological
findings using descriptive statistical methods.

Results: Among 98 cases of complete data, the study revealed a sensitivity of 83.56%, specificity
of 100%, a positive predictive value (PPV) of 100%, a negative predictive value (NPV) of 67.57%, and
an overall accuracy of 87.76%.

Conclusion: Ultrasound combined with fine-needle aspiration cytology is a straightforward, time-
efficient and highly accurate method for evaluating axillary lymph node metastasis in breast cancer
patients. Due to its high sensitivity and specificity, this technique plays a crucial role in surgical planning

by minimizing unnecessary procedures.
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