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Abstract: Objective
and lower segment of thoracic esophageal squamous carcinoma and the CT imaging characteristics, to provide

To analyze the relationship between the subcarinal lymph node metastasis from middle
certain basis for CT diagnosis. Methods We selected 174 esophageal cancer patients who received operation
from 2012 to 2014, and analyzed the relationship between the status and the characteristics of lymph nodes
on CT imaging examination. Results There were 4862 lymph nodes cleaned. The average of lymph nodes
was (27.94+11.6)/case. Lymph node metastasis number was 306, and transfer rate was 57.47% (100/174),
and transfer degree was 6.29%(306/4862). Among them, subcarinal lymph node metastasis rate was 17.24%
(30/174) and transfer degree was 6.57% (44/670). The ratio of short-length diameter was related with the
shortest diameter in CT(r=-0.448, P=0.009; r=0.378, P=0.028). It has consistency between CT diagnosis and
postoperatively pathological diagnosis of subcarinal lymph node metastasis (Kappa=0.628, P<0.001). The
concordance rate was 89.66%, the specificity was 94.44%, the sensitivity was only 66.67%, the misdiagnosis
rate was 5.56%, the rate of missed diagnosis was 33.33%, positive predictive value was 71.43%, and negative
predictive value was 93.15%. Conclusion (1)It has relationship between subcarinal lymph node metastasis
and the ratio of short-length diameter and the shortest diameter in CT. (2)It has consistency between CT
diagnosis and postoperatively pathological diagnosis of subcarinal lymph node metastasis.
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Tablel Difference between CT scan features of lymph

node and subcarinal lymph node metastasis

Subcarinal

Scanning standard lymphnode Total P >
+

of CT

Ratio of length- 13.678 <0.001 —0.448

short diameter

<233 18 10 28
=23 8 32 40
Short diameter 9.718 0.002 0.378
(mm)
<10 6 26 32
=10 20 16 36
Density contrast 0.546 0.460
(Hu)
<40 10 20 30
=40 16 22 38
Strengthen 0.128 0.720
Inexistence 10 18 28
Existence 16 24 40

Notes: CT: computed tomography
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<0.001, W#HHMBHEAGI¥E XL,
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Table2 Conformance between CT diagnosis and

postoperatively pathological diagnosis of subcarinal lymph

nodes
|5 o Pathological
CT scan diagnosis Total Kappa P
+ 20 8 28
= 10 136 146
Total 30 144 174 0.628 <<0.001
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A: plain scan, CT value: 45.56Hu; B: enhanced scan, CT value: 100.68Hu; A-B: CT showed obvious subcarinal lymph node enlargement, the ratio

of length-short diameter was more than 2:1, considered as transfer, confirmed as transfer pathologically; C: plain scan, CT value:41.04Hu; D:

enhanced scan, CT value:49.88Hu; C-D: CT showed no obvious subcarinal lymph node enlargement, the ratio of length-short diameter was more than

2:1, considered as transfer, confirmed as no transfer pathologically; E: plain scan, CT value: 45.40Hu; F: enhanced scan, CT value: 76.88Hu; E-F:

subcarinal lymph node ring-enhancement and central necrosis, the size was 3.7cmx3.5¢cm, confirmed as transfer pathologically; G: plain scan, CT

value: 38.55Hu; H: enhanced?scan, CT value: 75.35Hu; G-H: CT showed moderate subcarinal lymph node enlargement, the size was 2.7cmx1.4cm,

considered as transfer, confirmed as no transfer pathologically

1 M TREESERER THRESEBCTHREHE

Figurel CT scanning characteristics of subcarinal lymph node metastasis in middle and lower segment of thoracic

esophageal squamous carcinoma
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