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Abstract

Objective: To analyze the efficacy and accuracy of imaging combined with axillary lymph node re-
section in the diagnosis of retroperitoneal lymphoma. Methods: The clinical, imaging and patho-
logical data of 232 patients who underwent lymph node resection in the Department of Medical
Cosmetology, First Clinical Medical College of China Three Gorges University from January 2019 to
January 2022 were retrospectively analyzed. Results: Among the 232 patients, 121 were males
and 111 were females. Age distribution 14~84 years old; routine superficial lymph node biopsy
was performed for 232 patients, and the relevant blood biochemical examinations, color ultra-
sound Doppler and CT examination of the chest and upper abdomen were completed before sur-
gery, and the data of this group were sorted and analyzed according to the results of pathological
examination and imaging data. The sensitivity of color ultrasound combined with CT examination
for the evaluation of patients with retroperitoneal lymphoma was 72.99%, the specificity was
56.84%, the accuracy was 66.38%, the positive predictive value was 70.92%, the negative predic-
tive value was 59.34%, the positive likelihood ratio was 1.67, and the negative likelihood ratio
was 0.47. Among the final clinical diagnosis results of superficial lymph node biopsy of 232 cases,
92 cases (39.66%) showed lymphoma and 140 cases (60.34%) of other diseases. Conclusion: Im-
aging (color ultrasound combined with CT) is a sensitive index for the evaluation of lymphoma,
and imaging combined with axillary lymph node resection is an effective diagnostic method for the
pathological classification of patients with retroperitoneal lymphoma.
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Table 1. Final clinical diagnosis of superficial lymph node biopsies in 232 cases
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Figure 1. Retroperitoneal lymph node abnormalities CT/Color Ultrasound Doppler images.
(a) The picture shows abnormal CT imaging of the retroperitoneal lymph nodes, (b) the
picture shows the abnormal color ultrasound imaging of the retroperitoneal lymph nodes
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Table 2. Comparison of imaging results with clinical final pathological results
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