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Ultrasound Diagnosis of Cervical Lymph Node Metastasis and Histopathol ogical Characteristics of
False Negative Lymph Nodes in Patients with Oral Squamous Cell Carcinoma

Toshiaki NAKANO, Makoto NoGUCHI, Geniku KOHAMA
Department of Oral Surgery, Sapporo Medica University School of Medicine
(Chief: Prof. G. KOHAMA)

ABSTRACT

To contribute to early detection of occult lymph node metastasis, this retrospective study aimed to clarify the
histopathological characteristics of false negative lymph node on ultrasonography. The results were as follows: 1) The
area of metastasis within the false negative lymph nodes was significantly smaller than in the true positive lymph
nodes, and in many cases tumor growth in a metastatic node was the infiltrative type. 2) Micrometastases occurred in
twenty two of forty eight (45.8%) false negative lymph nodes and in these the metastatic area occupied less than 30%.
3) Twenty one of forty eight (43.8%) false negative lymph nodes had metastasisin an area of over 70%, and sixteen of
these 21 had infiltrative growth type metastasis (76.2%). The false negative lymph nodes had more poorly differentiat-
ed type tumors than the true positive lymph nodes. These differences in histopathological characteristics affected both
the results of the internal echo and the diagnosis regarding metastasis. 4) Concer ning the relationship between mode of
cancer invasion at the primary site and growth type in a metastatic node, mode 4 invasion at the primary site tended to
have theinfiltrative growth type.
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Ultrasonographic diagnosis §

Ultrasonographic findings . ; p value
Positive Negative
(n=140) (n=48)
Short axis diameter: 11.1£3.7mm 6.0x=1.8mm p<.0001 *
*
Long axis diameter: 15.9%£58mm 9.1+3.7mm  p<.0001
Short/long ratio: 0.73%0.16 0.70%0.16 NS. *
Internal echo:
homogeneous 2 4 k%
¢ 3 8 p<.0001
heterogeneous 117 0
Border:
clear 67 48
irregular 18 0 p<.0001 o
unclear 55 0

Tablel Various ultrasonographic findings and diagnosis of
lymph node metastasis based on the discriminatory
analysis.

There were significant differences in long- and short-
axis diameters, the internal echo and the lymph node
border between true positive and false negative lymph
nodes (p < 0.001).

* : Student's t-test

** tha

§ : Diagnosis of lymph node metastasis based on the

discriminatory analysis
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(Fig. 1).
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Fig. 1 Relationship between ultrasound diagnosis of lymph node

metastasis and histologic findings in a metastatic node:
occupation rate of metastatic tumor.
True positive lymph nodes had on average 74.5% of their
area occupied by metastatic growth, while in false negative
lymph nodes this percentage was 46.7%. There was a Sig-
nificant difference between them using p < 0.0001.
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Fig. 2 Histologic characteristics of lymph node. -Growth typein a
metastatic node-

A Focd type. The metastatic tumor proliferated expan-
sively, thrusting through the original lymphatic tis-
sue and the boundary of the metastasis and lymph
tissues was traceable when magnified 10 times (H.
E., original magnification x 10).

B-1 : Intermediate type 1. Focal pattern and Infiltrative
pattern were mixed (H. E., original magnification x
10).

B-2 : Intermediate type 2. Where the boundary of metasta-
sis and lymph tissues was traceable when magnified
10 times yet lymph tissues remain inside the metas-
tasis (H. E., origina magnification x 10).

C . Infiltrative type. The metastatic tumor invasively
proliferated into the original lymphatic tissue and the
boundary of the metastasis and the lymph tissue was
not traceable when magnified 10 times (H. E., origi-
nal magnification x 10).

Growth type in a metastatic node

Ultrasonographic Total
diagnosis g Focal Intermediate Infiltrative
Positive 46 53 41 140
*
Negative 7 9 32 48

Table2 Relationship between ultrasonographic diagnosis of
lymph node metastasis and histologic findingsin a
metastatic lymph node: growth type in a metastatic
node.

There was dmost no difference in the frequencies of the

three types in the true positive nodes, but 66.7% of the

false negative lymph nodes were the infiltrative type.

§ : Ultrasound diagnosis of lymph node metastasis
based on the discriminatory analysis

* 1 P<0.0001 (2 test)
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Fig. 3 Relationship between short axis diameter and hitologic

characteristics of metastatic lymph node in cases with true
positive lymph node.
Overall, many lymph nodes were found to have alarge per-
centage of their area occupied by metastasis. All of the
infiltrative growth types were found in lymph nodes which
had 70% on over of their area occupied by metastasis.

Growth type in a
metastatic node
O :Focal
A :Intermediate

—_
=) 16 1 @ : Infiltrative
=
5 14
k51
£ 121
=
<
2 101
%
< g A
g [ ZAgVAN [ A ° oo
2 61 of® o %
A oo [} ° A o0 /»

410 B o o ro:o m]

®e A °
2 0
0 10 20 30 40 50 60 70 80 90 100

Occupation rate(%)

Fig4 Relationship between short axis diameter and hitologic

characteristics of metastatic lymph node in cases with false
negative lymph node.
All of theforty eight lymph nodes had a short axis diameter
of less than 8mm. Two groups were made according to the
level of metastatic occupation of the lymph nodes. one with
less than 30% and the other with over 70%. In both groups,
there was alarge proportion of infiltrate type growth.
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Table3 Relationship between mode of cancer invasion at pri-
mary site and growth type in a metastatic node in cases
with false negative lymph node.

In highly invasive ora cancer, metastasis growth type
tended to beinfiltrative.

* 1 P<0.05(y2test)

§ : Yamamoto and Kohama classification
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