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Fig. 1. A 40-year-old woman with invasive ductal carcrinoma in left breast and ipsilateral axillary lymph node metastasis. (a)
Gray-scale US image of the left axilla show an enlarged hypoechoic lymph node with eccentric cortical thickening. (b) Left
mediolateral oblique (MLO) mammogram shows dense enlarged level | lymph nodes in scanned axilla.
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Fig. 2. A 61-year-old woman with invasive ductal carcrinoma in right breast and ipsilateral axillary lymph node metastasis. (a)
Gray-scale US image of the right axilla show an enlarged rounded homogeneously hypoechoic lymph node with loss of hilum.
(b) Fat-suppressed contrast-enhanced T1-weighted axial MRI scan show a suspicious rim enhancing level | lymph node in

ipsilateral axilla.
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Fig. 3. A 54-year-old woman with invasive ductal carcrinoma in right breast and ipsilateral axillary lymph node metastasis. (a)
Gray-scale US image of the right axilla show an enlarged hypoechoic lymph node with irregular shape and indistinct margin
with perinodal extension. (b) Chest computed tomography scan show an enlarged lymph node with indistinct and spiculated

margins in right axilla.
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